AR EESE 358 5 2020429 T Mod Lab Med, Vol. 35, No. 5, Sept.2020 99

VR AR s A . DU AT IDE O il i I JAS e AL i) i
kB, AFEF, EER, 2 8,4

(1. “EEMEAERILRFR SHEELSHT J0atTh S st = AR by, KB 300467; 2. 1 E EE R
AL A E B A SR, JE5T 1007305 3. {22V B ERWRALHIFR Sk b
S E (BZ0447) , AT 100730)

23 23 1
n hERY, LK

 E: HAEKRAE (SARS-CoV-2) BN Z AR, FRLAM N EAZ BN 09 F 2o F B, RS RE
WA TR e 0 AR, AL RARRR T B R BB SUHAR I T B A e 0 R IR, IgM RS R S
%, 1gG FMMAR TR T EHILARLE, R, FARERNTHEAFNEE L RRE T HHERXRGTRR, &R
FORAM M T AR A T IS W0 AR, AR HUERG, SARKREAT, Bk, B, REFRAIAAEN 48R & 16 R Ad
MBS e, AT AR T RRE,

KRR WG TR AR R, R, BUIR; P BRARI

FESZES: RI195 XEAFRIRAE: A XEHS :1671-7414 (2020 ) 05-099-05
doi:10.3969/j.issn.1671-7414.2020.05.025

Discussion on the Clinical Value of Combined Detection of SARS-CoV-2
Nucleic Acid, Antigen and Antibody
ZHANG Yuan', ZHOU Ze-qi', WANG Zhi-xian', SU Yan', XIAO Meng™’, XU Ying-chun™ , WANG He',

( 1.Dynamiker Sub-Center for Beijing Key Laboratory for Mechanisms Research and Precision Diagnosis of Invasive
Fungal Disease, Tianjin 300467, China; 2.Department of Laboratory Medicine, Peking Union Medical College Hospital,
Chinese Academy of Medical Sciences,Beijing 100730, China; 3. Beijing Key Laboratory for Mechanisms Research and

Precision Diagnosis of Invasive Fungal Diseases (BZ0447), Beijing 100730, China )

Abstract: Novel coronavirus (SARS-CoV-2) nucleic acid detection is a gold standard. Antigen and antibody tests can be used as
an aid for nucleic acid assay. Both nucleic acid and antigen detections are known as a direct evidence for the early infection, but
they could not identify patients whether or not have a previous infection. Antibody testing is indirect evidence of patient infection.
Positive IgM indicates acute infection, and IgG positive indicates previous infection. Simultaneously, B ntibody testing can be
used as an important indicator to evaluate the clinical effects of vaccines and antibody therapeutics.Although antigen detection
can be used as direct evidence for early diagnosis, the sensitivity is not high and has not yet been recognized. Therefore, the panel
testing for nucleic acid/antigen/antibody can improve the sensitivity and specificity of clinical detection and provide an important
basis for resuming work and resuming production.
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