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Abstract : Objective To explore the diagnostic value of chemiluminescence method detection of Severe A-
cute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2) IgM and IgG antibodies in Corona Virus Disease
2019 (COVID-19). Methods A total of 25 patients diagnosed with COVID-19 were selected as the COVID-19
confirmed group,17 patients suspected of COVID-19 in the same period were selected as the COVID-19 sus-
pected group,and 60 healthy people who excluded COVID-19 were selected as the control group. Chemilumi-
nescence method was used to detect SARS-CoV-2 IgM and IgG antibodies in each group,and the detection re-
sults were analyzed. Results Among the 25 patients in the COVID-19 confirmed group,24 patients with both
IgM and IgG antibodies positive,and the detection sensitivity was 96% (24/25). Among 17 patients in COV-
ID-19 suspected group,2 cases with both IgM and IgG antibodies positive,1 case with IgM antibody positive
and 1 case with IgG antibody positive. No positive IgM or IgG antibody was detected in the control group.
Conclusion SARS-CoV-2 IgM and IgG antibodies detection is of certain value in screening and diagnosis of
COVID-19 patients,especially patients with suspected COVID-19.
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