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Study on the expression levels of serum inflammatory factors in patients
with negative and positive SARS-CoV-2 antibody
TANG Qing ,LI Song . ZHONG Yuanfeng ,LI Cheng ,L1U Pei , TIAN Xuewen ,
LIU Weiyong ,SUN Ziyong s LI Huijun®
Department of Clinical Laboratory .Tongji Hospital s Tongji Medical College ,
Huazhong University of Science and Technology sWuhan . Hubei 430030 ,China
Abstract:Objective To investigate the expression of inflammatory cytokines in serum of severe acute re-
spiratory syndrome coronavirus 2 (SARS-CoV-2) antibody negative and antibody positive patients. Methods
The data of 212 patients with corona virus disease 2019 (COVID-19)admitted to Sino French Xincheng Dis-
trict, Tongji Hospital Affiliated to Tongji Medical College, Huazhong University of science and technology
from January to February in 2020 were analyzed retrospectively. According to whether COVID-19 patients
produced SARS-CoV-2 antibody after 2 weeks, they were divided into antibody negative group (n =44) and
antibody positive group (7 =168). Clinical data and venous blood were collected,and SARS-CoV-2 IgM anti-
body,SARS-CoV-2 IgG antibody,complete blood count,hypersensitive C-reactive protein (hs-CRP),lactic de-
hydrogenase (LDH) ,cytokines,D-dimer and fibrinogen (FIB) were detected. The expression levels of serum
inflammatory factors were analyzed and compared between the two groups. Results There were no significant
differences in WBC,NEUT,MONO,RBC,PLT,ILL-2R,1L-10, TNF-a between antibody positive group and an-
tibody negative group (P >0, 05). The hs-CRP, LDH, IL-18, IL.-6, I1L-8, I1.-10, D-dimer and FIB of SARS-
CoV-2 antibody positive group were higher than those of SARS-CoV-2 antibody negative group, and the
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LYMPH,Hct and HGB concentration were lower than those of SARS-CoV-2 antibody negative group. The

difference was statistically significant (P <C0. 05). Conclusion Compared with antibody positive patients,anti-

body negative patients have shorter course of disease and less inflammatory reaction in vivo. This study pro-

vides some reference for clinical treatment and vaccine development of COVID-19.
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