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CONCLUSION 

The findings of the study shows that there were 

similar variables among patients that affects not only 

the transmission of SARS-CoV-2 but also disease 

progression, severity of disease presentation, and risk 

of death from COVID-19. The data shows that young-

er individuals, understandably having more effective 

immune response to pathogens, are usually asympto-

matic or develop only mild disease while older pa-

tients, on the other hand, have higher risk of being 

hospitalized and developing more severe disease due 

to waning immunity and comorbidities which is com-

parable to other studies done. The study also empha-

sizes that antibody detection by CLIA is still a good 

complementary diagnostic tool that offers indirect 

marker for disease especially for those who are sus-

pected COVID-19 exposed patients but are asympto-

matic and negative with rRT-PCR because of their 

high probability of transmitting the disease, thus, not 

only offering a better detection of COVID-19 but also 

to document patient’s antibody seroconversion and to 

observe changes in antibody titer especially in the ad-

vent of COVID-19 vaccines.  
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Fig. 1. Distribution of inpatients and outpatients according to age and sex. 

Fig 2. Distribution of inpatients and outpatients based on clinical presenta-

tion. 

Fig 3. Distribution of inpatients and outpatients based on age and clinical 

presentation. 

Fig 4. Summary of comorbidities for both inpatients and outpatients.  

Fig. 5. Distribution of specific antibody reactivity of inpatients and outpa-

tients according to age and sex. 

 
     Coronavirus Disease 2019 (COVID-19) caused 

by SARS-CoV-2 continues to be a global threat un-

til the present. Certain demographic group in the 

general population have been noted to have higher 

susceptibility to infection, severity of clinical presen-

tation, and adverse outcomes. Several studies have 

already discussed data or information suggesting 

that COVID-19, particularly severe disease is com-

mon among older men, especially those 60 years 

old and above, and those patients with preexisting 

conditions or comorbidities. The clinical spectrum of 

the disease can vary from mild symptoms to severe 

acute respiratory distress syndrome that may even-

tually lead to death. Most of the infected patients 

are asymptomatic which can be a challenge in con-

trolling the spread of disease. While molecular tests 

like Real-Time Reverse Transcription – Polymerase 

Chain Reaction (rRT-PCR) allow direct detection of 

the virus in the body, antibody detection by chemilu-

minescence immunoassay (CLIA) is a good com-

plementary test as an indirect marker for disease. 

    This retrospective descriptive study assessed the 

clinico-demographic characteristics of 184 SARS-

CoV-2 IgM and IgG antibody-reactive patients at 

Gov. Celestino Gallares Memorial Hospital from July 

1, 2020 to May 31, 2021. The study employed the 

use of MAGLUMITM 800 manufactured by Shenzen 

New Industries Biomedical Engineering Co., Ltd 

(SNIBE) in the detection of IgM and IgG antibodies 

against SARS-CoV-2 by chemiluminescent immuno-

assay.  

      A total of 184 cases were included in the study 

out of 4,138 tests done for anti-SARS-CoV-2 IgM 

and IgG antibodies by CLIA. Within this population, 

97 were outpatients and 87 were inpatients. Majority 

of patients needing hospitalization were aged ≥60-

year-old males (33.33%) and that the probability of 

being admitted decreases with younger age. In this 

study, majority of the cases were patients were 

asymptomatic (48.91%). Most common mild symp-

toms presented by patients in decreasing frequency 

were sore throat, fever, cough, coryza, and fatigue. 

Most of the outpatients who were reactive to antibod-

ies against SARS-CoV-2 were frontline workers 

compared to non-frontline workers and non-workers 

(27.84% versus 1.03% and 19.59%). Most common 

comorbidities were hypertension (24.46%), cardio-

vascular disease (15.76%), diabetes mellitus 

(11.41%), and chronic kidney disease (11.41%) 

which were usually noted in patients who were hos-

pitalized or admitted. In fact, all five mortalities were 

diagnosed hypertensive who later developed critical 

disease.   


