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Dear Editors:

Elucidating the duration of the IgG/IgM antibodies against
SARS-CoV-2 is important for clinical management and
interpreting results from serological surveys [1]. Serologi-
cal surveys have demonstrated that IgM antibody against
SARS-CoV-2 is detected slightly earlier than IgG antibody
and the IgM/IgG exhibits excellent overall sensitivity and
specificity [2]. The detection of IgG antibodies is more
helpful for assessing the prognosis and recovery from
symptomatic or asymptomatic infection and for evaluat-
ing the ability to resist reinfection. According to previous
research, it is believed that pregnant women are more sus-
ceptible to virus infection due to alterations of immunity
and anatomy [3]. How about the regression of IgG anti-
bodies in the normal pregnant women after SARS-CoV-2
exposure? There is a lack of enough knowledge currently.
We observed the epidemiology and longitudinal charac-
terization of the positive IgG for SARS-CoV-2 in the nor-
mal pregnant women who have been treated for 9 months
in our hospital, and the husbands of pregnant women and
medical staff on the department of obstetrics were selected
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as the control. Our hospital is a tertiary level public hospi-
tal in Wuhan, Hubei Province, China. During the outbreak
of COVID-19 infection, our hospital was a non-designated
hospital including department for high fever to accept nor-
mal pregnant women and suspected pregnant patients.

From January 1, 2020, to March 31, 2020, a total of 6224
pregnant women gave birth in our hospital. Of the 6224
pregnant women, 70 cases were suspected pregnant women
on admission according to pulmonary CT scan and routine
blood test, who had symptoms of fever, cough, chest tight-
ness, or gastrointestinal symptoms and were admitted to an
isolated suite, and 19 cases were confirmed with COVID-
19 infection for being tested positive for SARS-CoV-2 via
maternal throat swab test after admission, and then trans-
ferred to designated hospitals. During that time, the rate
of COVID-19 infection in pregnant women in our hospital
was 0.3% (19/6224). The diagnosis of COVID-19 was based
on the seventh edition of the New Coronavirus Pneumonia
Prevention and Control Protocol for the novel coronavirus
disease 2019 (COVID-19) released by the National Health
Commission of the People’s Republic of China on March
4,2020 [4].
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From April 1 to December 30, 2020, all pregnant women
and their accompanying members (<2 per person, includ-
ing husband) on admission in our hospital underwent throat
swab test for SARS-CoV-2 and serological screening of
antibodies IgM and IgG for SARS-CoV-2. If they did not
complete those results, they would be admitted to an isolated
suite. During that time, there were 15,953 pregnant women
giving birth, and 15,671 accompanying husbands underwent
throat swab test and serological screening of antibodies IgM
and IgG (colloidal gold method) for SARS-CoV-2. All of
them had negative polymerase chain reaction (PCR) testing
and negative IgM for SARS-CoV-2. However, 106 preg-
nant women and 114 accompanying husbands had positive
IgG for SARS-CoV-2, and the rates of positive IgG were
0.66% (106/15,953) and 0.73% (114/15671), respectively.
Of the106 pregnant women, only 5 (4.72%) cases were early
diagnosed with COVID-19 and received systematic isola-
tion treatment; 18 (16.98%) cases had fever, cough, chest
tightness, or gastrointestinal symptoms. Of the 114 accom-
panying husbands having positive IgG, 7 (6.14%) cases were
early diagnosed with COVID-19 and received isolation treat-
ment, and 20 (17.54%) cases had mild symptoms of fever,
cough, chest tightness, or gastrointestinal symptoms.

From April 1 to April 30, 2020, all medical staff (385
members) in the department of obstetrics in our hospital
underwent throat swab test and serological screening of
IgM and IgG for SARS-CoV-2. None of the subjects was
tested positive for nucleic acid and IgM, but 7 staff had
positive IgG for SARS-CoV-2, with the rate of positive
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1gG reaching1.8% (7/385). Of those 7 staff with positive
IgG, only 2 had mild fever and cough without any treatment
1 month ago, and no one was confirmed with COVID-19
infection. There was no difference in the positive rate of
IgG in the normal pregnant women, in their accompany-
ing husbands, and in the medical staff in the department of
obstetrics (Z=1.546, P=0.462 by the chi-square test). The
IgG-positive rate of pregnant women in April was signifi-
cantly higher than that of confirmed cases from January to
March (Z=21.179, P= <0.001 by the chi-square test).

Figure 1 shows the duration of positive IgG rate in the
normal pregnant women and their accompanying hus-
band. The change trend of the positive rate of IgG in the
normal pregnant women was roughly similar to that of the
general population (accompanying husbands) (r=0.887,
P=0.001°0.05 by correlation analysis). The positive rate of
IgG dropped slightly faster in April 1 to September 1 for
both the normal pregnant women (Z=41.852, P="0.001
by the Cochran-Armitage Trend test) and their accompa-
nying husbands (Z=13.805, P= <0.001 by the Cochran-
Armitage Trend test), but in September 1 to December 31,
it maintained at a low level for both the normal pregnant
women (Z=0.103, P=0.748 > 0.05 by the Cochran-Armit-
age Trend test) and their accompanying husbands (Z=1.651,
P=0.19970.05 by the Cochran-Armitage Trend test).

It can be found from our study that in the early diag-
nosed cases of COVID-19, the positive rate of IgG for the
normal pregnant women and their accompanying husbands
was 4.72% and 6.14%, and the rate of mild symptoms was
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16.98% and 17.54%, respectively. He Z et al. found that 80%
of people infected with SARS-CoV-2 were asymptomatic
during the first wave of the pandemic, which is consistent
with our results.

We can have the following discussion:

1. This trend of change is roughly consistent with the
control of the domestic epidemic in China. Since April
2020, there has been no large-scale outbreak in China,
especially in Wuhan where the number of new infection
cases remained zero for long

2. The seroprevalence IgG antibody of SARS-CoV-2 varies
at the population level from 3.9 to 5.6% at the beginning
of universal test of antibodies IgG/IgM and throat swab
PCR test [5], but the positive rate of IgG was 1.581% in
the normal pregnant women and 2.014% in their accom-
panying husbands. Such low positive rate may be due to
the fact that our hospital was a non-designated hospi-
tal during the COVID-19 infection outbreak in Wuhan,
and the pregnant women and their families were mostly
in self-quarantine state during the lockdown period of
Wuhan.

3. By March 2021, the full coverage of vaccine against
SARS-COV-2 has been realized step by step. To date,
no pregnant women have been advised to receive the
COVID-19 vaccine for safety reasons. A study has
shown that the immune status of pregnant women is
completely different at different stages of pregnancy [6].
Therefore, if a pregnant woman wants to be vaccinated
with new coronavirus antibodies, we should pay more
attention to observe the safety.

This study was conducted based on only one birth center,
rather than multiple centers, which is the major limitation of
this study. In addition, there was no longitudinal follow-up
for pregnant women whose IgG was positive. Finally, there
was no antibody titer in the positive IgG pregnant women.
All of above are worthy of further study.
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