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Abstract:Objective To detect immunoglobulin (Ig) M and IgG specific to the severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2) by colloidal gold method and enzyme-linked immunosorbent assay
(ELISA) ,and evaluate the diagnostic value of two methods in the detection of SARS-CoV-2 specific antibod-
ies. Methods A total of 81 patients who were hospitalized in this hospital from January to February 2020
were collected. According to relevant standards,they were divided into 38 confirmed patients of corona virus
disease-19(COVID-19) and 43 suspected patients. The colloidal gold method and ELISA were used to detect
SARS-CoV-2 IgM and IgG antibody in all subjects, and the sensitivity and specificity of the two detection
methods were calculated. The X* test was used to compare the differences in the detection results of suspected
patients,and the consistency of the two detection methods was analyzed. Results The sensitivity of ELISA to
detect SARS-CoV-2 IgM and IgG antibody were 55. 26 % (21/38),60. 53% (23/38) ,respectively,and the both
specificity were 97.67%(42/43). The sensitivity of the colloidal gold method to detect SARS-CoV-2 1gM and
IgG antibody were 63. 16 %(24/38),76.32%(29/38) ,and the both specificity were 93. 02% (40/43). The pos-
itive rate of combined detection of SARS-CoV-2 specific antibody IgM and 1gG>>70%. There was no statisti-
cally significant difference between the two methods for detecting IgM and IgG antibodies. methods for detec-
ting IgM and IgG antibodies (P >>0. 05). Conclusion In the process of serum antibody detection in patients
with COVID-19, the colloidal gold method is simple,fast,low-cost,and has good specificity. The combined de-
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tection of specific antibodies IgM and IgG can be used as a supplementary method for nucleic acid detection.
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