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[Abstract] This study conducted a 6-month follow-up on a patient with critical coronavirus disease 2019
(COVID-19) discharged from Dazhou Ceniral Hospital, and systematically observed the patient's respiratory function,
pulmonary imaging and 2019 novel coronavirus (2019-nCoV) antibody level after discharge. After discharge, the
follow-up results showed the lung fiber shadow was basically absorbed in 15 weeks, and the respiratory function returned
to normal at 24 weeks; the level of immunoglobulin M (IgM) decreased 2 weeks after discharge and turned negative after
16 weeks; the level of immunoglobulin G (IgG) continued to increase after discharge and began to have a decreasing
trend after 24 weeks. The patient's respiratory function recovered well and IgG test was still positive, but the antibody
level had a downward trend after 6 months of discharge. To provide the follow-up results of this patient is aiming to show

a reference for the evaluation of long-term prognosis and immune protection status of critical ill patients with COVID-19.
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