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[ Abstract] COVID-19 is an emerging infectious disease caused by SARS-CoV-2. After the
infection of the virus, the host immune system is stimulated to produce multifarious specific
antibodies to decrease or eliminate effects of the pathogen. Study of the specific antibodies dynamic
characteristics in patients with COVID-19 is very important for the understanding and diagnosis of
the disease, research and development of vaccine, and planning of prevention and control strategy.
This paper reviews and summarizes the domestic and oversea research on dynamic characteristics

DOI: 10.3760/cma.j.cn112338-20200809-01047

FSEE 2020-08-09 R wEE TR

S| RS 20, SR, b, 45 R R 1 B R LR Bl S R AL R R B T 0 R[] A
WATIR 20, 2021, 42(1): 39-43. DOI: 10.3760/cma.j.cn112338-20200809-01047.




.40 -

PR TR 4 2021 4E 1 ASE 42 855 1 ] Chin ] Epidemiol, January 2021, Vol. 42, No. 1

of specific antibodies of COVID-19 patients, including the antibody producing, duration and level,

and its possible influencing factors in order to improve the understanding of the immunological

characteristics of COVID-19.
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