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1 Effects of multidisciplinary care in the heart failure clinic of Pranangklao Hospital
Praepayom Angsusing
Medical Department Phranangklac Hospital, Nonthaburi

Abstract

Its primary objective was to assess the data and outcomes of multidisciplinary treatment within the heart
failure clinic at Pranangklao Hospital. The research encompassed a total of 85 patients, with a notable
predominance of males at 69.41%. A majority of these patients fell within the age between 30 and 60 years.
Moreover, 56.47% of the subjects presented comorbidities, including hypertension (58.829%), diabetes mellitus
(37.65%), atrial fibrillation (18.82%), and chronic kidney disease (stage 3-5, 15.29%), with a substantial proportion
being smokers (50.59%) and alcohol consumers {(51.76%). More than 80% of patients received ACEI (angiotensin-
converting enzyme inhibitors), ARBs (angiotensin receptor blockers), and ARNI {Angiotensin Receptor
Blocker/Neprilysin Inhibitor). A comparative analysis of pre- and post-treatment data revealed that 2 higher number
of patients achieved treatment goals in alignment with heart failure treatment guidelines. Notable improvements
were observed in the utilization of MRA (Mineralocorticoid receptor antagonist), beta-blockers, and SGLT-2 {(sodium-
glucose co-transporter-2) inhibitors, all of which demonstrated statistical significance (p < 0.001). NYHA (New York
Heart Association} functional class evaluations indicated a substantial shift from Class lll and IV to Class | and |l for
nearly all patients, with significant improvements in cardiac performance status noted three months after
treatment initiation. Heart failure hospitalization within the subsequent three months was limited to just 3.5% of
the participants, and no fatalities occurred within the one-year follow-up. In conclusion, the implementation of
multidisciplinary care resulted in more patients receiving the recommended medication dosages, improved disease
control, symptom management, and a reduction in disease-related complications. Mortality and hospitalization
rates decreased, while clinic performance met the desired benchmarks, enhancing patients’ quality of lfe. The
study underscores the importance of healthcare professionals and multidisciplinary teams staying abreast of

evolving treatment modalities.
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Evaluation of the Efficiency of Plasma Separation Centrifugation for Blood
Clotting Testing between a Speed of 4,000 rotations per minute for 5 minutes
and the Standard Method.

Janshine Kraisin
Hematology and Clinical Microscopy Department, Medical Technology and Clinical Pathology Division,
Saraburi Hospital, Saraburi Province.

Abstract

Stroke is a severe neurological disorder that can have significant impacts on patients, their families,
the economy, and society. The treatment of patients with such conditions requires timely intervention with
anticoagulant medications, relying on rapid laboratory tests to guide medication usage. The key tests for
consideration include assessing blood clotting factors such as PT (Prothrombin Time), INR {Intemational
Normalized Ratio), and aPTT {(Activated Partial Thromboplastin Time). At present, the hematology and clinical
laboratory of Saraburi Hospital has established guidelines and procedures for plasma separation in blood
clotting tests. The standard method involves centrifuging plasma at a speed of 3,500 revolutions per minute
(rpm) for 15 minutes, a relatively lengthy process that may impact patient care. To enhance diagnostic
efficiency and treatment, a comparative study was conducted to evaluate the effectiveness of plasma
separation using two different speeds: 4,000 rpm for 5 minutes and the standard 3,500 rpm for 15 minutes.
The study involved two groups: 30 healthy blood donors and 30 patients receiving warfarin, an anticoagulant.
Key parameters, including PT, INR, aPTT, Platelet count {Plt.), Potassium (K), and Lactate Dehydrogenase {LDH},
were compared between plasma separation at 3,500 rpm for 15 minutes and 4,000 rpm for 5 minutes.
Statistical analysis of the results from 60 blood samples revealed no significant differences (p>0.05} in PT, INR,
aPTT, Plt. count, and K between the two separation methods. However, LDH levels showed a statistically
significant difference (p = 0.01), suggesting that red blood cells may rupture but remain within detectable
quantities by the analyzing instrument. The comparable results of PT and aPTT between the two separation
methods indicate that the faster centrifugation method can be a valid and time-saving alternative to the
standard procedure. This has the potential to achieve accurate results and speedy test outcomes, reducing
waiting times and facilitating prompt assessment and treatment decisions for emergency patients more
efficiently.
Keywords : coagulation test, centrifuging, Hemolysis
Corresponding author : Janshine Kraisin
100-Year Building, Floor 3, Hematology and Clinical Pathology Department, Medical Technology and Clinical
Pathology Division, Saraburi Hospital, 18 Tessaban Road, Pak Phriao Sub-district, Mueang District, Saraburi
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381159398 (Materials and Methods)
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K (mmol/L) 4.01(0.41) 4.02 (0.41) 0.55
LDH (U/L) 166.77 (35.75) 178.07 (36.40) 0.01
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PT (sec.) 33.16 (14.82) 33.09 (14.76) 0.40
INR 3.13(1.55) 3.12 (1.54) 0.60
aPTT(sec.) 39.9 (7.60) 39.81 (7.32) 0.19
K (mmol/L) 3.83(0.52) 3.80 (0.50) 0.11
LDH (U/L) 282 (184.75) 291.93 (195.27) 0.01

‘aﬁﬂﬂma (Discussion)
msAnuluediiiienSouiisudeiinstusnmaraundaerdestuvismnnznen WioUsuusensruIunIs
vl sy Avis nmunna %amﬂmiﬁﬂmwuiﬂmiﬂuﬁ’mm‘%'m{']ummt%aqaﬁmmﬁa 4,000 soUsRUATDULAT 5
U mmiﬂﬁuLLﬂﬂwmamaaﬂmlﬁmmmmgm%q CLSI Auupdseiisnuiunanidantiasnin 10,000 faslulasans
1AEfANTUINAINTATIDINATIEN PT, INR, aPTT ﬁLmﬂﬁhaﬁ’uaehahjﬁﬁaﬁwﬁ’ggmnnﬂiﬂuLLﬂnwmamé’aa’%‘%mmgm
ANULEISOU 3,500 SOUABUNT uTu 15 uNTiddenadaaTUNSANENIT0INES IR AR LAYy TIANEEIANS
Ussifiulsgdnsnmnstuennanaundmiunsessumsudvihveadendaoieiosumisnmgalastsuie
Astuleamanaunfienugiseu 1,500g WU 15 WWINU 7,000¢ WU 1 Wi Femamsanwnussuiiisunuinisnstiu
wenwanaLe RS fisna AUl a1 e leszinsn e tansudiaveden uanaatunas Lildvil i
K way LDH uanansiuagnailtisedesy
uanniideaenndesfunansdnutesgrd sufizdu' Adnuudssmaisufiulsrdviniwnimaag
AnzrmsasTansudiveadenlumstunsnnanandwsunsnaaoumsudiive udensyuitemnusa 4,000
sOURBUNT WU 5wt AUTEnstutennatauidieauitiseu 3,000 souseuNTiuIy 15 uriidwanisAnen
Wisuilsunuinisnmsilutennanaundemnuiifinneiul imanisnsadiaszinisnsreianisudeiiveudenla
uanasnuuazldlavilianees K way LDH uandanustididesd sy
issanmaznsuandvesadadensnasunmumsnsaiamudshveudon wziiadindoaunmnnfiaves
iinidenunsiiiuszaavandudusdmanuiitomsudaimesdonliinidtu Seidie PT wae aPTTRRlFE LY
fu w‘%a’lumaﬂ%y’aawLﬁmﬂﬁﬁ%ﬂﬂé’%’ﬂauﬁmmn phospholipid vufadnideaunutedu factor Viia wnufithennsan
PT dawaldien PT fivaldonay’ Ll,aazﬂiﬂjﬁl‘?j’m?mm‘SaﬂﬁLﬂ‘iﬂzﬁﬁl‘?ﬁné’ﬂmﬁmmi@mﬂﬁul,l,m druvsadlulnadufivase
sanumdanniifinidenuaunneravilinatsihiivuyrioundaununisnsaianisudeieadenld d1Uinm
Slulnaduiivdeeanuiiu 0.3 nfusedns'” wagen K gandn 0.153 Sadluasiodns  dsaunqivhliidaidenunauan
prafntulilusewinnstussnwanain esangaumadifigeusewinmstu srundseunistuiiguiuly vie
svozamstuiiviuiull? msdnweddsalseiuansuaniiveadadeauastaonsinen K uay LDH deimy
inidenunaunniagyilien K uay LDH geiuidosanansis 2 siailuduseneuiiiunnaneludad

\inidonuas Ssmsnumuine K lalldgeetailtuddymeatifdiuen LDH fanuuansnedueteg 10916/

Wed1fyn1eain wanvinervsrddnideaunsursdruuanitliiviuamees LDH  wiuuinfunadsegludiunmd
A3 DIRTITIATIEVALTaRTIIRA bR g llinansEnuAUNITATITANISKINAYRLdan IneRansunaInNanIsAnEIfl
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#UI@T PT, INR La aPTTINMISTL WA AT 2 Alaug nansiuetslivbdAgnedna Fraenpdoafunmsanen
93Chih-Hsiung Kao wazame Tu w.a. 2553 SsliAnwivlsuifisunanisnsnieseinisnmainmaudsiveden
fittnnstunsnwanauisasanudiiidnaiusewinimstunensepanuds 15008 w15 wadl weudunsilunendae
AT 7000¢ U 1wl Bawa MIfnwImuImaMInTITlnTEEnIa e tansuiiiead enliun nanadusas

o a

Tailavinlvienees K way LDH unnansiueedidedngy

d3Una (Conclusion)

mii"]uu,sjﬂwaﬁamﬁqammﬁng 4,000 FoURBUNT UL 5 Uil @mnsawmIsuy platelet poor plasma 16 uaz
ANSNAGDU PT, INR, aPTT "La,iﬁmﬂmmﬂm"mﬁ'uasiwﬁﬁaﬁwﬁ’zgmmﬁmﬁmﬁwﬁ'u‘iqﬁ'n'ﬁ{']w,wnwmamﬁaa‘iﬁ'mmgm
ANUL3258U 3,500 SaURBUNT WU 15 wiillaganunsnansyeznatsenaslauszunm 10 uifl FatadielfinnsviauAn
UsZAYB Muaun3a318 LA 593 sudaiandenld vuriaelt @unsad3imsdusennanaundananaluld

naknunsUulEnaIENNIRIgIY CLS| susrdwasanisfiansannisidindnulufUaedulvegniisz@viam
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Msunmdgny s aviviesUjuinseinain ngunumeatdanisunmduarnensivenaddn Tsmeueaszys way
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ANUFINATDIVBINANTITATIVILNTNYAUIWMAGBU CoviQuick v2.0 RTQPCR Kit uag

Allplex'" 2019-nCoV assay &M3UNTSASIANINITANYD SARS-CoV-2
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unAnga
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[

aa W a & v 3 ™ o Y A
MInT193tadunsfinige SARS-CoV-2 fegmiremaaeu Allplex  2019-nCoV assay Sndusiodidunaunis

afim RNA - Tunszuaumsveaevunsgiudlauinislullagiu wielilainsasiadiazainiazusendaan At

[ o
o °

nsdnnidsldynunemaseu CoviQuick v2.0 RTQPCR Kit Fuduyatheniianuisalaiiegmsavaduthomsiale

9
2 i

Tnense Lidipsdidunauadn RNA waziUSuuiiumuaond oaueman1inTIanIide SARS-CoV-2 Aw3s real-time RT-
PCR #ldfanniita 2 fquﬁm 7579029819 nasopharyngeal Wag throat swab 1w 73 detna ludiegeuan 28
F0e9 eI 45 FI9EN NUAUADAARDITBINARTITIE Winath i 2 Sauay 90.4 (66/73) naliaonaaniiauay
9.6 (7/73) I@&J‘qmﬁﬁm CoviQuick v2.0 RTGPCR Kit tlum uaannaeskauIniosay 75.0 LazmudonnaosHaauio
av 100.0 Wiefeuiutien Allplex ™ 2019-nCoV assay vananiluiiegefifan cycle threshold (Ct) > 25 maw
ADAABINAYINYBIYALIL CoviQuick v2.0 RTQPCR Kit anasmdadovas 68.4 lavfidn Ct wesBu N 2inwathen
CoviQuick v2.0 RTQPCR Kit agliim1 Ct geninednddpdfynieadd (p = 0.012) mﬂ‘d”‘qmi?ﬁm CoviQuick v2.0
RTGPCR Kit lum3snsamide SARS-Cov2 mnaldumnhendslunsdfetaiidn ct < 25 iflessnazminuazan

=1

srazLamAdeU uivaarsmmadlungusietilinaavuazludtheiifiennis

-3

AdAY: SARS-CoV-2, COVID-19, real-time RT-PCR, Allplex " 2019-nCoV assay, CoviQuick v2.0 RTGPCR Kit
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The results agreement between the CoviQuick v2.0 RTgPCR Kit and the AllplexTM 2019-nCoV
assay for the detection of SARS-CoV-2 infection

Somsith Jirungada', Tunchanok Prachakul®, Apisada Kitsanasuwan?’, Suparat Baisungnuen’, Kreangkrai Thaitrakull’
' Department of Disease Control Medical Laboratory, Office of Disease Prevention and Control, Regional 4
Saraburi

? Department of Medical Technology and Clinical Pathology, Saraburi Hospital, Saraburi

Abstract

The detection of SARS CoV-2 utilizing the AllplexTM 2019-nCoV assay includes RNA extraction steps. A
standard RNA extraction is used in the AllplexTM 2019-nCoV assay. The results of the AllplexTM 2019-nCoV assay and
the CoviQuick v2.0 RT-gPCR Kit, which use direct specimens in nasopharyngeal and throat swabs, were compared in
this study. Seventy-three patient samples were collected, including 28 positive and 45 negative samples. The
concordance rate between both tests was 90.4% (66/73) and the inconsistency rate was 9.6% (7/73). The positive
correlation was 75.0%, while the negative correlation was 100%. Furthermore, the CoviQuick v2.0 RT-gPCR Kit's
correlation in positive samples with cycle threshold (Ct) > 25 was reduced to 68.4%. The CoviQuick v2.0 RT-gPCR Kit
showed significantly higher Ct values for the N gene than the AllplexTM 2019-nCoV assay (p = 0.012). These findings
imply that the CoviQuick v2.0 RT-gPCR Kit could be used to replace the prior reagent kit in the case of positive
samples with Ct < 25 since it is more convenient and reduces turnaround time. If the CoviQuick v2.0 RT-gPCR Kit

shows negative results, the procedure must be redone.

Keywords: SARS-CoV-2, COVID-19, real-time RT-PCR, Allplex " 2019-nCoV assay, CoviQuick v2.0 RT-gPCR Kit
Corresponding author: Sornsith Jirungda, MT., PhD., Department of Disease Control Medical Laboratory, Office
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U1 (Introduction)

TsaRadela¥alelsun 2019 (Coronavirus Disease 2019; COVID-19) ipunmisanidalafalals
wigeiugngulsamaiunglalsundusuwss (severe acute respiratory syndrome coronavirus 2;
SARS-CoV-2) WUMTs¥UIAASILINTIsanefausuaIay A, 2562 filosgdu uamayils a15150435
Usznmudu uaziianisszunnlumlanegnasinida mMeseunues COVID-19 damansenuseLasugna
wazdinnlusgiulan Sudullgmansisugeiinninedmsdinadailoediieitiogiu lutiiia
miiwwasjﬁwﬁ’ﬂuazﬁﬁwmuﬁaﬂL%@an?jﬁuﬁaa 9 fu nsmaifadenishnide SARS-Cov-2 il
UseAvEam wilud a5 FalmnuddyedeBianaiisdaanuaunsalunsadansaaieliviuse
n1s¥nwngtae Idegagndes a1 andasmaiineinisgunsawasnisdedin safemusunisszun
yaslsalain-19""

N19A5IMIATHUENTINTUTD SARS-Cov-2 [ TuiSumsglumsmsranisiesufifinisie
fufunsindeiiasdnseundelanuug® desnnifuisiianulazarmdinnzgs amisansady
Woluliunmtion 4 18 wagnsunanigluszezom 2-3 42l dnllwgfldndnnisuisegniaindweisa
(polymerase chain reaction; PCR) laglawizivaiia real-time reverse transcription polymerase
chain reaction (RT-PCR) fiimsldetaunsuanglutiagiu dunoudusuiidwafenisatnasiugnss
vashiadadu RNA Mndsdsnsiavesthae foudfinduiuansiusnssalumasamaaosiae RT-oPCR il
fodriafe dedldiaTosdiofiay visgninodosdidunsunisifuaismuquannmaiely (intermal
control; 10) Tunszuiumsarda vilifindunou seanan uasiuanudssionufianarslunadu 1C
wonanidledidediwmrnluttinnan nswdeusegnsludunsunisainasiugnssudaiuadh g
PlAntamnaewin Tuanunsarhnisnialnseit warsenuranssldiumanaiiinivun

An3A57930a801d8 SARS-Cov-2 ﬁm‘qmﬁﬂmmaau AllplexTM 2019-nCoV assay §aldunaunis
afa RNA Tunszurunisveaeuinasgwdlusnislutlagtu weldlé3snisfiazain Jsenda 1ian uae
aumndilunistestuuazaugunisszuiavestse dafuntsdn wiiidddyainemagey CoviQuick
v2.0 RTGPCR it Fadugaenfiannsaldiegnsnaduhenmslilaens lifeditunaumaarin RNA
LA US BT U UADARE BITBSHANTIATINNIAD SARS-Cov-2 #2838 real-time RT-PCR ﬁU‘QWE’]Eﬂ
NAFADY AleLexTM 2019-nCoV assay

s

TnnUszasA (Objectives) )

1. ieSsuilsunudonadnirenan1snsIanLEe SASR-Cov-2 #9833 real-time  RT-PCR
wdm;wﬁwmmaau CoviQuick v2.0 RTgPCR Kit f“fusquwm AllplexTM 2019-nCoV assay
2. \iefinwuseAninmnisndin ldun arenally ensitivity) AR IMNY (specificity) AN
AN (positive predictive value; PPV) waga1vinuenaau (negative predictive value;
NPV) atpiinemndey CoviQuick v2.0 RTGPCR Kit Tnsi3audisuiuymine meaou Allplex”
2019-nCoV assay

as

, aquaﬁ%'msﬁnm (Materials and methods))

o

= ‘5’ 1 L a wa o a W al
N15398 8RNI UTRIR LRI gIuN s URNUATesTTNMTITEluaywd Tsaneuiaassyd

\?lAsIN13T8 SRBR6A-046 Fusaadlatud 13 Suriaw 2564 deyavnmsideaisiiiolumuduiay
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ruhanInaniIsItelun s AnUse lovulundraduse@nS AN 19ea dnueInIsATIAIATIZHNY
wesuUAnsvinduy
seazaniiun1siag

1 NINHIAN WA 2564 — 31 UNTIAU W.A. 2565

frogeitldnagau
feganmaaInnIInadauluaulseIniulaun nasopharyngeal swab wag throat swab
(NPS+TS) voaUed1u 73 918

Urguazarsedl

1. ﬂqmﬁwm CoviQuick v2.0 RTGPCR Kit Usenaudie ansatuauaanmeauan (positive control) @13
AIUANAMNINNAAY (non-template control) then CoviPrep Wag PP mix

2. fqmﬁnm Allplex " 2019-nCoV assay Usznausie A1IPIUALANNINKNAUIN (positive control)
161 2019-nCoV MOM, Real-time one step enzyme, 5X Real-time One-step buffer, RP-V IC
LAy RNase-free Water

3. WgaEnREsRUGNTIY Nucleic acid extraction kit T200-32

N3LAIBUAIDENS
1. ﬂﬁﬂﬁ’l'ﬁﬁUQﬂﬁuluﬁ’J@EJ"N‘?IIR]3VT']ﬂ’l'§VlG1€’1€]U‘UEN?jGH§’IEJ’] Allplex " 2019-nCoV  assay fgan
thenarta Nucleic acid extraction kit T200-32 Toniedasannanswugnssa Zybio EXM6000
2. fegeiagiimnadeusieyatine CoviQuick v20 RTGPCR Kit vhnsw3eusoeslaema
foeefiu then CoviPrep Tudmsndau 1 da 10 (et nasopharyngeal swab 90 lalasdng +

vien CoviPrep 10 lulasans)

msmsaawﬂaﬂsﬁuqnssmmaaL?;a SARS-CoV-2

Equ’la’l AllplexTM 2019 nCoV assay CoviQuick v2.0 RTgPCR Kit tag CoviQuick v2.0 RTgPCR
kit Tdudnnsmaaeuluguuuy multiplex real-time RT-PCR assay 1HonsI9mansiugnssuisnimizsio
o SARS-Cov-2 USmiduiisuimzsuau 3 Bu (€ gene, RdRp gene, N gene) 57993 Internal Control

(IC) w¥ox 9 fu felAIeafiuUnmansfugnIsuFu CFX96Touch Real-Time PCR Detection System

ﬂ’]‘SEhUNﬁLLﬁ%LLUﬁNEIﬂ'S')@

HAN1INTIANNYD SARS-Cov-2  azgnulanauaziinizvinadnludflaeldlusunsy Seegene Viewer
dwiugaien Allplex " 2019-nCoV assay TagldiAn cut-off w9 Ct = 40.0 dwiuBu £ 8u RdRp uas
8u N yau1e1 CoviQuick v2.0 RTGPCR Kit ulanalaglden cut-off ve1 Ct = 38.0 & wiudu £ 8u RdRp

wazdu N
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n1sAAsIEvidayansana (Statistical analysis) |

~ = ' H ™ v
L“lJiEJ‘UL‘VlEJUNamiwﬂﬁauwmﬁwﬂmm Allplex 2019-nCoV assay LWaZHANITNAFDUANIY

4187 CoviQuick v2.0 RT-gPCR Kit Tagnisiiasiesideyanieadfnielusunss SPSS 17.0

q

'
LYY v o

Taumuunseaulodfgy? p-value < 0.05

nan1sAnen (Result)

HANI9ATIVIATIERTD SARS-Cov-2 MndeE19s1uIL 73 Fhathe searinsntien Allplex
2019-nCoV assay LLazﬂgﬂﬁﬂm CoviQuick v2.0 RT-gPCR Kit Iﬂasqﬂﬁwmmaau CoviQuick v2.0 RT-
gPCR Kit #l#en Ct 3nnnd1 38.0 TuBu RARP uar Bu N WieBuladunils esumaidu N/A, @1 Ct >
38.0 TwBu £ Resdudies senunaidu Not detected wunaiinssfusiuiu 66 516 wiadu 1)
Detected 959U 21 518 2) Not detected mssfiu 45 18 wagnunailiaenndasfusau 7 e
(1137971 1) Han1IMAFEUAELY AIWTUANIE ANIIUIBRALIN WATANIUIBNARY TDIYALIE]
CoviQuick v2.0 RT-gPCR Kit fAwvindudesay 750, 1000, 100.0 uag 86.5 AWEWU (A15137 2)
nan1snaaauAIllIniaain (clinical sensitivity) maaﬂgﬂﬁﬁmmaau CoviQuick v2.0 RT-gPCR Kit
Tusegralsfnauaniian Ct < 15, 16-20, 21-25 uag > 25 dAiAU 100%, 100%, 100% uay 68.4%
AUEIFU (AN57971 3) HANITNAABUAINLUANANSTDIAN Ct wm'waﬂ;mﬁwmmﬁEm Allplex " 2019-nCoV
assay uazyAtingn CoviQuick v2.0 RT-qPCR Kit ¥ 3 Buidlwiang wudh e Ct wesiu £ uaz RdRp
FEUIN 2 ‘Q@ﬁg’]LL(ﬁlﬂﬁi’NfﬁJ@ﬁﬁﬂlﬂﬁﬁﬂﬁoﬂﬁmWWQﬁaa (p = 0.110 ua¥ p = 0.169 AwaEdv) luvniedl f1 Ct
vosfu N uag fegniiemaaoy CoviQuick v2.0 RT-qPCR Kit fergsniigntingmadey Allplex "

2019-nCoV assay agnuiidaddyn19@da (o = 0.012) (A5197 4)
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A5197 1 WANNSATITIATIZATE SARS-CoV-2 5ENINeYALNEN AtlplexTM 2019-nCoV assay
uae A8 CoviQuick V2.0 RT-gPCR Kit

1 18.55 19.44 20.92 Detected 24.76 21.30 26.22 Detected
2 18.28 19.44 20.92 Detected 24.78 22.06 26.42 Detected
3 17.59 18.55 19.60 Detected 32.68 29.53 3222 Detected
4 2853 33.01 30.29 Detected N/A 35.19 31.67 Detected
5 16.32 17.66 18.65 Detected 23.57 20.32 28,55 Detected
6 17.61 21.73 20.12 Detected 25.18 21.42 26.54 Detected
7 14.11 21,73 20.12 Detected 23.74 20.44 2833 Detected
8 17.99 18.90 20.41 Detected 25.78 2229 26.54 Detected
9 14.83 16.31 17.71 Detected 26.48 23.37 29.65 Detected
10 18.62 19.86 21.24 Detected 30.94 27.67 3055 Detected
11 29.59 34.12 31.61 Detected 37.95 35.62 37.16 Detected
12 38.08 N/A 37.13 Detected N/A NA N/A Not detected
13 34.83 N/A 35.94 Detected N/A N/A N/A Not detected
14 32.76 36.99 34.61 Detected N/A N/A N/A Not detected
16 32.64 N/A 33.77 Detected N/A N/A 36.86 Detected
17 N/A N/A 35.78 Detected N/A 39.12 N/A Not detected
18 31.62 NAA 33.17 Detected N/A 35.36 N/A Detected
19 36.83 N/A 36.95 Detected N/A N/A N/A Not detected
20 3221 38.84 33.55 Detected N/A 38.84 N/A Not detected
21 29.78 35.86 3127 Detected N/A 38.18 30.34 Detected
22 3247 35.10 32.67 Detected 35.33 33.77 32.64 Detected
23 3101 3253 31.89 Detected 32.92 30.81 30.18 Detected
24 28.61 34.88 30.65 Detected 36.88 37.30 31.45 Detected
25 26.31 31.24 28.68 Detected 34.01 30.92 36.55 Detected
28 N/A N/A 36.31 Detected N/A N/A N/A Not detected
71 14.12 15.89 16.50 Detected 20.89 17.63 24.65 Detected
12 16.22 20.43 18.39 Detected 22.19 19.43 26.55 Detected
73 22.00 26.50 24.50 Detected 28.64 25.60 28.65 Detected
15, 26-27,
2970 N/A N/A N/A Not detected N/A NAA N/A Not detected
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A1579% 2 AUl AT AYIINENAUIN LAZAYNUIEHARY V8RN MAFRY

CoviQuick v2.0 RT-gPCR Kit

AUl

as

28

a5 73

75.0% (21/28)

ANUI NN

100.0% (45/45)

ANMNUNBRATIN

100.0% (22/22)

AMVINUNENAAU

86.5% (45/52)

Asnefl 3 Arnulnieeddn (Clinical sensitivity) ¥84yNemAABU CoviQuick v2.0 RT-gPCR Kit

Tuseg1anlwrauInwUInNgea Ct

<15 2 100.0% (2/2)
16-20 4 100.0% (4/4)
21-25 3 100.0% (3/3)
> 25 19 68.0% (13/19)

d 1 U ! g TM
AN 4 NANTTNAABUAIULANAUDIAN Ct FenINYAUIE AU Allplex  2019-nCoV assay

waAU181 CoviQuick v2.0 RT-gPCR Kit

E 249 7.4 26.6 6.4 0.110
RdRp 26.1 8.0 28.0 7.5 0.169
N 276 7.2 30.1 8.2 0.012
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afus1aNan1sAny (Discussion)

HaN1IMAFRUANNLINIIARTNYRIYAUIEIMAADY CoviQuick v2.0 RT-gPCR Kit Tvimanis
nagauluszauaun lnglvddanulifesar 100.0 Tudwdwangveswiiegimegaunida Ct < 25 ue
-il' 1 /1 Qs o/ = o a ! 1 1
Wieen Ct > 25 TvAauhasasegluseduuunans Sewvay 68.4) IneliladeNondwasiariaiula
YINTNAEDUAILYAUIET CoviQuick v2.0 RT-gPCR Kit o 1) Usuauvashifansaunieaniviunau
Wor 91991 USI RNA filnainniswnssustegndlaeliiiuiureunsaiaaisiugnssy villuaaula
Tun1sesivanas iesannsiinUTuaIsiugnssy Tulfjisen PCR @naiinduuwuudy (preferential

. . 1 1 a Ao 1 1 Y] 1 5 aan 7 = dy 1
amplification) dewalvinsanviunsumisinaiuluusazaswesuisen 2anwmsiadovasusiay

o 1 1 1 1 1 U 8 dg, o L 1
yAra fuUs duyana 1wy 91y ensdwwaseauluduiy wenaniiszeziainisdniumiegis

wagn1s freeze-thaw A18e13 anallnasdaaalilunimeaey nsiIsuiisudn Ct vasnduddwvang

=

sewihahemisaaayaliriauwaneseglugieansuldaniziu £ uag RdRp dwdu N Waneasu

2

AIBYAUIEY CoviQuick v2.0 RT-gPCR Kit ﬁ@hgaﬂ’jwﬂﬁﬂm Allplex " 2019-nCoV  assay @814l
Hoddmeadd (o = 0.012) Taeiitldefionvdmadana liun gnihewagsu CoviQuick v2.0 RT-
gPCR Kit f1 limit of detection (LOD) Wiy 500 copies/ml lummzﬁﬂgmﬁﬂmmaau Allplex
2019-nCoV assay #If1 LOD iy 100 copies/ml

Asdnwasell nueuaenndeemanTIvsIie i 2 Soray 90.4 naliiderndesienay
9.6 Tapyntie CoviQuick v2.0 RTGPCR Kit Luansuaanadassauiniosas 75.0 uazAudenndos
naaudesaz 100.0 deliinaaenadasiunsAnuuas Merindol N wazanuy” fvinmsAnwianulives
AMSATITNLTD SARS-CoV-2 97 nasopharyngeal swab Tagnse lﬂﬁ%umauﬂﬁaﬁ’ﬂmiﬁuqﬂﬁu pe
WALA reverse transcription loop mediated isothermal amplification (RT-LAMP) L‘U%‘EJULﬁEJUﬁ’UEQGI
A Allplex " 2019-nCoV rRT-gPCR WUANPRILEBAAZBITBIHALINWINTY 85.0% UazANUADAASD
VBINAAUWINAY 100.0% ﬂﬂiﬁi’]ﬁﬂﬁwawmmaau CoviQuick v2.0 RT-gPCR Kit arl#lusuasiaifadede

SARS-CoV-2  eaeefiansanntade wwu nsdinglledneunsresiiainils lnsudazynnadsinig

& 9 =

WasunUaswesliunalbifanaeatinisiate fadiman1sveaeu RT-gPCR 1Tuuin uayaaatiy

2199¢lldRnmeudn tasnnudanishiadeninnin 10-14 Ju wan1svedavensliuailuuinle

= P . . = 4 10 Y = = \

\48397n# noviable viral RNA waswdesgluszeziiamie  uazidayanisfnwmmuinninulinig

Aafinvad RT-gPCR  TuszuumaidunieladiuvuanasegusiadlunsdgUaslain-19 afienisla
4 a A& | o § v i & = o -

JULTe TRlinsAnRauslilkaAIeN1T Vinlnan1seTIalinuLe YIBRIINUNAAININ BN 266336/8

Y ) H Aad Y] 11
ﬂUﬂ'T{LSUGQWUWHWWﬂﬂaUWNﬂuWaUﬂqiaﬂﬂ RNA
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una3u (Conclusion) |

o a

lugtheimslasugomnlaiivsunuvedhfaunndganeivinldanullunsmagesuvesyaiie
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- Y A YY) | o 8 v A A Wy - & v
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