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Pennsylvania totals – May 18, 2020
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19.4% of those tested are positive
6.7% mortality 
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• Published 4/30/2020

• 1099 patients with Covid-19, 552 hospitals in China through January 29, 2020. 

• Primary composite end points: 
• Admission to an intensive care unit (ICU), 

• The use of mechanical ventilation, or 

• Death. 

• The most common symptoms were fever (43.8% on admission and 88.7% during 
hospitalization) and cough (67.8%). Diarrhea was uncommon (3.8%). 

• The median incubation period was 4 days. 

• On admission, ground-glass opacity was the most common radiologic finding on chest 
computed tomography (56.4%). 

• Lymphocytopenia was present in 83.2% of the patients on admission.
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Overview of IDSA guidelines for testing

• Updated 5/6/2020



IDSA Recommendations:
Testing of symptomatic patients
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What specimen should be collected? 
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IDSA - Antibody testing   5/4/202

• As serological testing for SARS-CoV-2 advances, there 
are multiple issues that need to be addressed, from test 
quality to interpretation. 

• Unlike molecular tests for COVID-19 (e.g., PCR), antibody 
tests may be better suited for public health surveillance 
and vaccine development than for diagnosis. 

• The current antibody testing landscape is varied and 
clinically unverified, and these tests should not be used as 
the sole test for diagnostic decisions. 

• Further, until more evidence about protective immunity is 
available, serology results should not be used to make 
staffing decisions or decisions regarding the need for 
personal protective equipment. 
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• Some FDA-authorized COVID-19 antibody 
tests are estimated to have 96-98% specificity, 
which would mean that a positive test result is 
more likely a false-positive result than a true 
positive result if the prevalence or pretest 
probability is 5% or less. 
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• The Foundation for Innovative New Diagnostics 
(FIND), a global non-profit organization driving 
innovation in the development and delivery of 
diagnostics, is conducting an independent 
evaluation of performance data for SARS-CoV-2 
immunoassays to help inform procurement and 
implementation decisions for countries and health 
programs. The dataset could also help inform 
clinical validation studies for these tests. 
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Testing challenges

• Inadequate capacity

• Unvalidated tests
• Antibody tests
• False negative risks if performed early in disease course, 

especially in mild disease 

• False positive risks, particularly with tests for Immunoglobulin M 
(IgM) and potential cross-reactivity with common cold 
coronaviruses (e.g. HKU1, NL63, OC43, 229E). 

• PCR 
• False negative tests related to inadequate sampling or low viral 

load
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Questions/Discussion
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