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MOLECULAR BIOLOGY

SARS COV -2 REAL TIME PCR

SARS-COV-2 RNA

NEGATIVE
lnterpretatlon(s)

SARS COV -2 REAL TIME pCR-
SARS-Cov-2, formerly known as 2 19} Main symptoms of th
shortness of bretam The virus is g *rSon-to-person contact through respiratory droplets produced when a person COughs or sneezed, The SARS-Cov-p RNA 15
generally detectable in nasopharyngeal/oropharyngeal swabs during the acute phase of infection. Positive results are Indicative of active nfection, Reat Time pei asday
targets specific genes and can be ysed for diagnosis of SARS-Cav-2 virus infection which contributes to severe Upper respiratory distress and complications,
Positive resuit indicates that RNA from SARS-Cov-2 was detected in the 'ent is considered Infecte
Negative test result for this test means that SARS-Co Was not detected in the specime.

5 a0d presumed o e contagious.,
eqtion of the 8554y

€ diseasn inlude fever, cough andg

Limitations:

* Negative results do not preclude COVID-19 and should not be used as the sole basis for patient mana
observanons, patient history, and epidemiological information.

* Positive results do not rule out bacterial infection or

* Optimum specimen types and timing for peak viral levels during infections Caused by 2019-
time points) from the same patient may be necessary Lo detect the virus.
* Follow-up testing may particularly be important if patient has a clinical picture of viral pneul
MRI scan) consistent with COVID -19 pneumonia. However repeat testing in the near-term
non-viable virus is not uncommaon

* Ct values gene

same viral lo

gement dedsions

- Megative res
co-infection with otherviruses,

UILS Must Be combined with clinical

nCoV have not been determined. Collection of multiple specirmens (types ang

monia, a potential exposure history, and/or radiGgra
after clearance (within 90 days) should ne avoided 4

fferent laboratories, are not airectly com
9, and difference between de

rated from differemnt assay systems w

ad due to inter-assay and nter-laboratory variability,
* Variation in timing of sample collection, fi

uctuations In virus sheddin
tead to varlation in results particulariy during initial phase of infection.
* If the virus mutates in the rRT-PCR target re
produce a false negative result,

P’

PRIC findings (chist €7 or
i prolonged shedting of

parable ang do n

ithin the same laboratory, or from i

OF fetessanly reflect the
tection imat of differen tesh

9ion, 2019-nCoV may not be detected or may be detected less predictahi
* The performance of this test has not been established for monitoning treatment of 2015-nCoV nfection

Note: Test is performed using 1CMR approved Kit.
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