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The clinical value of GICA in the detection of serum antibodies to SARS-CoV-2"
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Abstract : Objective To investigate the diagnostic value of colloidal gold immunochromatographic assay
(GICA)in corona virus disease 2019(COVID-19) through testing severe acute respiratory syndrome coronavir-
us 2(SARS-CoV-2) immunoglobulin M(IgM) and total antibodies(IgM/IgG). Methods A total of 83 serum
samples were collected from 76 patients, including 32 cases confirmed with nucleic acid test as confirmed
group and 44 subjects who negative to SARS-CoV-2 infection as control group. The samples of 7 patients in
confirmed group were collected at 2 time points. Serum IgM and total antibodies were measured with GICA.
Results The sensitivity and specificity of serum IgM were 50. 00% (16/32),90. 91% (40/44) respectively.
The coincidence rate,the positive and negative predictive values of IgM were 73. 68 % (56/76),80. 00% (16/
20),71.43%(40/56). The sensitivity and specificity of total antibodies were 68. 75%(22/32),97. 73% (43/44)
respectively. The coincidence rate,the positive and negative predictive values of total antibodies were 85.53%
(65/76),95.65%(22/23),81.13%(43/53). The specificity of SARS-CoV-2 IgM and total antibodies by GICA
were above 90% ,and the coincidence rates were above 70% , which suit for clinical needs. Conclusion GICA
assay detects SARS-CoV-2 IgM and total antibodies which sample collection are easy to be standardized, re-
porting time is short,the sensitivity is not high,but the specificity is high,has the value of supplement diagno-
sis.
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