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Comparison and analysis of two methods for detection of COVID-19 specific IgM antibodies "
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[Abstract] Objective The colloidal gold immunochromatographic method and fluorescent immunochromatographic
method for the detection of 2019 new coronavirus (2019-nCoV) were compared, and the growth and decline of 2019-nCoV-
specific IgM antibodies were initially discussed. Methods Colloidal gold immunochromatography and fluorescence immuno-
chromatography kits were used to detect 2019-nCoV-specific IgM antibodies in serum of patients with new type of coronavirus
pneumonia (COVID-19) and control groups, and serum-specific IgM antibodies of COVID-19 patients in different courses
were analyzed statistically. Results The total positive rate of colloidal gold immunochromatography (81.25%) was slightly
lower than that of fluorescent immunochromatography (88. 75%). The total positive rate of both methods was 91.25%; the
specificity of both methods is 96 %. Both methods showed 2019-nCoV-specific IgM antibodies could be produced as early as 3
days after infection with 2019-nCoV.,it persisted for 1 month and didn't disappear, and reached a peak within 15-30 days. In
the fluorescence immunochromatography, the serum 2019-nCoV-specific IgM antibody levels in the early group were signifi-
cantly different from those in the late treatment group and the follow-up group after cure (P<C0.05). There was no signifi-
cant difference between the early group and the early treatment group (P=>0. 05). There was no significant difference between
the early treatment group, the late treatment group and the cured follow-up group (P=>0. 05). Conclusion The sensitivity of
fluorescence immunochromatography foe detecting 2019-nCoV IgM antibodies is higher than that of colloidal gold immuno-
chromatography, and there is no difference in specificity; The serum 2019-nCoV specific IgM antibody detection can be applied
to the screening of 2019-nCoV infection, which can become supplement of nucleic acid test results.
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