BB EFE5 KK 202245 8 A% 19 %% 15 8 Lab Med Clin, August 2022, Vol. 19,No. 15 e 2059 -

<t Z . DOI:10.3969/j. issn. 1672-9455. 2022, 15. 011
EMHFABRFEERNEEAEMMEKETHSHT

SAEE AN, E WO EERE.RE R
TP CERESFEBH, THdM 473000

H OE.BHH s> ERABEEMAIA ZKRBE (SARSCoV-2) R E KW B AR T 6 T A 3%,
Fik &R 2021 %2 A 16 BE 8 A 17 B KA SARSCoV-2 REREGEIF AN 146 6l AR AT £, L P
B 68 4], & 78 Hl, KA BEpEE AL F K K E M A R IgM. 1gG Ao b fedi Ak, R A X et A ¢ AT B AT IR £,
R GEUEAW.FFE [gM. IgG fe P AN & R A AR MG 60 d 4571 IgM.1gG F= P Fo 34k
PR 5] 4 16.496.93.1%0.89. 0% s AP G 90 d 45 11 1gM IgG Fo P Fedn ik FAE & 5 5] 4 9.5%.90. 4% .
90. 4% s AP E 120 d 4714 IgM . IgG Fo P Fodith FabE £ 5 5] A 4. 1% .86. 3% .87. 6% ; 47 )5 180 d. 4 1
IgM . 1gG Fe P An AR FEEFE 55 4 0.0%.82. 1%.91. 7% , f£ 9% ¥ H47 )5 180 d.1gG A= b Fo 34K A bk 5 2 4]
EFAGTFELN =4.421,P=0.036), B AR E S P F kT 50 AT 4B (P<0.05),
2 L b 2 F R AT FEL(P>0.05); FH AP . 30~<40 F FHBR PR AMEERS, A
96.5%,50~60 % SFH B PARAEEEREZIK, £ BHHEGE.SARS-CoV-2 4 7% [gM & £ N A
B 2R oG P el ha B8 AE A G EMHEB LR FFIARLIEZA T AHFELEN B,

KEWR A BRKBE; ThILA RERY

FEED LS :R446.6 XHEFRERG A XEHES:1672-9455(2022)15-2059-05

Changes in antibody levels after inoculation of SARS-CoV-2 inactivated vaccine”
ZOU Huizin DU Weipeng sYAN Bin® ,ZHAI Suping s LIANG Jun

Department of Clinical Laboratory , Nanyang Central Hospital s Nanyang s Henan 473000,China

Abstract:Objective To analyze the changing trend of antibody levels after inactivated vaccine against se-
vere acute respiratory syndrome coronavirus 2 (SARS-CoV-2) in healthy population. Methods From Febru-
ary 16 to August 17,2021 ,totally 146 medical staff who received SARS-CoV-2 inactivated vaccine in Nanyang
Central Hospital of Henan Province were collected,including 68 males and 78 females, magnetic particle chem-
iluminescence method was used to detected specific IgM,IgG and neutralizing antibodies,and X* test and ¢ test
were used for comparison. Results Before vaccination,the detection results of specific IgM,IgG and neutrali-
zing antibody were negative. The positive rates of antibodies were 16.4%,93.1% and 89.0% at 60 days after
vaccination,and 9. 5% ,90.4% and 90. 4% at 90 days after vaccination,4.1% ,86. 3% ,87. 6% at 120 days after
inoculation,and 0. 0% ,82.1%,91. 7% at 180 days after inoculation, respectively. At 180 days after vaccina-
tion, the difference between the positive rate of IgG and neutralizing antibody was statistically significant
(X*=4.421,P=0.036). The neutralizing antibody competition rate of males at different time points was sig-
nificantly lower than that of females (P <C0. 05),but the difference between the positive rates was not statisti-
cally significant (P >>0.05). The positive rate of neutralizing antibody in the age group of 30—<C40 years was
the highest,which was 96.5%. The positive rate of neutralizing antibody in the age group of 50—60 years was
the lowest. Conclusion  After vaccination, SARS-CoV-2-specific IgM will exist in the body for a period of
time, but IgG and neutralizing antibodies will persist. Vaccination could achieve the purpose of inducing the
body's immune system to produce specific immunity.
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