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Protective effect of specific antibody in serum of convalescent patient with SARS LI Yong, XU Jun, MO
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[Abstract] Objective To investigate inhibitory effect of serum severe acute respiratory syndrome
(SARS)- specific antibodies from convalescent patients after half an year of onset on SARS -~ Co V - mediated
cytopathic response. Methods SARS -CoV immunoglobulin G(IgG) antibody was determinated by enzyme
linked immunoadsorbent assay(ELISA). Twelve serum samples from convalescent patients, diluted by 1 : 8
with maintenance medium, were mixed with the three dilution supernatants of SARS -Co V. SARS-Co V
were isolated, cultured and identified by the Guangzhou Institute of Respiratory Disease,and cultured with
Vero E6 cell suspension. The extent of cytopathic response was observed. Results The absorbance (A)
value of SARS - Co V IgG antibody ranged from 0. 81 to 2. 06 in patients after half an year of SARS onset,
and form 0. 79 to 2. 01 in patients before half an year of SARS onset. The extent of cytopathic response was
decreased by more than 25% in all 12 convalescent patients, as compared with control serum. Conclusion
The A value of SARS ~Co V IgG antibody in serum of convalescent patients tended to elevate in half an year
after SARS onset. SARS -~ Co V IgG antibody could inhibit SARS -~ Co V - mediated cytopathic response,
indicating it might be one of protective antibodies.
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TR N (33. 67+21. 39)d.
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1.5 SARS SRR & ik A4S 10 5258
BT 5 B4 A5 28 0 MK Y 3% T B B R T 2 5
WEEH R ER T, S MR 8 7L, Sl 25 ul, A
FLAURIRF AL IO 100 ol S35 ,37 C Fefk
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Figure 1 SARS-CoV RT-PCR electrophoresis map
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Figure 2 The determination of SARS —Co V antibody in
12 SARS convalescent patients
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Table 1 The extent of CPE of SARS patients
FIEE IR K (10% % /mb) FREEWE (10° 3°/mD)
#FF

1 0.1  0.01 1 0.1 0.01
HHME - - - | R - - -
RN E+H~+4+  + + [ mHERE 4 S +
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