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Local Epidemiology

Suburban Cook County

And Elsewhere…

https://www.nytimes.com/interactive/2020/us/coronavirus-us-cases.html?action=click&module=Top%20Stories&pgtype=Homepage

CDC revises testing recommendations
•

•

The new guidelines, issued on August 24, reverse a previous recommendation
that anyone who came into close contact with people known to be infected
should be tested. The CDC now recommends, “If you have been in close contact
(within 6 feet) of a person with a COVID-19 infection for at least 15 minutes but
do not have symptoms, you do not necessarily need a test unless you are a
vulnerable individual or your health care provider or State or local public health
officials recommend you take one.”
Controversial to be sure…
– The Infectious Diseases Society of America joined the HIV Medicine Association in
calling for “the immediate reversal of the abrupt revision” to CDC guidelines. The
Association of American Medical Colleges said that it was “alarmed” by the guideline
changes, which, it said, “go against the best interests of the American people.”

• “In the face of increasing infections, we need to promote more testing, not less, to identify
new cases and interrupt further transmission,” said Illinois Department of Public Health
Director Dr. Ngozi Ezike. “Given that asymptomatic individuals have been linked to virus
spread, we will maintain our more stringent guidance to support testing of any Illinois resident
who thinks they may have been exposed, as well as asymptomatic close contacts of confirmed
cases 5-7 days post exposure.”
• The recent change in federal guidelines on COVID-19 testing does not recommend
asymptomatic individuals who come into close contact with a confirmed case be tested for
the deadly virus. Many individuals who test positive for COVID-19 have not reported having
symptoms
• Scientific studies have proven that those individuals are still able to spread the disease to
family, friends, and members of their community who may become sick and require medical
attention and even hospitalization, especially for those with underlying health conditions
• Illinois will continue advising anyone who comes into close contact with a confirmed case be
tested.
https://www.dph.illinois.gov/news/illinois-department-public-health-highlights-importance-getting-tested-amid-ongoing-covid-19

• The man’s first case was diagnosed on March 26, and he had only mild symptoms. In accordance
with regulations in Hong Kong, he was hospitalized on March 29 even though his symptoms had
subsided, and released on April 14 only after he had tested negative for the virus twice
• He had no detectable antibodies after that first bout with the virus. He was positive again for the
coronavirus on a saliva test on Aug. 15 after a trip to Spain via the United Kingdom; the test was
administered at the airport. The man had picked up a strain that was circulating in Europe in July
and August, the researchers said.
• His infections were clearly caused by different versions of the coronavirus
• Epidemiological, clinical, serological and genomic analyses confirmed that the patient had reinfection instead of persistent viral shedding from first infection
• These results suggest SARS-CoV-2 may continue to circulate among the human populations despite
herd immunity due to natural infection or vaccination

https://doi.org/10.1093/cid/ciaa1275
https://www.nytimes.com/2020/08/24/health/coronavirus-reinfection.html

Case
• 78F h/o CAD, HF, OSA presented initially in January 2020 with ischemic
colitis requiring total abdominal colectomy with end ileostomy and revision
7/2/2020 for stricture.
• COVID positive 4/2020 - symptomatic with fevers, cough
• Presents 8/2020 with 1 day of worsening abdominal pain, subjective
fevers/chills and changes in ostomy output. +emesis with ileostomy output
becoming liquid/tarry.
• Started on IV antibiotics, CT showed pneumotosis and portal-venous gas in
distal ileum.
• Surgery took for ex-lap and found infarction of 3 feet of small bowel, which
was resected.
• During the surgery team was informed that COVID test on admission was
positive.
• Patient recovered from surgery and transferred on RA, no CXR changes.

Case
• What is significance of the 8/2020 COVID
positive test?
• Does this patient qualify for COVID-19
therapy?

• Testing limited to CLIA-certified
laboratories and point-of care
• ALL targeted to testing patients with
suspected active COVID-19 disease
• Patients should be tested within first
5-7 days of symptoms
• Negative results are presumptive and
do not rule out infection, depending
on suspicion, need to r/o with PCR
testing
• All target nucleocapsid protein antigen
https://asm.org/Articles/2020/August/How-the-SARS-CoV-2-EUA-Antigen-Tests-Work

Test

Sample type

Sensitivity Specificity

Notes

Abbott BinaxNOW
Ag Card

Nasal swabs – one
from each nostril

97.1%

98.5%

False negative results can occur depending on
testing technique (swab not rotated in well,
not performed within one hour of collection,
not enough extraction buffer used).

BD Veritor System

Nasal swabs – one
from each nostril

84%

100%

Quidel Sofia 2 SARS
antigen FIA

Nasal or NP swabs

96.7%

100%

Use of viral transport media may decrease
test sensitivity

• Recommends against using serologic tests in
first 2 weeks of illness
• Use SARS-CoV2 IgG or total antibody tests 3-4
weeks after symptom onset to detect
evidence of past infection
• No recommendation on the use of IgM
antibodies to detect past evidence of SARSCoV2 infection
• Against using IgA antibodies to detect
evidence of past infection
• Against using IgM OR IgG antibody
combination tests to detect evidence of past
SARS-CoV2 infection
• High false positive rate may
inappropriately affect public policy
• Use IgG antibody to provide evidence of
COVID-19 infection in symptomatic patients
with a high clinical suspicion and repeatedly
negative NAAT testing (3-4 weeks post
diagnosis is best time)
• For pediatric MISC patients, use NAAT and IgG
testing to provide evidence of current or past
infection
https://www.idsociety.org/practice-guideline/covid-19-guideline-serology/

Wylie et al.

•
•
•
•
•
•

70 inpatients with COVID19
Patients collected saliva samples and NP samples on their own at the same timepoint as health care workers
More SARS-CoV-2 RNA copies were found in the saliva specimens than in the NP swabs
Higher percentages of saliva samples than NP samples were positive up to 10 days after diagnosis
Level of SARS-CoV-2 RNA decreased after symptom onset in both saliva specimens and NP swabs
Conclusion: saliva as sensitive as NP swabs

• 495 asymptomatic health care workers screened with saliva and NP swabs by RT-qPCR
• SARS-CoV-2 RNA in saliva samples was found in 13 people not reporting symptoms at or before sample
collection.
• 9/13 had matched NP swabs collected on same day and 7/13 were negative.
• Variation in NP sample collection may be an explanation for false negative results; monitoring internal
controls may be helpful
• Conclusion: Saliva offers collection method with less variation in viral load in collected specimens

Case
•

Gastroenterologist in Northbrook sees a patient who later tests positive for COVID-19

•

She goes to local concierge practice and gets a Rapid Antigen test (Quidel/Sofia – Sens
85%/Spec 99.9%) It’s positive. She is asymptomatic. Another friend also test positive at
same place.

•

Closes her solo practice for 10 days. Isolates.

•

Friend gets a repeat test – negative

•

Doctor repeat with PCR – negative

•

Antibody tests completed >14 days after antigen – negative

•

Conclusion: false positive antigen test!

•

What are the group’s thoughts regarding the utility of a less accurate rapid antigen test?

Is it allergies or is it COVID?

We continue to
recommend COVID
testing for new cough,
rhinorrhea, nasal
congestion

