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Prospective clinical study on serum immunity in IgG — antibodies positive patients convalescent from severe
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[Abstract] Objective To investigate the serum immunological characteristics in patients convalescent
from severe acute respiratory syndrome (SARS). Methods In the 1 sts, 3 rd, 6 th month after their
discharge, eg. SARS - IgG, T cell subsets, blood routine, and the blood biochemistry were systemically
determined in SARS convalescent patients. Results The SARS - antibodies could be used as the diagnostic
evidence. During the 6 months after discharge, the titers of SARS - antibodies were high, but they lowered
along with passage of time. At the first recheck, the CD4* lymphocyte count was lower than normal level in
55. 9% of patients, the CD3* lymphocyte count was lower than normal level in 31. 2% of patients, and the
CD8* lymphocyte count was lower than normal level in 14. 0% of patients. At the second recheck, the levels
of T cell subsets recovered to normal level in the most patients. Conclusion T cell subsets, and the number
of leukocyte are abnormal in some patients convalescent from SARS. All the indexes examined recover to
normal levels half year after discharge. Therefore, it is necessary to follow up the changes in the levels of
SARS - antibodies.
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Table 1 Changes of SARS - IgG levels in the

positive patients during the recovery phase (x+s)

B fil BB SARS ~1gG KA ) P

WKREE 96 0.814+0.52
FIREE 56 0.6910. 44 0. 002"
FIKEE 41 0.55+90. 41 0.013* 0.1008
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2.3.2 MEMGE2):93FSARSEETXKERE
B, 9 BB M (WBO T BBRK. 25 2 KA
HEFT KR 2 IEHKFE M (RBC) .M EH
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Table 2 Abnormality of blood routine in the SARS - IgG positive patients during the recovery phase

) RBC B Hb BEAE WBC R PLT W
B ] Uik g1 — -
BlC%)  TEs(x10'2/L) (%) KM g/L) FIC%) THs(X10°/L)  FIC%)
BRE®E 93 2(2.2) 6.0+0.5 1¢1. 1) 92 9(9.7) 3.540.5 0(0)
E2REE 93 00 00 ) 00 D 0(0)
EIKEE 93 00 ) 1¢1. 1D 73 3(3.2) 3.540.3 000
e )% T 2 40 P B R e A S o 7 41 i B I bR A =
AL
) #lC%) T+5C%) %) TEs(%) #¢%) THs(%) ¢ %) 5%
HREE 93 10€10.8) 22.4419.0  23(24.7) 73.942.7  13(14.0) 16.3+4.3  21(22.6) 45.945.1
LoREE 93 2¢ 2.2) 45.3+ 3.5 3¢ 3.2) 75.5%5.5 2 2.2)  12.240.8 22¢ 2.2y  47.4+8.7
FIKEHE 93 3( 3.2) 45.6+ 4.4 4 4.3) 70.2+40.1 20 2.2) 15.9+0.6 20 2.2) 47.743.2
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#3 SARS-IxG [HMREHEETHRIHXREWA
Table 3 Abnermality of T cell subpopulations in the SARS - IgG positive patients during the recovery phase

5% CD3+ (& {i CDAT R {K CD8* A
il — — —
SN %) T /D) (%) T+s(4 /e (%) x4 /u
BREE 93 29(31.2) 775.5+130.7 52(55.9) 400.5487.5 13(14. 0 249.6+57.1
E2REH 93 1€ 1.1 276.0 1€ 1.1 174.0 1C 1.1 102.0
BIKEE 93 1¢ 1.1} 424.0 1¢ 1.1 272.0 1¢C 1.D 120.0
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