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[Abstract] COVID-19 has spread to the whole world and been a serious threat to public health. Tt is
significant for epidemic surveillance and control by using rapid and effective detection methods. Phage antibody
library based on phage display technology contains billions of antibody variants. Antibodies with high specificity and
high affinity can be screened from the phage antibody library and have been widely applied in many fields. It is
significant to develop antigen detection reagents and antibody therapeutic drugs. The phage display technology and its
research progress in detection of SARS-CoV-2 and prevention and treatment of COVID-19 are reviewed in this
article, so as to provide references for developing new reagents and optimizing detection methods.
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