
COVID‐19	(SARS‐COV‐2)	Serology	Interpretation	
 
Optional free text responses submitted under ‘other’ for each scenario.  
 
*3. IgM NEGATIVE, IgG NEGATIVE 

 Could be infectious or not!  

 Could potentially be infective if early infection, before ab response 

 Depends on symptoms as sensitivity isn’t 100% 

 Immune response not yet mounted. Testing done too early in infected 

cases 

 Nb. I have put No Covid Infection, but it depends on how quickly IgM 

forms in the infection 

 No evidence of humoral immunity to Covid-19. Cannot confirm 

exposure/infection/immunity 

 No evidence of immune response to COVID-19 

 No serological evidence of COVID19 infection at any time, if in acute 

phase of infection consider repeat in 10-14 days 

 No serological evidence of recent or past infection with SARS-CoV-2, 

patient is at risk of future infection with SARS-CoV-2. In the presence of 

compatible symptoms test respiratory specimens with a validated nucleic 

acid detection test to confirm no active infection is present 

 Super acute active infection 

 Too early, we have seen negative serology very early in disease 

 Unless too early in infection to mount a response 

 Very early in acute infection 

 Would need to see data on the sensitivity of the assay to say anything 

definitive 

 
 
*4. IgM POSITIVE, IgG NEGATIVE 

 Again, hard to know without more data on the assay. IgM based assays are 

notoriously rubbish 

 Consistent with a recent / acute COVID19 infection, but IgM alone is not 

diagnostic of acute infection. Suggest repeat. 

 Could be “infectious” but I think that is determined by viral shedding/titre 

rather than IgM status  

 Evidence of exposure but can’t confirm whether IgM positivity is 

sufficient for immunity now or later 

 Experience with IgM assays are they are bedevilled with false positives 

 False positives 



 how sensitive and specific is this assay? 

 IgM suggest current/recent infection. IgM offers partial 

immunity...seroconversion to IgG represents ''full'' immunity with higher 

binding affinity than IgM 

 Likely recent infection with SARS-CoV-2, test patient respiratory samples 

with validated nucleic acid detection test to confirm active infection. 

 May be infectious still 

 Recent OR ongoing COVID-19 infection 

 

 

 

 

 
*5. IgM POSITIVE, IgG POSITIVE 

 ? Are we deemed none infectious at 7 days? I don't believe we know 

enough about the infectivity to be as black and white with infectious and 

non- infectious 

 As above could be past infection with an IgM then will simply not go 

down, 

 Consistent with a recent / acute COVID19 infection 

 Developed class switched immunity so currently displays immunity, but 

unknown whether this confers protection against future infection 

 How long does IgM stay positive?  

 Likely cleared recent infection as enough time elapsed for class switch 

IgM -> G 

 Likely recent infection with SARS-CoV-2, test patient respiratory samples 

with validated nucleic acid detection test to confirm active infection. 

 Not clear if immune serological status protects against new infection 

 Possibly immune, may be at risk of re infection (occasional reports of 

possible mutation in China) 

 Probably recent infection 

 Recent OR ongoing COVID-19 infection 

 Suggests recent infection, but wouldn't expect good correlation with 

infectiousness (IgM may persist post viral clearance) 

 Unable to judge infectious status without clinical picture 

 

 
 
*6. IgM NEGATIVE, IgG POSITIVE 

 ? Vaccinated (may be a possibility in future). ? Due to cross reactivity 



 Again, depends how good the assay is - other coronaviruses don't elicit 

lasting immunity 

 Immune to this strain of COVID-19; if becomes endemic; unknown if will 

undergo annual antigenic shift (e.g. as flu does) 

 Likely infection >2 weeks ago. Current immunity. Unknown whether this 

will be long lived  

 May be infectious 

 Same comment as above, but given today's report that 14% of Wuhan puts 

swab positive long after, are these patients infectious? Normal infection 

no, this coronavirus??  

 Same question 5 and some studies have showed that a patient is still 

infectious 20 days after the onset of symptoms. Not sure how long IgM are 

present. 

 This result may indicate previous infection with SARS-CoV-2, in the 

presence of compatible symptoms test respiratory specimens with a 

validated nucleic acid detection test. The presence of IgG to SARS-CoV-2 

does not represent proof of immunity.  

 Vaccinated  

 Vaccinated, when vaccine for Covid available.. 

 

 

 

 
 
*7. IgM NEGATIVE, IgG NEGATIVE 
+ Active symptoms consistent with COVID-19 

 Alternative pathology - consider differentials 

 Could be Covid prior to adaptive immune response 

 Different viral infection  

 Early infection, possible covid 

 False Neg. Retest. 

 how long does it take to mount an IgM response? 

 Latent period. Test done in less than 5days of symptoms onset5 days 

 May be alternative diagnosis - could therefore still be at risk of future 

infection 

 Might be very early Covid infection? 

 No evidence of immune response to COVID-19 

 No serological evidence of COVID19 infection at ant time, if in acute 

phase of infection consider repeat in 10-14 days 

 No serological evidence of recent or past infection with SARS-CoV-2, 

patient is at risk of future infection with SARS-CoV-2. In the presence of 



compatible symptoms test respiratory specimens with a validated nucleic 

acid detection test to confirm no active infection is present 

 Other viral illness 

 PCR to confirm COVID-19 

 Possible Covid-19 active infection 

 Possible early COVID-19, should isolate and consider repeat testing in 

several weeks 

 Possible false negative 

 Potential false result  

 Related to sensibility 

 Sounds like either other infection, or very early infection with 

coronavirus, so yes infective, not immune as has it but in early innate 

response 

 Super acute infection 

 Tested too early 

 Window period 

 
*8. IgM POSITIVE, IgG NEGATIVE 
+ Active symptoms consistent with COVID-19 

 Consistent with a recent / acute COVID19 infection, but IgM alone is not 

diagnostic of acute infection. Suggest repeat. 

 Likely recent infection with SARS-CoV-2, test patient respiratory samples 

with validated nucleic acid detection test to confirm active infection. 

 Plus other viral illness 

 Recent OR ongoing COVID-19 infection 

 
 
*9. IgM POSITIVE, IgG POSITIVE 
+ Active symptoms consistent with COVID-19 

 Consistent with a recent / acute COVID19 infection 

 Ditto to comments above 

 Likely recent infection with SARS-CoV-2, test patient respiratory samples 

with validated nucleic acid detection test to confirm active infection. 

 May still be infectious 

 Possibly infectious, depends on viral shedding/titre 

 Recent OR ongoing COVID-19 infection 

 
 
*10. IgM NEGATIVE, IgG POSITIVE 
+ Active symptoms consistent with COVID-19 

 ? Vaccinated.? Different infection but cross reactivity.  



 Consistent with a recent / acute COVID19 infection. If low level IgM 

suggest consider other causes of respiratory symptoms 

 Depends on sensibility of IgM. Reinfections to covid19 are described 

 I think we've been told these ones are not infectious as viral load very 

low. These questions are testing our knowledge of covid infectivity rather 

than knowledge of IgM and IgG responses  

 Immune profile suggestive of past infection with COVID-19 

 Likely other respiratory virus with a previously cleared COVID-19 

infection 

 Likely recent infection with SARS-CoV-2, test patient respiratory samples 

with validated nucleic acid detection test to confirm active infection. 

 Not sure 

 PCR to confirm COVID-19 

 
NEW QUESTION 

 


