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Detection of antibodies against SARS-CoV-2 in patients with

COVID-19

To the Editor,
Testing for SARS-CoV-2 RNA has become the standard for COVID-19
diagnosis.’? However, a number of false negative results have been
reported,” resulting in a failure to quarantine infected patients.
If unchecked, this could cause a major setback in containing viral
transmission.”

Titers of SARS-CoV-2 antibodies can reflect the progress of

viral infection. Around 60 convalescent patients (with an onset

time of 6-7 weeks) in a ward in the Wuhan Tongji Hospital were
tested for specific antibodies against SARS-CoV-2. All patients
tested positive for the IgG against the virus, while 13 patients
tested (IgM), with the
immunoglobulin G (IgG) titer being greater than the IgM titer
(Table 1 and Figure 1). Meanwhile, the IgM and IgG titers in
10 convalescent patients were tested twice (1 week apart); both

negative for immunoglobulin M

titers showed a decrease, with the IgG titer being greater than the

TABLE 1 Serological data from 60 convalescent patients in the Wuhan Tongji Hospital

Patients Onset Tested on
1 13/1/2020 9/3/2020
2 22/1/2020 3/3/2020
3 15/1/2020 9/3/2020
4 24/1/2020 9/3/2020
5 22/1/2020 9/3/2020
6 12/1/2020 8/3/2020
7 30/1/2020 9/3/2020
8 17/1/2020 9/3/2020
9 5/2/2020 9/3/2020
10 4/2/2020 10/3/2020
11 15/1/2020 12/3/2020
12 10/2/2020 12/3/2020
13 18/1/2020 9/3/2020
14 27/1/2020 10/3/2020
15 17/1/2020 9/3/2020
16 1/2/2020 9/3/2020
17 26/1/2020 8/3/2020
18 27/1/2020 8/3/2020
19 20/1/2020 9/3/2020
20 23/1/2020 9/3/2020
21 18/1/2020 9/3/2020
22 28/1/2020 9/3/2020
23 3/2/2020 9/3/2020

IgM titer, AU/mL 1gG titer, AU/mL

29.26 (+) 231.67 (+)
33.71 (+) 198.77 (+)
17.17 (+) 464.69 (+)
63.54 (+) 178.23 (+)
15.36 (+) 369.07 (+)
50.01 (+) 203.07 (+)
58.26 (+) 203.00 (+)
4121 (+) 405.85 (+)
12.41 (+) 175.03 (+)
13.47 (+) 31.60 (+)

20.90 (+) 162.72 (+)
18.32 (+) 192.90 (+)
99.85 (+) 220.03 (+)
21.88 (+) 139.36 (+)
76.84 (+) 177.61 (+)
123.06 (+) 161.16 (+)
16.45 (+) 194.57 (+)
115.23 (+) 194.80 (+)
36.49 (+) 96.75 (+)

27.08 (+) 136.96 (+)
176.27 (+) 369.4 (+)

82.71 (+) 177.69 (+)
65.15 (+) 241.57 (+)
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Onset
24/1/2020
26/1/2020
21/1/2020
20/1/2020
22/1/2020
26/1/2020
3/2/2020
2/2/2020
3/2/2020
27/1/2020
26/1/2020
22/1/2020
28/1/2020
20/1/2020
20/1/2020
27/1/2020
23/1/2020
16/1/2020
20/1/2020
24/1/2020
27/1/2020
26/1/2020
26/1/2020
25/1/2020
24/1/2020
1/2/2020
30/1/2020
27/1/2020
30/1/2020
30/1/2020
23/1/2020
12/1/2020
26/1/2020
24/1/2020
20/1/2020
23/1/2020
20/1/2020

Tested on
9/3/2020
8/3/2020
8/3/2020
9/3/2020
8/3/2020
8/3/2020
8/3/2020
6/3/2020
5/3/2020
6/3/2020
9/3/2020
9/3/2020
9/3/2020
8/3/2020
8/3/2020
9/3/2020
9/3/2020
6/3/2020
8/3/2020
6/3/2020
8/3/2020
6/3/2020
8/3/2020
6/3/2020
3/2/2020
14/3/2020
8/3/2020
9/3/2020
8/3/2020
9/3/2020
14/3/2020
12/3/2020
10/3/2020
7/3/2020
11/3/2020
4/3/2020
8/3/2020

IgM titer, AU/mL
47.84 (+)
63.52 (+)
164.18 (+)
168.04 (+)
99.28 (+)
66.79 (+)
27.13 (+)
55.03 (+)
164.96 (+)
84.12 (+)
287.54 (+)
346.62 (+)
163.58 (+)
150.93 (+)
114.81 (+)
176.29 (+)
147.93 (+)
45.35 (+)
78.34 (+)
307.14 (+)
181.75 (+)
41.68 (+)
20.1 (+)
155.64 (+)
8.82 (-)
8.91 (-)
7.33 (-)
2.59 (-)
5.65 (-)
553 (-)
9.15 ()
3.65 (-)
4.12 (-)
34 ()
3.16 (-)
5.01 ()
6.75 (-)

1gG titer, AU/mL
200.31 (+)
165.49 (+)
346.98 (+)
171.85 (+)
137.58 (+)
188.75 (+)
208.82 (+)
186.47 (+)
180.42 (+)
162.14 (+)
299.75 (+)
962.01 (+)
733.95 (+)
158.48 (+)
338.99 (+)
206.03 (+)
965.24 (+)
134.35 (+)
112.56 (+)
420.72 (+)
1077.09 (+)
233.06 (+)
162.79 (+)
279.45 (+)
170.22 (+)
73.35 (+)
185.74 (+)
133.14 (+)
121.43 (+)
20.2 (+)
191.61 (+)
15.16 (+)
25.61 (+)
213.32 (+)
183.32 (+)
208.08 (+)
150.80 (+)

Note: (+) positive result; (-) negative result; titer <10 AU/mL indicates a negative result according to the manufacturer's instructions.

Abbreviations: AU, arbitrary unit; IgG, immunoglobulin G; IgM, immunoglobulin M.
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important means to understand the occurrence, development, prog-
nosis, and outcome of COVID-19. More medical research on the
expression levels of antibodies against SARS-CoV-2 and on the

prognosis of COVID-19 is required.
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