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Sir,

The rapid spread of COVID19 has been attributed to its

asymptomatic presentation and poor diagnosis [1, 2]. The

correlation between antibody response and the severity of

COVID19 has been well-established [3]. Zhou et al. have

reported that low titres of antibodies against SARS-CoV-2

can possibly lead to the relapse of COVID-19 [4]. Notably,

the measurement of IgG alongside monitoring of the

symptoms in patients with co-morbidities can potentially

facilitate the assessment of the possibility of the relapse of

COVID19 [4]. Recently, Marchi et al. concluded that most

asymptomatic cases do not develop detectable levels of

antibodies [5].

In the light of these evidences, Kiran Kumar et al. [6]

results become highly relevant where they have shown the

correlation of the levels of IgG antibody with cough, age

and duration of the hospital stay in 210 patients. This study

has the potential to reconfigure our understanding of the

pathophysiology of COVID19. Though the convalescent

plasma therapy is no more recommended by the ICMR and

has been removed from their guidelines, the importance of

assessment of antibodies in the primary subject cannot be

undermined as it can enable risk management for relapse of

COVID19. However, this study needs to be corroborated

with a larger study. Like others, Kiran Kumar et al. [6]

have also reported many COVID19 subjects without anti-

body immune responses and such subjects could be at a

risk of relapse. Further, the assessment of different

inflammatory markers and antibodies should be preferably

done at distinct time points for each patient in a larger

group. Usually, different patients give inflammatory

responses in diverse chronological dimensions, and evalu-

ation of markers at one-time point should not be compared.

Further, the genetic basis of such diverse immunological

response should be explored. They have rightly concluded

that the severity of COVID19 is independent of the type of

blood group; nonetheless, blood groups have been shown

to influence the susceptibility to COVID19 infection [7].

Lastly, it should be considered that asymptomatic

COVID19 patients with co-morbidities due to lack of

antibodies could still be at a high risk of re-infection by

SARS-CoV-2 and should take all precautions especially

taking into account the emergence of newer genetic vari-

ants and mutants.

Acknowledgements Authors acknowledge DBT, Government of

India for Ramalingaswami Re-entry Fellowship and research funding.

Conflict of interest The authors declare that they have no conflict of

interest.

References

1. Syal K. Guidelines on newly identified limitations of diagnostic

tools for COVID-19 and consequences. J Med Virol.

2021;93(4):1837–42.

2. Syal K. COVID-19: Herd immunity and convalescent plasma

transfer therapy. J Med Virol. 2020;92(9):1380–2.

3. Legros V, Denolly S, Vogrig M, Boson B, Siret E, Rigaill J, et al.

A longitudinal study of SARS-CoV-2-infected patients reveals a

& Kirtimaan Syal

ksyal@hyderabad.bits-pilani.ac.in;

kirtimaan.micro@gmail.com

1 Department of Biological Sciences, Institute of Eminence,

Birla Institute of Technology and Sciences-Pilani,

Hyderabad Campus, Telangana, India

2 Department of Experimental Medicine and Biotechnology,

Post Graduate Institute of Medical Education and Research,

Chandigarh, India

123

Ind J Clin Biochem (Oct-Dec 2022) 37(4):507–508

https://doi.org/10.1007/s12291-022-01029-9

http://orcid.org/0000-0002-0046-0205
http://crossmark.crossref.org/dialog/?doi=10.1007/s12291-022-01029-9&amp;domain=pdf
https://doi.org/10.1007/s12291-022-01029-9


high correlation between neutralizing antibodies and COVID-19

severity. Cell Mol Immunol. 2021;18(2):318–27.

4. Zhou X, Zhou J, Zhao J. Recurrent pneumonia in a patient with

new coronavirus infection after discharge from hospital for

insufficient antibody production: a case report. BMC Infect Dis.

2020;20(1):500.

5. Marchi S, Viviani S, Remarque EJ, Ruello A, Bombardieri E,

Bollati V, et al. Characterization of antibody response in asymp-

tomatic and symptomatic SARS-CoV-2 infection. PLoS ONE.

2021;16(7):e0253977.

6. Kumar PK, Banerjee M, Bajpayee A, Mandal S, Mitra P, Sharma

P, et al. SARS-CoV-2 IgG Antibody and its Clinical Correlates in

Convalescent Plasma Donors: An Indian Experience. Indian J Clin

Biochem. 2021:1–9.

7. Goker H, Aladag Karakulak E, Demiroglu H, Ayaz Ceylan CM,

Buyukasik Y, Inkaya AC, et al. The effects of blood group types

on the risk of COVID-19 infection and its clinical outcome. Turk J

Med Sci. 2020;50(4):679–83.

Publisher’s Note Springer Nature remains neutral with regard to

jurisdictional claims in published maps and institutional affiliations.

123

508 Ind J Clin Biochem (Oct-Dec 2022) 37(4):507–508


	Possibility of Relapse of COVID19 in Asymptomatic Cases and Risk Assessment
	Acknowledgements
	References




