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SARS-CoV-2 Serological Antibody Testing: Problems of False
Detections and the Solutions
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Abstract: The novel coronavirus pneumonia (COVID-19) outbreak has caused a global disaster. Currently, the antibody testing
has become the key for controlling of this pandemic. The guidelines from the National Health Commission (trial version 7)
recommend the antibody (IgM and IgQ) testing for the COVID-19 diagnosis and therapy. However, false positive and negative
detections are often found in clinical laboratories. The author therefore here discuss the possible reasons and solutions of the
questionable results, based on the designs and priciples of the immunoassays developed for the COVID-19 antibody detection.

This review will facilitate better understanding of the COVID-19 antibody detection and more appropriate interpretation of the

results for clinicians.
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