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IMBIRERE I ROR S L AARDL[6-91. X B ek fii 5
BETE, WP IR SO I, 8RSk
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SIS 7 R RN - R I i 1 T NP i o & I T o
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5E B R S IR A W BE [ Y. (quantitative reverse-tran-
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B (N RIJFEEHE lab (ORF1ab) SERIFEAT R
[16]. HHE Genbank Zds 4 I & A 18T e s 23 1% BR 7 41
(MN908947.3), X H 58 d [ A% A 7 2 1 (R 15 2 1
HATRIS I A4k, M mT T IgM AT g G A 5 Aar il 1) T
M B Pt . SR A2 RO g s ikl & (rp
RN, R A, A DN A3 e S 8 e g
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B RO RERE D URIR S, AL K56 . Fisher
YNSRI, Kruskal-Wallis 746 fllMann-Whitney U
B AT LA, 2t R A O AR AR (IR A M (cycle
threshold, Ct) v HUAAIBHPER: H 3 Rk £l s (1 9t
AR MO DR IR BE . S 8, A ey 5 B [a] U 5 R
¥k (locally weighted scatter plot smoothing, LOWESS)
X B TEHEAT G —— 1 R TRl 2 IS 51
TR T7k,  Be i fe /b i B REE N 45 R 14Tt . LOW-
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AT ek s R RS R . AR P AR R A R
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Brorh2dl (OFRRFALT BV 3, 18R & T B
SIS, T LA M 1 P4 [18]. 64l LIkl 1
SPPINE3~6 73 (1 B A AL T AR, BvEy
H0~243 (R G WA R A TR SRS . i i /o iy
[19], FIWr4n Mo s 14350 2 BT T ekt biigs S
Bk it R B8 AEAPIRGLZ R R HG . B Geit 2 &Rk
TRAT S, P/ T0.0580 A A B G2 m . 4t
V2253 Bl H Stata MP 16.0% 44 (StataCorp, College
Station, [,
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3.1 Bk T 98 AE A 1 L3 2 i AL
AWEFTILHE S T 183041 2, Horh 143545 (78.4%)
R R AR BH PR R, 3 A39541 (21.6%) A AXIR
BN DR IR S P oAk SEBH o 1435491 3 7k 93 25 4% 19
FH P B AR RS TR A B 618 (IQR: 50~69%7 ), i
BV 68361 (47.6%). IXLEHEF PK334%1] (233%) N

R e T AL IR L R TR B A
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FREWH], 110161 (76.7%)> A AR RE B 78 B B,
491 (3.4%) HFH LT, AT CARSTRR R T2 E)
B RBUG P AL B 23 d (IQR: 17~40 d). 7E 14354137
TN R IR B L B B R, 3501 (2.4%) HEREHAI R H
PIgM % 1gG [ M35 2 Fa 4k . R W 8 3 1gM 51 g G IfiL i %
A ZE DA S ) B e 7 SRR R AN (] T A B S 2
I3 T2 R TR TgMUIMLS A% A IR T B AR (71.4% vs.
82.3%, P=0.053) (1), AER/fEEMEEF, 658%
F15.9% 141 i35 23 452 T I ¥0 9T A S B LAk 16 7 .
TE 18301 &7 v, W5 B ZRA K TR N 25 S e CHL B 5
ATRSD . 597l T IR BH I S AH LG, AR B 1
PR PEABEIET ] BetE AR (2.0% vs. 3.4%).

3.2, B EE R e BRI B A R

LA T ok A 1435451 5 sk il 28 58 2 113456 43 ML
FEAR AT LRI, Horp, 50544, 40244, 23644 158
ZRN1344 BB MBS T 1R 29Kk 3R 4IRFTKT
B TSI I AR . sh& S HT, HEER 7260 %
93 AN W B S 5 TR SO IR EAS o B Ah, Ay bk 4 25 3
RN, REISCER I 4401 FE 38 7 40003 84 d 5 1R 74 e A4 A U
M3 T CLAIBR . 76 R0 50 1 RO (W s R A, A
51.9% A 2 B TgM B8R 1 G I 37 2% %6 4k, {5 75 553 J8 i

Variables Antibody response

IgM(+) 1gG(+) IgG(+) IgM(-) 1gG(-) IgM(—) P value
Cases (n = 1435)" 1175 (81.9%) 225 (15.7%) 35 (2.4%) -
Samples (1 = 3456)" 2661 (77.0%) 715 (20.7%) 80 (2.3%) —
Duration from symptoms onset to hospitalization (day)“, median (IQR) 15 (10-28) 17 (11-31) 11 (3-22) 0.006
Hospitalization time (day), median (IQR) 28 (17-40) 22 (12-37) 13 (8-21) <0.001
Age (year) 0.884
<60 (n=0638) 521 (81.7%) 100 (15.7%) 17 (2.7%) —
>60 (n="1797) 654 (82.1%) 125 (15.7%) 18 (2.3%) —
Sex 0.330
Male (n = 683) 556 (81.4%) 106 (15.5%) 21 (3.1%) —
Female (n =752) 619 (82.3%) 119 (15.8%) 14 (1.9%) —
Clinical condition 0.117
Non-severe (n = 1101) 891 (80.9%) 179 (16.3%) 31 (2.8%) —
Severe (n =334) 284 (85.0%) 46 (13.8%) 4 (1.2%) —
Outcome 0.153
Discharge (n = 1386) 1140 (82.3%) 213 (15.4%) 33 (2.4%) —
Death (n = 49) 35 (71.4%) 12 (24.5%) 2 (4.1%) —

Data are presented as median (IQR) or 7 (%). P values are from x° or the Kruskal-Wallis test. Percentages do not add to 100% because of rounding. 7 is the

number of COVID-19 patients.

“ Patients with at least one positive detection were identified as positive for IgM or IgG.

® Antibody test result was determined based on each measurement.
¢ Two patients were missing information on the date of symptoms onset.
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RIEARSTEIgM [BRpr#fEZE  (standard deviation, SD) 34
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Weeks after symptom onset

Distribution of weekly detection rates of antibody response status (n = 3444).
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22 ANIRIIG AR 3 2L 0008 i 903 R A% R BH 1 F8 25 1 B F IgM R TgGIR FE LU AR (n = 3444) °

IgM IgG
Week Discharge Death Pvalue Discharge Death P value
Number of Median (IQR, Number of  Median (IQR, Number of Median (IQR,  Number of = Median (IQR,
samples AUmL™") samples AUmL™") samples AUmL™") samples AUmL™")
1 27 5.1(1.7-12.7) 0 — — 27 9.0 (1.9— 0 — —
141.4)
2 79 153 (3.4- 4 15.8 (7.4-117.1) 0.915 79 98.1 (26.3— 4 45.0 (17.2— 0.339
71.6) 184.3) 111.9)
3 207 42.2 (10.5- 13 40.0 (18.9-117.6)  0.966 207 153.1 (100.9- 13 110.0 (81.0— 0.079
100.2) 189.2) 164.2)
4 396 38.1 (12.6— 21 28.0 (6.2-53.4) 0.237 396 163.7 (125.3— 21 118.9 (81.3— 0.057
101.7) 192.6) 179.2)
5 612 40.4 (13.7- 25 30.1 (6.2-105.1) 0.450 612 174.5 (1414- 25 149.9 (101.0—  0.063
114.0) 204.7) 199.3)
6 719 41.1 (16.0— 14 61.4(24.2-127.3)  0.448 719 183.0 (153.4- 14 164.6 (145.2—  0.605
100.8) 213.2) 231.0)
7 531 37.7 (15.7— 15 2.7 (2.0-39.9) 0.001 531 181.2 (152.3- 15 139.4 (92.2— 0.086
79.2) 207.3) 245.7)
8 400 27.2 (10.1- 15 2.2(1.6-3.0) <0.001 400 179.1 (150.8— 15 72.1 (44.3— <0.001
56.6) 200.7) 102.7)
9 208 19.6 (7.549.7) 7 3.7 (2.34.0) 0.001 208 183.3 (1474- 7 86.7 (27.7- 0.002
209.3) 98.5)
10 90 17.5(7.6-46.9) 5 1.1 (1.0-1.1) 0.007 90 188.3 (156.3— 5 123.6 (95.4— 0.125
207.7) 146.1)
11 32 26.9 (5.9-48.8) 3 3.5(0.8-5.5) 0.022 32 191.0 (155.9- 3 26.7 (20.3— 0.007
216.4) 70.2)
12 20 18.4 (4.1-322) 1 0.8 (0.8-0.8) 0.099 20 187.8 (130.1- 1 86.9 (86.9— 0.186
217.4) 86.9)

Data are presented as median (IQR). P values are from the Mann-Whitney U test.
“Five blood samples from two patients who reported an unclear date of symptom onset were excluded from the temporal profile analyses. Seven serum
specimens from four patients that were collected for antibody tests later than 84 days since illness onset were also excluded to avoid the outlier effect.
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(e) ®

Proportion mediated: 10.4% Proportion mediated: 12.5%

Inflammation

Inflammation

OR: 1.03 (95% Cl: 1.00-1.05) OR: 0.90 (95% CI: 0.87-0.95)

Clinical
outcome

Clinical
outcome

OR: 1.33 (95% Cl: 0.98-1.81) OR: 0.43 (95% Cl: 0.28-0.67)
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