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FRIaTF 7 4 VA (SARS-CoV-2) J&YeiE (COVID-19) DOHiBhEZhig: & L i Wik s h
T\ 5, PL SARS-CoV-2 Pk, SARS-CoV-2 @ spike protein S1 domain (S) & nucleocapsid protein (N)
W2 B PR AT % 2 FEIC R SN D, SNF 4 1L, COVID-19 & Bk S N7z f ORI R 2
HWT, S & NHUEZ HV7250 SARS-CoV-2 PURiAEE OMGEZ 1T - 720 S P % Fl V72 Pt SARS-CoV-2 $ii
1A%, EUROIMMUN S-IgA, IgG X3 & VITROS S-total, IgG 33 % ) L 72 N PUE %2 7231 SARS-
CoV-2 HifRiA3EIZ, ARCHITECT N-iR3E & cobas N-iEE 2 L7zo 2R, RKBeResl (B XWH) 2»
% EUROIMMUN S-IgA #3812 X % IgA JuiRIZBEETH - 720 85 X+ 5% H X D VITROS S-total #AIEIZ X %
P SARS-CoV-2 HifkiZBPE & % 1, % X+ 8 W H & ) ARCHITECT N-i381Z & 5 1gG FURIEBETH - 720
AIEFNZ BT, S PUR 2 F V72 HT SARS-CoV-2 HUAEAEE 13 58] X 1) HT SARS-CoV-2 ik 25kminib L 72,
¥FIZ, PLSARS-CoV-2 S-IgA Fifkid COVID-19 DR HHEBI WA 2 W REPEARIE S 17z,

F—J—R HiagFv LIV R, FRlaaF s LV RAEGE, AL 7 EASI YT =y M, X7 L
7Y REA, MEFZRD
= ANHELTHAEOE RIS E2 RITT 2 &R/ S

NTW3Y, O, flifis, PORBEDOEWA

2019 4F 12 HICHEREET TRA L7z SN 5
Rl 4 )L A (SARS-CoV-2) &G (COVID-19)
DOMEEZ WL, SIRTEE ViR R e 55 2 3k &
L7235 HAEIC & ) SARS-CoV-2 DFEAE % 2L
W35 EeDBUETHL, LHrL, TNERFOR
PUSIEEVIEGL) 27 05ME9 9 2, BIETHRELE
i3 % b C O BEEEEE A R0 SRR EE O v B O RESR 72
E, MBI ZHEET 5720120 ohDN— RV
PIAET 5, 51T, MiAHGES oA 7ot

7)== Y TREOR R B F 2 7B TRAEIC X
LWEEZW ORNDLEETH 5,

BlE, A7) —= v EO—2L LT, I+
D i SARS-CoV-2 HUfk % Mt 3 % IfiLiik 47 19 75 Wr i
(Pufk#eds) AEH SNTw 5, JifkfEoh T, 4
L/ 7 ax MEIZX 51 7% P SARS-CoV-2 itk
Mg, R REE 2 LEE ST, SRRy b
YA FTREP OIS H 2 EHTRETH D,
ST 1L CORBREENOEASFEIN TV 5,
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L»L, 447270~ MEIZX S5 SARS-CoV-2 #
A DRI BT 2 HELH R ORI OV TH
REEL o TV, — T, BERLENEE
(enzyme-linked immunosorbent assay; ELISA) <*{b4*
J& G HE 3 % W 2 5 (chemiluminescent enzyme
immunoassay; CLEIA ), b %% %8 6 % 9% Wl & &%
(chemiluminescent immunoassay; CLIA) & % W XA
b 27 58 6 3% Wl € ;. (electro chemiluminescence
immunoassay; ECLIA) 12 X %t SARS-CoV-2 $iLfkik
O EINT, T D OREOPLE I T spike
protein S1 domain (S) & % I nucleocapsid protein
(N) DVWFhp»MEHENT W5, o T, BT
& % U SARS-CoV2 itk i L o fE a7 »
(immunoglobulin; Ig) @27 7 A (IgG, IgA, IgM) (2l
Z. SARS-CoV-2 D S & LLIEN &L 5 DHUFITKS
T25Ig THOINZERTLULEND L, FHIEKA
i¥, COVID-19 & Zlii & 7z BH OREREIY ML 5 >~
TN X % 6 HFHOBT SARS-CoV-2 HLikik 3k D MGE
21T 72,

I NR, EFBKOAEE

1. WR

2020 44 H 7 H~2020 4 6 H 10 H  TIZHEEIS
T SARS-CoV-2 IZJ&H4ed L L IZEHDEE W H ) &3
Wr s 72 3% 5 B, €& reverse transcription-
polymerase chain reaction (RT-qPCR) {#»°C COVID-19
LHEERD W S N7 EGL R 1 B O MRA PR IR T 2 8
L7z BEECTOABHZHE XHHE L, 8 X+32
i H E TICERIE N7z 19 KA & b OFEREY LG H >~
TN WG GHIRE 2175720 &b, A5
Yol R R PR AT A A i B 2 B & O KGR &2 15 ThT
L7z CGKREEFEZ © 2020-0095) 0

2. WREFDER

B 70, Bk

WEVIERURE @ 72 Lo

T JEEL, PR EE,

BEAERE © CKDSD (REIEAAT) Tl 3 [ OMEFFE
M, BHA, DHHEZE, FIPRASA, Ex-smoker (20
A/day) o

BUWEE : X -3 H, ENRGBHREEND D 37.1°C
DIBA ROz, X -1 H, MWFHEMa -2
Wi g 3723 (computed tomography; CT) Mt TAEA

MK EOMER ZRBOEE AR L 257,
Ceftazidime + Levofloxacin ¢ 5-, SARS-CoV-2 RT-
qPCR ##: % JitifT L 720 X H, SARS-CoV-2 RT-qPCR
Fatkffe s, [ HBELELD/-0, B THITY
BEBRPE & 72 o 720

ABERBURE @ BakifH. &K 156 cm, KIE 43.6
kg, Al 38.3°C, IMUE 110/54 mmHg, R4 68 [~
47, Sp0,98% (Fi0,0.32)c CT MRAIC CHyfll, Hii%e
KM FICHAET 549 25, T REICIERIRGE
WEIRD bz,

ABEfREE © 85 X H X ) 4P EMICU A% & 7
Y, Favipiravir (1 HH 3,600 mg, 2 H H LB 1,600
mg) + Tazobactam/Piperacillin + Azithromycin {2 X %
GHERAG, B 3 I THEFRENT &2 kb, IBHRIAE D
C-reactive protein (CRP) I3 I TH 0, BREHK
ok LCEE Lz, 88X +47HI2IE CRP
1411 mg/dL ¥ TER L7225, 20 H &Ik mn
R, EDALNT, PIRIEIEE X+6HIC
bk & L, Favipiravir (355 X+ 139 H £ TTH
BT e Lz X+ I15WAICIIMERG T,
B R R R 2 EORITERIZERD Sk h o
720 SEMARYIZIEIE SARS-CoV-2 RT-gPCR MAT AT
EN7zAS, X+ 259 H F TR E A5k L
720 B X +30WHIZ X D R {BEJE SARS-CoV-2 RT-
qPCR ML E 2 5 72,

3. AEAREERADEER

WS, ELISA #:F% v b & 4 fli¥io BBy
B HSE 2 /2o ELISA o #llsg ik,
EUROIMMUN Japan t: @ Anti-SARS-CoV-2 ELISA
(IgA) (LLF : EURO S-IgA #X3E, Lot : E200324BP)
$ X ¥ Anti-SARS-CoV-2 ELISA (IgG) (BLF : EURO
S-IgG ¥, Lot : E200323AY) % V72, CLEIA #:
DOWERIEE L TEAH =Y - 7V =ZHN - FAT T
AT 4 v 7 AR EH D VITROS Immunodiagnostic
Products Anti-SARS-CoV-2 Total Reagent Pack (LLT :
VITROS S-total 33, Lot : 0024) 3 X UF VITROS
Immunodiagnostic Products Anti-SARS-CoV-2 IgG
Reagent Pack (LLF : VITROS S-IgG ik 3, Lot :
0160) %Ml L7zc CLIA OWERIEIZIZT R v
Y% 28 v B &4k D ARCHITECT SARS-CoV-2
antibody detection kit (LLF : ARCHITECT N-IgG &

e

3, Lot : 16253FN00) % ffifl L, ECLIA {2 X Al
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Table 1 Performance specification of analytical instruments and Anti SARS-CoV-2 reagents

Auto analyser

(min)

Manual Method
VITROS 560011 ARCHITECT i2000SR cobas8000 (e602)
Vender EUROIMMUN Japan Ortho Clinical Diagnostics Inc. Abbot Inc. Roche Diagnostics K.K.
. VITROS Immunodiagnostic Products
Anti-SARS-CoV-2 ELISA .
Anti-SARS-CoV-2 Total Reagent ARCHITECT SARS- .

(IgA) . Elecsys Anti-SARS-

Product Name Pack CoV-2 antibody CoV2
oV-

Anti-SARS-CoV-2 ELISA | VITROS Immunodiagnostic Products | detection kit

(IgG) Anti-SARS-CoV-2 IgG Reagent Pack
Principle ELISA CLEIA CLIA ECLIA
Target Antigen S S N N

IgA IgA, IgM, IgG Matured antibod
Detect Antibody £ £, e 8 1gG Y

IgG IgG (IgM, IgG)
Measurement Time

120~180 48 29 18

ELISA, enzyme-linked immunosorbent assay; CLEIA, chemiluminescent enzyme immunoassay; CLIA, chemiluminescent immunoassay; ECLIA,

electro chemiluminescence immunoassay; S, spike protein S1 domain; N, nucleocapsid protein.

I IZT Y 2 - AT T AT 4 v 7 ARAE
£1:® Elecsys Anti-SARS-CoV-2 (LT : cobas N 7h3E,
Lot : 496298) %Ml L7z €N ZNEH O BB 5T
KEE LT, ZHBREALLERG Y AT A
VITROS 56001l (+—> - 2 U=HN - FAT T
AT 4 v 7 ABRARERL, CLEIA ), &HB{LS%
S5l 2 2% ARCHITECT i2000SR (7R > bV %
BRI SAE, CLIA ) & A&HBESLFAILL
FEM E 241 cobas8000 (e602) (B> o - A4 T 27 )
AT 4 v 7 A&, ECLIA ) % v 72, ELISA
HZ BT B W6 2 12 1& Multiskan FC - (Thermo
Fisher Scientific ¥a\&4t) # M L7z, &8, h
ZFNOWEROEEM S CICHH I N TV AR &
FE) &3 % PL SARS-CoV-2 Hifk % Table 1 1278 L 720

4. HIERAEE

AL RS SCE B 0 ) e FEHE LS - 7
ZAIE DB H L #E 13 EURO S-IgA 3B KO8 s-
IgG iA3E T 1.1 ratio of absorbance (B XA DOWLEE
S F )T L= —OWOtREE) DLk, VITROS S-total
AHB L S-1gG #RFET 1.0S/C LLE, ARCHITECT
N-IgG X T 1.4 index DL k., cobas N iX#ETIZ 1.0
COILETH o7

Im #R

$1 SARS-CoV-2 AN FZER{ELICED T TDOHMD
[nel:3H
ZRIIZ X B EREIZE Table 2 IR L7z, HIE

il & ) LRI IO (k. (POS) & & W iRtk
(NEG) 7€ % 5 L 725

1. EURO S-IgG BKU S-IgA FHE

EURO S-IgA ##1Z X % it SARS-CoV-2 S-IgA $T
RIZEE X H £ D FPETH ) —75 T EURO S-IgG ik
|2 X B P SARS- CoV-2 S-IgG YUK X+ 12 9% H
PHEEETH - 72,

2. VITROS S-total 5{E & S-1gG 5

VITROS S-total 7312 & % PL SARS-CoV-2 S-total
PURIZEE X+ 59 H X DB TH Y, VITROS S-IgG
AT X % PUSARS-CoV-2 S-IgG 1345 X + 12 9% H X
DEEYETH - 720

3. ARCHITECT N-IgG {3
ARCHITECT N-IgG #&# 12 £ % Pt SARS-CoV-2 N-
IgG PURIEEE X+ 8 H L D Btk Td - 72

4. cobas N SRZEDIZERE
cobas N R I HI R h ¥ > 7L TF TR
Tho72,

T/, ThFhollgfiz7 7y bLZbO%
Figure 1 {278 L 725 EURO S-IgA i3 0l 2 il 13 55
X H X )RR EAL, & X+ 21 HIZHEITSH
Loz F72, VITROS S-Total i3 TlZ, FalhHl
5E1X EURO S-IgA i3 X ) D R R ENZ D 0Ol
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Table 2 Seroconversion of anti-SARS-CoV-2 antibody in various reagents during follow up periods

. VITROS Immunodiagnostic ARCHITECT SARS-CoV-2 .
Anti-SARS-CoV-2 ELISA . . X Elecsys Anti-SARS-CoV-2
Products Reagent Pack antibody detection kit
Days | RT-gPCR S S N N
IgA 1gG Total I1gG 1gG Total

ratio | Result | ratio | Result | S/C | Result | S/C | Result Index Result C.O.I Result

X POS 1.16 | POS |0.19 | NEG | 0.09 | NEG | 0.01 | NEG 0.05 NEG 0.15 NEG
X+1 N/A 1.44 | POS |0.22 | NEG | 0.10 | NEG | 0.01 | NEG 0.05 NEG 0.17 NEG
X+2 N/A 2.03 | POS |0.23 | NEG | 0.12 | NEG | 0.02 | NEG 0.13 NEG 0.43 NEG
X+3 N/A 224 | POS |0.24 | NEG | 0.33 | NEG | 0.08 | NEG 0.18 NEG 0.51 NEG
X+5 N/A 1.77 | POS |0.32 | NEG | 1.23 | POS | 0.27 | NEG 0.69 NEG 0.93 NEG
X+6 N/A 244 | POS | 033 | NEG | 2.04 | POS | 0.41 | NEG 0.93 NEG 0.98 NEG
X+8 N/A 492 | POS |0.44 | NEG | 443 | POS | 0.59 | NEG 1.40 POS 0.96 NEG
X+9 POS 104 | POS |0.72 | NEG | 5.03 | POS | 0.63 | NEG 1.47 POS 0.98 NEG
X+12 N/A 11.8 | POS | 1.50 | POS | 894 | POS | 1.54 | POS 1.92 POS 0.95 NEG
X+13 POS 9.61 | POS | 141 | POS |853 | POS | 145 | POS 1.92 POS 0.86 NEG
X+16 N/A 10.3 | POS | 198 | POS | 8.07 | POS | 236 | POS 2.11 POS 0.87 NEG
X+17 POS 11.8 | POS |294| POS | 7.54 | POS | 3.96 | POS 2.16 POS 0.79 NEG
X+19 N/A 124 | POS |327| POS | 7.77 | POS | 4.83 | POS 2.19 POS 0.87 NEG
X +20 POS 13.6| POS |3.33| POS | 7.76 | POS | 526 | POS 225 POS 0.77 NEG
X +21 N/A 143 | POS |4.28 | POS | 742 | POS | 742 | POS 222 POS 0.59 NEG
X +25 POS 11.4 | POS |4.05| POS | 791 | POS | 7.01 | POS 2.31 POS 0.34 NEG
X +27 N/A 12.1 | POS |528| POS | 6.80 | POS | 7.70 | POS 2.17 POS 0.33 NEG
X +30 NEG 11 POS | 5.67| POS | 7.54 | POS | 7.50 | POS 2.16 POS 0.30 NEG
X +32 N/A 109 | POS | 642 | POS | 6.26 | POS | 7.71 | POS 2.59 POS 0.30 NEG

RT-qPCR, reverse transcription-quantitative polymerase chain reaction; S, spike protein S1 domain; N, nucleocapsid protein; NEG, negative; POS,

positive; N/A, not assessment; ratio, ratio of absorbance; S/C, Signal for test sample/Signal at Cutoff; C.O.1, cutoff index.

fEIZEE X 9 H 2> HREEFIC 5 L EURO S-IgA X3¢
LA % /R L7zo ARCHITECT N-IgG X381
5 X +8 H2*5, VITROS S-IgG i3 & EURO S-IgG
AEEITE X+ 12 H2 SR E %2572 cobas N il
BB OY IV TTRTEETH - 720

IV ZER

2020 4 5 H DARE, $5% < OB L PR B RA
FEHREN LTV D, PUEMAIL PCR Meds & [k, 5
MHEE A C WK E 35 2 L0 5, BIRERIUZIZ
T R EA AT ) LS D 5o Beill, MERIC X
% PCR MFE R PR DA FIVEIZ DWW TG S U
U728, BURERE TORRICBIT 2 MH@IEAHTD
B0 —H, BEMMBEOFERIUAEZ B3 2 Piikmd
1Z, PCR MRACPUFMAT & BT % &, BRI
DEG) A7 M EEZ O, LaL, Pk
WIIT 7 F U REEEPMELTE TR WK T I
BOTKERBO B CTHETH 5, TD720H, i
R DOIRERERICIE, LOa o N—T g vk
WD ZEDBRURTHDH, BRFETIIBNTE

OayNN— 3 R NMIEHESI TV RV,

4 41X, COVID-19 & Z W S M7z fE Bl O fE
BYILE Y > 7V 19 R4 M2 X 2R EREE% 6 FidH
DY SARS-CoV-2 HLfRFAEE DV THGE L 72

AIEFNL, RFBERE O I HHT SARS-CoV-2 HitfkiE
S-IgA LR D REETH o720 X + 5 HHITIE
VITROS S-total ;A2 & 2 Bt R0 E o, #X
+ 8 %% H % 51X ARCHITECT N-IgG X3 TRtk 2315
N7z ZDH, 5 X+ 129 H72 513 EURO S-IgG
AJE & VITROS S-1gG e THE 1% S 7zo A
BB\ T, EURO S-IgA i8I 4 IAGE L 72 %
REDI)BH o & HRIITPT SARS-CoV-2 Hifk %
MTELZENHSNE R ST —, NIEFITIE
cobas N i3 |2 X % PT SARS-CoV-2 Jifk = ki3 %
ZENTELD o720 cobas N AIE 1L N HUE x5
LtuErur) oo, HEHICHET 2 KL
IgM & [gG 2 E Lo L SN TWwb, 207
O, B 2IZ B 5 PU SARS-CoV-2 HLik
ORI EHEL SN DA, PuiRFEE O
WZOWTIRIFARTDH ) SHE LR LGES LI L %
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Figure 1 Seroconversion of anti-SARS-CoV-2 antibody in various reagents
A straight line indicated cutoff value for Artchitect reagent (cutoff = 1.4). A dotted line
indicated cutoff value for without Artchitec reagents (cutoff = 1.0).

Z5o LA L, cobas NI 3w A2 REE L7
=LA T AL LT, BEEERGEEEOIRE L
B DA OEFRME LTI HEITEA»D Lk
W

HE D SARS-CoV-2 FatEE 173 NExtge L L7z
WFFETIE, 1gM & 1gG PURD M & 2 % B 1358 0E
BPRETREH»S 4 HTHLEWMESITY
Y, MO 1 EEE TOHARBBIERIL IgM T
28.7%, 1gG T 19.1%Tdh - 7245, Z OEE M
L, 15 HHERETIZ IgM T 94.3%, IgG T 79.8% &
WEEINTWDEY, SEORERTHIEEER 8~12 H
TlgG Dtk e o720 —H T, BIREWZ LT,
[gA 12D W TUIFSIER A & Btk & 72 o T 72,
IgA X, WABBIUOBHICHET2RE 0T
)y o—fTHY, REREOFHKE L THILER
WP 3R\ 380 B S A O e iR CHERE L T %0
b MIEH OB 5 IgA ARG RERE S a7

)y OHTYH G ITRWT 2 H/HIZE L, REMIN
POEEEINS, TWEMNRIZY) Y EKO—HETH S
B Al & 504k L 7= Bufk e A g & Fp oM Td % 25,
W IgM ZEET L SNTEY, EMIEL IgA
PEAERE R IR T 572021 E A b A A v ORI
BThb, FOXHZALELT, BRI T ¥
AT+ = Y THIENA-p A V7 —a A F U (IL)-4
DVER%ZZ A EICEYRETOT) Y DT T A
ALy FHRFLEEN, 7T AXA v F 2z 724
FXSITIL-5 B X OIL-6 DRIEE 21T T IgA #A
e 2 RO Bt T8 EEZE 26N TWw5EY,
SARS-CoV-2 JE&EHIZ BV T, B & b %) RIE
BB D& angiotensin-converting enzyme 2 (ACE2)
DL TV 5 Z &35 2N T 59, SARS-CoV-2
A e 2 Ll b o ACE2 ZE B2 A
L, ZOVH Y FTHAT I+ T ¥ 2 (Angll)
MBEEIML, 7YV FTF Y ks 471 (ATIR)
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Figure 2 Schematic diagram of SARS-CoV-2 S and N-antibody detection timing
Anti-SARS-CoV-2 S antibody may detect acute phase in COVID-19. Anti-SARS-
CoV-2 S and N-antibody may detect active and/or chronic phase in COVID-19.

EDORE RN L TRIERUL DR 52 E 25
N T 5%, Angll-ATIR B IME L AHVER A % —
i, MlEE Lo & A E RS TH H ADAMIT
(a disintegrin and metalloproteinase domain 17) % {if{4:
1bL, MREEROEA TNFa (tumor necrosis factor-
alpha) X° IL-6 24K o (IL-6Ra) ZEIWIL, WAk
TNFa R 0] ¥ IL-6Ra (sIL-6Ra) Z B & 5,
TNFo ([3#R5 K F NF-«xB Z{GPEL L, IL-6 7% & OFE
WoTaEHFETLEIERMESINTRED, DD,
4l S-IgA PUEAFHEMBI M S 72D, SARS-
CoV-2 BID—D DI TH 5 W REVEAVRIB SN 5,
LA»L, %HELABHISRO NS,

Hi SARS-CoV-2 Hufill 2 348 1213, spike protein S1
domain (S) @ % & nucleocapsid protein (N) @ 2
HHOWT N AP E L THEH ST, SARS-

CoV-2 ® N 1%, 7 A4 VA ribonucleic acid (RNA) #
J WIHEA L, RNA X A2 EWIBERO X 7 L+
N Ty ENABAGD, VRS YRR L
% AV ABEHERED RNA 7 2 OH B LUV RNA 7
J LO¥E, S IR GMIBORH 2 RETT 5 4
WAIZLIED 8 N7 TH Do NAIRFEDE <
TIEEVEDSE N 2D A L ARG IC S RIZFBLL,
RGN O S0IZ I & 5353 % 1] Re Pk A3 AHE il i
TR ENTWS (https:/doi.org/10.1101/2020.03.
06.977876) o € D728, ATk D% { T SARS-
CoV-2 ® N ZHiJFE & L 72PT SARS-CoV-2 HLiRiAIED
PIRAHEA 72 L HEER SN B,

—7J, SixS1 & 2 THEEN, ToH b M
FANDRADE 50T L% b ACE2 EHEATREAT
HZOESIEEENTWSE, SRETIZ, £V T


https://doi.org/10.1101/2020.03.06.977876
https://doi.org/10.1101/2020.03.06.977876

A THRBEINT X)) D OENITERETH ST
AT T FE A FESLGERT A B DAL FEHT i 3L Tl (https://
doi.org/10.1101/2020.04.29.069054), 7 £ v A DKk
WCEE R S & 37 IZBIR BT 14 ST O F A
HINTWD, 2070, 451 SARS-CoV-2 S PiJi
DEFRIZI Y S ZPUE & L 72PT SARS-CoV-2 Pifkik
HTHRIATTE RVIEBIDSHTL 2 REMED D 5 2
CIEHETREDD LNV,

S & N HUEIZH§ 54T SARS-CoV-2 HUik o e A: ik
WZ2WT, SHIFEIZ X 2HREAD AN PRI X
BPERBEAE L) Wi RESERH S Twb Y, K
JEBNC BT D S P E I 7 Prfiik 8 A3 BL g
Ttk o Tz, 2F D, SHEZHV Pk
AT G, N PUR 2 o 72 PR 1306
iy, BEIcBL TR ST S 720, By,
W, B A T E B RRESRD S SHRE
72 B MGE DS EETlEdH % 25, YU SARS-CoV-2 Sor N
PRIZ & 5 SARS-CoV-2 &G0 L], JHEpY], 12
W2SHBIRE L 22 5 & 2 IR L 72\ (Figure 2)o

Lk 4%, [F—HBH BT 5P SARS-CoV-2 T
RO EB I Z 1+ A > THRGEEL 720 A9E
Bl a il LT, PURMARIE O KB RBRIA T K 7
O3y N—3 3 YNHROVEERRGEZ 1T 9 Z L 2SR 72
LIRS E T X 5. TOMERARERNICE
W, S PR % 7240 SARS-CoV-2 HifkikIE D
T S-IgA FLIRAY SARS-CoV-2 D RGN % HE T %
FCTHEHE R WEEED R I N/ LAL, 1IE
BlCdhsb &, 7z, BRI HFEE TOMM % IE
MBI TE TRV &2 5, HEEABEE Ot
SARS-CoV-2 Hiifk DHERS % #RGE T & TV 22\ pilidE AR
MEDORMTH A, 72, 45 EMEMH L 7Pt SARS-
CoV-2 PURRIE I TV A HUEIZ DWW T O

33 Al 'S PUE & V75T SARS-CoV-2 HUikikSE o gt |

WIZIEARTH Y, KPURRAIEIZ X 2 UBTEDE W
WCOWTHLNZTEIENTERPo2Z AR
WMRDKIETH D 5%, EMEICEPTE TW5K
P RWER 2 G & LRSS L ETH b,

vV %58

COVID-19 @ R 111258 L 72 Pt SARS-CoV-2 §§
BRI & LT, $IL SARS-CoV-2 spike protein S1
domain-TgA FUARAHBIRZ N T & 2 W REMEAVR
g3z,

Sk

1) ENLEAGENTZERT, ELEBREREDE L ¥ —, EESERAYE
LUy — D a TS AV R EYE IR T B KA E
https://www.niid.go.jp/niid/ja/diseases/ka/corona-virus/2019-ncov/
2484-idsc/9310-2019-ncov-01.html (2020 4E 6 J§ 27 H7 7 &
A)

2) ARBRMAERSES, HARBERBEDES, AARERIYES
KBTS AV AREIRD B iR S O, W
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Anti-SARS-CoV-2 spike protein S1 domain-IgA antibody may
contribute to the early detection of new coronavirus infection
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Summary

Serological diagnosis of novel coronavirus (SARS-CoV-2) infection (COVID-19) is expected to be used as an adjunct
diagnostic method. There are two main types of anti-SARS-CoV-2 antibody reagents that detect antibodies to the
spike protein S1 domain (S) and nucleocapsid protein (N) of SARS-CoV-2. In this study, we tested anti-SARS-CoV-2
antibody reagents using S and N antigens in longitudinal samples from patients diagnosed as having COVID-19.
EUROIMMUN S-IgA and IgG reagents and VITROS S-total and IgG reagents were used as anti-SARS-CoV-2
antibody reagents tested using the S antigen. ARCHITECT N-reagent and cobas N-reagent were used as anti-SARS-
CoV-2 antibody reagents using N antigen. The results showed that IgA antibodies to EUROIMMUN S-IgA reagent
were positive from the time of hospitalization (day X). Anti-SARS-CoV-2 antibodies to VITROS S-total reagent were
positive from the X + 5th day of hospitalization. IgG antibodies to ARCHITECT N-reagent were positive from the X
+ 8th day. In this case, the anti-SARS-CoV-2 antibody reagent tested using the S antigen showed positive results from
early in the course of the disease. In particular, the anti-SARS-CoV-2 S-IgA antibody was suggested to be potentially
useful as an adjunct for the early diagnosis of COVID-19.
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