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Analysis on the characteristics of blood serum Ab-IgG detective result of severe acute respiratory syndrome
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[ Abstract] Objective To probe blood serum Ab-IgG characteristics of severe acute respiratory
syndrome (SARS) patients in Guangzhou and investigate the related factors. Methods The serum of such
population diagnosed as SARS convalescent patients, non-SARS patients, family consanguineous contraction
persons, wild animal and vegetable salesman and community common people was collected. The lab
detective method of ELISA was adopted for these serum samples. And the epidemic investigations for the
SARS patients were also carried out. Results Of these populations, the detective rate of Ab-IgG for the
clinic diagnosed SARS patients, which was 53.7% ; That for the wild animal salesman and community
common people were 16.7% and 0.9% , respectively. Among the clinic diagnosed SARS patients, the
positive antibody detective rate was 90.4% for those which had specific contact history or infectivity,
which was higher than that for other population. Among the specific contacthistory or infectivity cases, the
antibody positive rate for the young and the old was lower than that for the adult. Meanwhile the difference
did not exist among other cases. The antibody positive rate was identical between the male and the female.
And the antibody detective rate was decreased by the month. Conclusion As a whole SARS-CoV Ab-IgG
detective rate for the clinic diagnosed SARS patients was 53.7% only. The reasons for that mainly lie in
the wrong clinic diagnosis besides these factors such as age, hormone use and reagent and so on. The
combination of lab detection results and epidemic investigation was propitious to the diagnosis veracity. It
was impossible for the sub-clinic infection of SARS-CoV virus. The importance in the virus transmitting
course need to be further studied.
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PIRABFRHEENEEHE S ML, SRR
NI FRH2 SARS % 81 5, A8 7T ¥ U5 9 61 41 38
RV B R B, B L B E SARS B AR H B2
RYTBEEGR2),

£2 TWHABMED DM SARS BEVLAR I H L

BEEEME R BEEEME R
s R e KRB L
Tokwm me KR W EE FEER
mE m% (%) A% AE (%)
B 81 73 90.1 154 24 15.6
& 199 180 90.5 147 35 23.8
it 280 253 90.4 301 59 19.6
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BEILE 0 - - 2 1 50.0
kRS R 2 2 100.0 14 3 21.4
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281.87,P<0.001); XM BB K (5.48%) EER T A H#
(2.92%),42 =109.98,P<0.001, #4702 Fim, 7
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