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METOAM Aia rHOCTM KM: NABOPATOPIA B KULLUEHI
BuABNeHHA Bipycy Covid-19

BuasneHHsa Bipycy SARS-CoV-2

Exkcn pec-TeCTn AnA BNABJIEHHA

fAp aHTureHis (IXA)
LLlo Bu3Hauvae PHK Bipycy AHTUreHu Bipycy
3pa3oK Ma30K 3 HOCOrNOTKMU Ta POTOINNOTKM HasodapuHreanbHnit MasoK
Yac oTpumaHHA pe3ynbraTty 8-24 rop. 15 xs.
O6napHaHHA NoTpibHo He noTpibHo

K-cTb TecTiB 0gHOYACHO Big 8 Tectis Biag 1 Trecty




Tunu maskKis

Ha3anbHuu
CepeaWHHUMN Ha3aNbHUN
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I'IABOPATOPIfI B KMULLEHI

Articles

Diagnostic performance of different sampling approaches
for SARS-CoV-2 RT-PCR testing: a systematic review and
meta-analysis

Nicole Ngai Yung Tsang, Hau Chi Sa, Ka Yan Ng, Benjamin | Cowling, Gabriel M Leung, Dennis Kai Ming Ip

Summary

Background The comparative performance of diff clinical pling hods for diagnosis of SARS-CoV-2

infection by RT-PCR among populznons with suspeﬁcd infection remains unclear. This meta-analysis aims to
ically compare the diag of diff clinical specimen collection methods.

Methods In this systematic review and meta-analysis, we ically searched PubMed, Embase, MEDLINE, Web
of Science, medRxiv, bioRxiv, SSRN, and Research Square from Jan 1, 2000, to Nov 16, 2020. We included original
clinical studies that d the perfc e of yngeal swabﬁ and any additional respiratory specimens
for the diagnosis of SARS-CoV-2 infection among individuals g in ambulatory care. Studies without data on
paired samples, or those that only examined different umplﬁ from confirmed SARS-CoV-2 cases were not useful for
examining diagnostic performance of a test and were excluded. Diagnostic performance, including sensitivity,
specificity, positive predictive value, and negative predictive value, was examined using random effects models and
double arcsine transformation.

I

Findings Of the 5577 studies identified in our search, 23 studies including 7973 participants with 16762 respiratory
samples were included. Respiratory specimens examined in these studies induded 7973 nasopharyngeal swabs,
1622 nasal swabs, 6110 saliva samples, 338 throat swabs, and 719 pooled nasal and throat swabs. Using nasopharyngeal
swabs as the gold standard, pooled nasal and throat swabs gave the highest sensitivity of 97% (95% CI 93-100),
whereas lower sensitivities were achieved by saliva (85%, 75-93) and nasal swabs (86%, 77-93) and a much lower
sensitivity by throat swabs (68%, 35-94). A comparably high positive predictive value was obtained by pooled nasal
and throat (97%, 90-100) and nasal swabs (96%, 87-100) and a slightly lower positive predictive value by saliva
(93%, 88-97). Throat swabs have the lowest positive predictive value of 75% (95% Cl 45-96). Comparably high
specificities (range 97-99%) and negative predictive value (range 95-99%) were observed among different clinical
specimens. Comparison between hcmllh—c.ne-wmkrr collection and self-collection for pooled nasal and throat swabs
and nasal swabs showed comparable di perfi e. No significant heterogeneity was observed in the
analysis of pooled nasal and throat swabs and throat swabs, whereas moderate to substantial heterogeneity (P =30%)
was observed in studies on saliva and nasal swabs,

Interpretation Our review suggests that, compared with the gold standard of nasopharyngeal swabs, pooled nasal and
throat swabs offered the best diagnostic performance of the alternative sampling approaches for diagnosis of
SARS-CoV-2 infection in ambulatory care. Saliva and nasal swabs gave comparable and very good diagnostic
performance and are clinically acceptable alternative specimen collection methods. Throat swabs gave a much lower
sensitivity and positive predictive value and should not be recommended. Self-<collection for pooled nasal and throat
swabs and nasal swabs was not associated with any significant impairment of diagnostic accuracy. Our results also
provide a useful reference framework for the proper interpretation of SARS-CoV-2 testing results using different
clinical specimens.

Funding Hong Kong Research Grants Council.

Copyright © 2021 Elsevier Ltd. All rights reserved.
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The Lancet: [liarHocTMYHa epeKTUBHICTb Pi3HNX
nigxoAais 00 Binbopy npob ans tectyBaHHA SARS-
CoV-2 OT-TUP: cuctematnyHum ornaj, i
MeTaaHani3

BuKopuctaHHA Ha3odapuHreanbHUX masKis
Aann HAaUBULLY YYTAUBICTL 97% ....

binblw HM3bKA YyTAMBicTb Byna gocAarHyTa no
Ma3Kax 3 Hoca (86%)

11% xBopux
He byayTb

AiarHoctoBaHi!!!
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v’ 3abip ma3Ka npoBoAUTbLCA 3 HOCOTNOTKM!



3aCTOCYBaHHA WUBUAKUX TecTIiB Ana aiarHoctukm COVID-19
PEKOMEHAOBAHO

AMepPUKaHCbKUN LIeHTP KOHTPOIO i3 3aXBOPIOBAHOCTI, BCecBiTHA OpraHi3aLiia 0XopoHu
3p0pos’a, MO3 YKpaiHM BHECAH TecT Ha BU3HayeHHs aHTureHy SARS-CoV-2 B nepenik
N03BOJIEHUX TeCTiB.
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NABOPATOPIA B KULLEHI

MonepeaHe CKpUHiHroBe o6cTeXXeHHA Ha

;';"33332702220”6 BM3HAuYeHHA aHTureHy SARS-CoV-2 3
Uo. ] .
MiHaMY Y peaaKwil BUKOPUCTAHHAM LWIBUAKUX TECTIB HA
HaKa3y BU3HAYeHHA aHTUreHy SARS-CoV-2
MinicTepcTsa NPOBOAATb TAKMM 0CObam:

OXOPOHW 340pP0B'A
YKpaiHu Big 04
ntoTtoro 2022 p. Ne >3 nigo3poto Ha COVID-19;

230 >3 03HaKamu iHwwux PBI;
>3 03HaKaMW NHEeBMOHIT;

> WO bynn B TICHOMY KOHTaKTi 3 0cobolto 3
niarsepaxeHnm smnagkom Ha COVID-19
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ANA CAMOKOHTPO/IKO
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NABOPATOPISI B KMILIEHI
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> WWBUAKO
» TOYHO
» AOKA30BO

BUABNAE aHTUNEHN KOPOHABIPYCY, B TOMY YUCAI
Anbda, beta, lama, lenbrta, 1ambaa, OMiKpoH
LUTAaMiB Y Ma3Kax 3 HOCOIMOTKU y 0Cib 3
NiA03pO00 Ha KOPOHAaBIPYCHY iHdEKL,ito 3
CMMNTOMAaMM, LLLO TPUBAIOTb He gosuie 1
TUXKHA.

CBOEYACHEe 3BePHEHHA A0 JliKapA HaJacTb
MOXNMBICTb OTPMMATU ceundivyny Tepanito i, y
GiNbLIOCTi BUNAAKiB, YHUKHYTU YCKAAAHEHb
3aXBOPHOBAHHA.

NPU3Ha4YeHUU ANA CAMOKOHTPOIO

v' B ynakosL,i € Bce HeobxigHe anA TectyBaHHA!
v 3a6ip ma3ka npoBoAUTbCA 3 HOCOFNOTKM!



LLIBMAKMIM TecT ANA AiarHOCTUKK rpuny %j%
CITO TEST® I_PMI_I I'IABOPATOPIQBKMLIJEHI
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BMABNAE aHTUTEHM Bipycy rpuny Tuny A Ta Tuny B
Yy Ma3Kax 3 HoCa
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3aCTOCOBYETLCA NPKM Nepwmx cumntomax PBI (He

AIATHOCTUKU TPUNY ;(4) nisHiwe 3 AHIB) 3 METOO AiarHOCTUKKU rpuny A
: B.
CITO TEST® [PUI =/ £
& Mpnnepunx ammowax & flowaawy zwoca €/ o CBOEYACHe 3BEPHEHHA A0 NiKapA HajacTb
& Bunpanc ipyu rpuny THnls A va B MOX/MBICTb OTPUMATK cneundiyHy Tepanito i, y
6inbWOCTi BUNAAKiB, YHUKHYTM YCKNAAHEHb
> WBUAKO 3aXBOPOBAHHA
g TOYHO NPU3HAYEHNIA AN1A CAMOKOHTPOIO
> NOKA30BO

v B ynaKosLu,i € Bce HeobxiaHe ana TectyBaHHA!



LLIBUAKWMIN TecT AN BUABNEHHA aHTUTEHIB %ﬂ%

KOpoHasBipycy, Bipycis rpuny A 1a B
CITO TEST® COMBO Ag COVID-19 —TPUIT

OAHOYACHO BMABNAE aHTUreHU KOPOHaBipycy, B
Tomy uncni Anbda, beta, lama, fenvta, lambaa Ta
OMmiKpoOH wtamis Ta BipyciB rpuny A Ta B, y maskax
3 HOCOINIOTKM y 0Cib 3 Nig03pOot0 Ha KOPOHABIPYCHY
IHDeKUito
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& ¥/ Busense sigomi wramu KopoHaeipycy Ta gipycu rpuny ATa B nasoratorisie knuen |22

CBOEYaCHe 3BepPHEHHA A0 NiKapA HaJacTb
MONMBICTb OTPMMATU cneundivyny Tepanito i, y
6inblWOCTi BUNaAKiB, YHUKHYTU YCKNAAHEHb
3aXBOPIOBAHHA.

b /17 CAMOKOHTPOAIO

> LUBUAKO

» TOYHO NnpU3HavYeHU ANA CAMOKOHTPO/IO

> NOKA30BO v’ B ynaKoBLii € Bce HeobxigHe AnA TecTyBaHHA!

v’ 3a6ip ma3Kka npoBoAUTLCA 3 HOCOrNOTKM!
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