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ABSTRACT
Introduction: The pandemic of Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2) presented a major
challenge to health-care systems around the world. To ensure the continuity of hospital care for patients with cardiovascular diseases, the clinic has formulated the strategy for prevention of transmission of SARS-CoV-2 across the hospital
environment. The purpose of this paper is to present the strategy for the prevention of transmission of SARS-CoV-2 in a
healthcare facility, using Antigen Rapid Diagnostic Tests (Ag-RDTs).
Methods: A description of the work from the hospital committee for the prevention and control of the SARS-CoV-2 epidemic is presented. The hospital has adopted the zero-case strategy. Each positive Ag-RDTs test was sent for confirmation
by real-time Reverse Transcription Polymerase Chain Reaction (RT-PCR).
Results: During the observed period, 6569 tests were performed at the Magdalena Clinic. Of these, a total of 6100
Ag-RDTs were performed, while 469 were recorded by RT-PCR test. Of these tests, a total of 181 tests showed a positive
result, which is a share of 2.75% of all tests performed, of which 144 (2.19%) positive findings were detected among
staff. In Ag-RDTs alone, a total of 86 positive people were detected, which is 1.41% of those tested on this type of test.
Conclusion: The use of antigen rapid diagnostic tests is an effective and reliable method for the early detection of
asymptomatic individuals infected with SARS-CoV-2 in a hospital setting. This strategy can significantly contribute to
the insurance of uninterrupted healthcare, providing regular workflow processes, and the care of patients in the safest
possible way.
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INTRODUCTION

Over the past 2 years, the world has been faced with one
of the most serious public health threats recorded in recent
history. According to current data from the Croatian
Institute of Public Health in the Republic of Croatia, a
total of 392,281 cases of the Coronavirus Disease 2019
(COVID19) were detected, with over 2.5 million tests performed (1) to identify infected people and prevent virus
transmission in the population.
According to experts, global health-care systems had not
been appropriate prepared to deal with this type of burden
caused primarily by rapidly growing numbers of infected
and seriously ill persons (2,3). Efforts to bring the spread
of the Severe Acute Respiratory Syndrome Coronavirus 2
(SARS-CoV-2) under control have highlighted the need to
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diagnose the disease as early as possible, and quickly, accurately, reach as many people as possible (4,5). Introduction
of Antigen Rapid Diagnostic Tests (Ag-RDTs) as a base for
routine analysis offered the possibility of identifying and
isolating positive individuals and their contacts at an early
stage of infection (6,7).
According to the definition of the US Centers for Disease
Control and Prevention (CDC), Ag-RDTs are actually
immunological tests, designed to detect the protein of a
pathogen on a person’s mucosa, indicating the current
existence of a possible infection or its source (7). Rapid,
point-of-care diagnostics tests, targeting mainly viral antigens and antibodies were widely performed amongst communities globally (8-10). Although Reverse Transcription
Polymerase Chain Reaction (RT-PCR) technique is still
considered the gold standard in the detection of nucleic
acid of SARS-CoV-2, its shortcomings, which are manifested primarily in availability and limitations to centralized
laboratories, problems of sample transport, processing time
and some delay in delivery of findings to the end user, make
this methodology inaccessible to the general population
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(11-17). Therefore, the availability of Ag-RDTs intended
for “point-of-care” testing has made a significant step forward in the diagnosis and detection of potentially infected
individuals in the current environment (15).
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swabs and sending them for RT-PCR testing. The aim of
this preventive strategy was identification potentially ill
and/or infected employees and their close family members (who share the same household) as well as patients
admitted to hospital treatment as soon as possible. This
approach enabled the separation of infected persons and
their contacts from the work collective in order to prevent
further transmission of SARS-CoV-2 within the hospital.
The following Ag-RDTs were used during the implementation of the employee testing strategy: Roche Sars-CoV-2
Rapid Antigen Test, CoviGnost Ag Test, Abbott Panbio
Rapid Antigen Test, and Hangzhou All test Biotech (31).
All these tests have been validated and approved for use by
the Croatian Institute of Public Health.

The main advantages of Ag-RDTs are considered to be
accessibility, ease of use, short sample processing time and
high accuracy of findings (18). However, performing rapid
antigen testing requires some skill and training of staff, as
technical difficulties and/or irregularities in taking, processing, and analyzing results, can yield false-negative findings
(6,16,19). False negative findings are also possible when a
nasopharyngeal swab is taken during the incubation phase
of the virus (5-7 days), which usually lasts 1–2 days before
the onset of the disease symptoms themselves (6). On the
other hand, there are many known reasons for false positive results among which it should be noted mislabeling
at the point of collection and at the point of processing,
contamination during sampling and processing, presence
of interfering substances and improper operating or storage
of test kits (20-22). However, their main shortcomings are
considered to be limited by clinical and diagnostic sensitivity, that is, the relationship between false-positive and
false-negative findings, which according to certain studies
range from 30.2% to 60% (23-26). It has been estimated
that sensitivity of Ag-RDTs strongly depends on viral load
of infected person which points to a fact that broader use
of these tests in asymptomatic individuals in a low prevalence setting may result in a large number of false positive
results (21).

To ensure optimal sampling technique, processing speed,
and supervision of testing of all employees, a team of
trained nurses were organized. They sampled swabs, with
the use of appropriate protective equipment, and a suitable
space for testing outside the hospital was provided. At the
beginning of the test, samples of nasopharyngeal swabs
were transported in appropriate conditions to a collaborating authorized laboratory, which analyzed them, issued
written findings, and reported the detected positive persons, by telephone. On the arrival of Ag-RDTs, which had
been validated and intended for wider application on the
Croatian market, the hospital was able to distribute a significant amount of tests, and further testing was carried out
within the premises of the Magdalena Clinic. Persons who
had positive Ag-RDTs for SARS-CoV-2 were immediately
referred for RT-PCR testing, and self-isolation measures
were taken until the findings arrived. Patients who tested
positive were also referred for RT-PCR testing by place of
residence, and were instructed on isolation measures and
reporting to the family physician.

The basic premise of the application of the Ag-RDTs is the
early introduction of preventive measures, which are one
of the most important steps in a control of pandemic (27).
Therefore, in 2021, the World Health Organization issued
recommendations suggesting the use of Ag-RDTs to achieve
the greatest possible coverage of SARS-CoV-2 testing, especially in symptomatic individuals, while testing of asymptomatic individuals is recommended in groups. Particularly
groups exposed to the virus transmission, such as health
professionals and staff, employed in long-term care facilities (28). Their use is especially recommended in situations
of low probability of infection, for example, in asymptomatic individuals in low prevalence environments (schools,
workplaces, travel, and mass gatherings), because their high
negative predictive value can be reliably used to exclude the
possibility of SARS-CoV-2 infection (29). Development of
rapid antigen testing programs for employees, along with
other preventive measures, significantly helps to achieve a
safe work environment (30).

All positive Ag-RDTs were reported to the competent epidemiological service, and further preventive measures were
agreed. Furthermore, from the beginning of the testing, a
careful record was kept of all tests performed, their findings and measures taken against the tested persons. Study is
approved by clinic Magdalena ethical board.
RESULTS

From October 1, 2020, to June 30, 2021, 6569 tests were
performed in Clinic Magdalena (Figure 1). Of these, a total
of 6100 antigen rapid diagnostic tests were performed, while
469 were recorded by RT-PCR tests (Figure 1). Of these
tests, a total of 181 tests showed a positive result, which is
a share of 2.75% of all tests performed. It is important to
emphasize that an antigen rapid diagnostic tests detected a
total of 86 positive individuals, which is 1.41% tested on
this type of test.

METHODS

During September 2020, due to the current increase in
the number of patients with COVID19 disease, the hospital’s Commission for the Prevention of COVID19
Disease decided to start conducting rapid antigen tests
for all employees of the institution, their family members
who have been identified with SARS-CoV-2 infection, and
patients with suspected symptoms of COVID19. According
to the current recommendations of the Croatian Institute of
Public Health, it was decided to confirm any positive findings of the Ag-RDTs by taking a sample of nasopharyngeal

The results showed that the testing included mostly clinic
staff (5474 tests), followed by patients (841) and family
members of employees (254) (Figure 2). Of the tests performed, most of the positive samples were detected among
the clinic staff (144), which makes a share of 2.19% of
positive employees within a total of 2.75% of all positive
findings. During the observed testing period, a total of 104
people positive for SARS-CoV-2 were detected (Figure 3).
Samples of those individuals who were identified as positive
91
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FIGURE 1. Overall testing statistic data.

FIGURE 2. Testing statistic data by type of user.

In Figure 4, we have shown the numbers of employees
tested in the weeks of June. The above data presents still
high share of tested staff in the Intensive Care Unit, which
is considered to be one of the most risky places for infection
transmission within the hospital. Likewise, a high frequency of preventive testing was maintained in the cardiology departments and in the Catheterization laboratory.
These measures included staff who was not fully vaccinated
and who had contracted SARS-CoV-2 but had more than
8 months since recovering from the illness (in accordance
with the Croatian Institute of Public Health guidelines).
Table 1 shows the number of total antigen rapid diagnostic
tests performed on staff by months and the number of positive findings detected. The data show that during the third
pandemic wave, the largest share of positive employees
(60) was detected, which makes up more than half of all
detected positive cases (57.69%). Table 2 shows the total
number of antigen rapid diagnostic tests performed in the
period from October 2020 to June 2021 according to the
departments of the clinic. As can be seen from the attached
table, the largest number of tested persons was recorded in

FIGURE 3. Analysis of SARS-CoV-2 positive findings.

on Ag-RDTs were sent for confirmation with RT-PCR. Of
the 77 positive employees at the clinic, 52% had no symptoms of the disease. The largest number of positive individuals was in the age group of 40 to 50 years, while the observed
sample of positive persons consisted mainly of women.
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FIGURE 4. Statistic data of the number of employees tested in June 2021.
TABLE 1. Number of antigen rapid diagnostic tests by months

infectivity in most patients (32). Although this was developed as a first line of screening for SARS-CoV-2, research
has shown that the main disadvantage of this method is
precisely the poor sensitivity of tests, especially at low levels
of viral load that most tests fail to detect (33). Various studies conducted at the beginning of the COVID19 pandemic
have shown that the sensitivity of these tests can vary from
a low 41.2% to a relatively acceptable 71.4% in asymptomatic carriers (34-37). Therefore, Pray et al. (34) in their
study concluded that affirmative RT-PCR testing should
be done in all negative Ag-RDTs results in symptomatic
carriers and positive results in asymptomatic carriers. The
authors of studies presented in our paper had a very similar approach, where all results showed high specificity of
Ag-RDTs tests, which varied from 81% to maximum 100%
and very different determined sensitivity of the applied tests
ranging from 48% to a high 87% (37,39-44). However,
sensitivity is a nothing as Ag-RDTs’ performers and doctors
who consider the test results should bear in mind all the
reasons for a potential false test result (16).

Number of Ag‑RDTs
MONTH
10
11
12
1
2
3
4
5
6
NEG (‑)
621 1270 1046 790 445 330 216 171 207
POS (+)
10 24
20
6
1
0
1
2
2
TOTAL
631 1294 1066 796 446 330 217 173 209
Share POS 1,6% 1,9% 1,9% 0,8% 0,2% 0,0% 0,5% 1,2% 1,0%
(+)/TOTAL
Ag‑RDTs: Antigen rapid diagnostic tests

the Intensive Care Unit (27.8%) during November 2020.
At the same time, the most positive results were recorded
among employees in cardiology departments (45.83%)
during the same period.
Table 3 shows the results of similar studies published
recently. The results of these studies showed that the share
of positive findings is very different and ranges from 0.44%
to 16.7%, regardless of sample size. The vast majority of
studies used RT-PCR to confirm the accuracy of the tests.

Bello-Chavolla et al. (38) state in their study that Ag-RDTs
has optimal diagnostic performance up to 3 days after
the onset of disease symptoms. The same authors suggest
the use of these tests as an alternative to RT-PCR tests in
cases of extensive testing, noting that the interpretation of
Ag-RDTs results should be approached with caution to
avoid risks associated with false-negative findings.

DISCUSSION

The use of the rapid antigen tests for the purpose of early
screening of persons potentially infected with the SARSCoV-2 is one of the ways to help prevent the transmission
of the virus in work and other environments. As can be
seen from the presented results, during the implementation
of the preventive testing strategy at the Magdalena Clinic,
a total of 77 infected employees were detected, as well as
24 persons who were their closest contacts. This approach
made it possible to identify people who are carriers of the
SARS-CoV-2, even before the onset of symptoms of the
disease, and their timely elimination from the work environment. These steps are part of a zero-case strategy chosen
by the hospital management as the only safe option that
will prevent the transmission of the virus between employees within the work environment, but also to the patients
of the clinic.

The use of Ag-RDTs testing is recommended in pandemic conditions where test results can be used to timely
isolate infected people, prescribe appropriate treatment,
and closely monitor a person’s contacts to limit the
spread of SARS-CoV-2 in the population as much as
possible (45-47). Here, we must mention that the management of the Magdalena Clinic decided to introduce a
strategy of preventive testing in early October 2020, while
the same strategy was introduced at the level of health
institutions in the Republic of Croatia a year later, in
October 2021. A study by Koeleman et al. (48) conducted
on users and employees in long-term care institutions and
emergency departments confirmed that rapid immunoassays are useful for detecting infected persons with
short-term symptoms of the disease, especially among
employees in these institutions. Users of emergency services showed slightly more false negative findings which
makes this method relatively inappropriate for this group

However, the introduction of this methodology for testing
and detecting individuals who are potential carriers of the
virus and transmitters of infection in the early stages of
the disease has its limitations. Among the main deficiency
is the variation in sensitivity in different types of the antigen
tests. The susceptibility range of most Ag-RDTs overlaps
with the SARS-CoV-2 viral load commonly observed in
the 1st week of symptom onset and indicates a period of
93
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TABLE 2. Proportion of tested by department
Number of Ag‑RDTs
Number of Ag‑RDTs by department

TEST OUTCOME
NEG (‑)
Polyclinic Zagreb
Intensive care unit
Cardiology
Cardiac Lab.
Surgery
Sterilization and op.room
Transfusion
Management and Admi.
POS (+)
Polyclinic Zagreb
Intensive care unit
Cardiology
Cardiac Lab.
Surgery
Sterilization and op.room
Transfusion
Management and Admi.
Ag‑RDTs: Antigen rapid diagnostic tests

2020
10
631
621
14
117
256
72
52
72
11
27
10
0
2
6
0
1
0
1
0

11
1294
1270
24
360
343
108
134
194
35
72
24
1
3
11
4
4
0
0
1

12
1066
1046
12
291
280
64
123
175
27
74
20
1
3
6
0
4
3
1
2

YEAR, MONTH
2021
1
2
796
446
790
445
29
0
209
122
202
103
67
58
87
44
118
76
14
13
64
29
6
1
0
0
2
0
3
1
0
0
0
0
1
0
0
0
0
0

3
330
330
0
149
14
50
24
71
10
12
0
0
0
0
0
0
0
0
0

4
217
216
0
91
31
20
11
46
6
11
1
0
0
1
0
0
0
0
0

5
173
171
0
99
25
12
0
16
6
13
2
0
1
0
0
0
1
0
0

6
209
207
0
111
30
21
8
24
4
9
2
0
1
1
0
0
0
0
0

TABLE 3. Comparison of published reports
Ag‑RDTs
Sample
Positive (%)
Negative (%)
Roche/Sd Biosensor
1465
94 (6.41)
1368 (93.37)
Various
7471
773 (10.34)
6393 (85.57)
Roche Sd Biosensor
970
162 (16.70)
808 (83.29)
Jiangsu Bioperfectus Tech.
317
‑
120 (37.85)
SD Biosensor
1100
38 (3.45)
1062 (96.55)
SD Biosensor Standard Q
193
27 (13.99)
123 (63.73)
SD Biosensor
49,542
222 (0.44)
49,320 (99.55)
Ag‑RDTs: Antigen Rapid Diagnostic Tests, RT‑PCR: Reverse transcription polymerase chain reaction

of patients. It has been observed that age, the presence of
comorbidities, and the onset time of symptoms significantly affect Ag-RDTs performance, and that the optimal
efficacy of these tests decreases after 7 to 10 days of disease
onset (38).

RT‑PCR
Yes
Yes
Yes
Yes
Yes
Yes
Yes/No

Study
Jegerlehner et al. 2021
Krüger et al. 2022
Igloi et al. 2021
Lombardo et al. 2021
Mungomklang et al. 2021
Abdul‑Mumin et al. 2021
Wachinger et al. 2021

infected. A study conducted by Wong et al. (51) among
students and staff at a university in Canada, found that
Ag-RDTs are useful in detecting asymptomatic infected
individuals, rapid detection of their contacts, self-isolation,
and controlling the spread of infection especially in shared
housing conditions. This would contain a certain proportion of false-positive findings. Nevertheless, according to
Mouliou et al. (52), it should be highlighted that epidemiological screenings with mass-testing like our study detect
pre- or post-symptomatic carriers, or paucisymptomatics,
and a definite asymptomatic case without having contacted
with COVID-19 identified individuals or in places with
low burden of SARS-CoV-2, may be just a false result.

According to the World Health Organization (28), the use
of Ag-RDTs is recommended to achieve high coverage of
testing, especially in symptomatic individuals, while testing
of asymptomatic carriers should be performed in groups of
those particularly exposed to the virus, such as healthcare
workers and long-term care providers. Although a pilot
study by Šterbenc et al. (49) conducted to determine the
usefulness of Ag-RDTs screening among healthcare professionals in a hospital setting showed that such tests were not
completely reliable in detecting newly infected individuals
due to a number of false negative findings in the presymptomatic phase of the disease, confirmed the credibility of the
RT-PCR methodology which still needs to be implemented
if we want to prove or rule out the existence of infection.
The ECDC (50) states in its guidelines that the application of Ag-RDTs in professional settings can significantly
complement existing occupational safety measures and
non-pharmaceutical interventions aimed at preventing the
spread of the virus and the increase in the number of those

According to Schulte et al. (30), the development of a rapid
employee antigen testing program, along with other preventative measures, contributes significantly to achieving a
safe work environment. Study provided by Kotsiou et al.
(53) highlighted the importance of preventive rapid antigen
testing among workers in different professions and interestingly showed that significantly higher vulnerability to
COVID19 has employees in lower-status professions such
as catering workers, while employees in higher-status professions such as health professionals, despite increased risk
of contact with infected persons, have lower susceptibility
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CONCLUSION

to infection probably due to better access to risk mitigation
measures, such as frequent sanitation, enforced distancing,
personal protective equipment, and better ventilation and
air filtration systems.

The application of antigen rapid diagnostic tests is an effective and reliable method for the early detection of SARSCoV-2 positive individuals in a hospital setting. Although
there are still discussions about their sensitivity and specificity, especially in the detection of asymptomatic and presymptomatic carriers, it is undoubtedly a method that can
serve to screen potentially infectious individuals in the population. Despite the fact that their regular and long-term
application requires certain financial resources, staff training
and organization of testing sites, the introduction of preventive testing by Ag-RDTs can help prevent the entrance
and transmission of the virus among staff and patients.
Therefore, it should be noted that this approach is certainly
one of the key steps in ensuring the continuity of healthcare in a pandemic, the smooth running of regular work
processes and the care of patients in the safest possible way.

According to the recommendations issued by the CDC (54)
at the beginning of the pandemic, it is advisable to introduce early testing as part of the SARS-CoV-2 prevention
strategy in critical infrastructure workplaces that allows
identifying infected people, isolating them from the collective, preventing the spread of infection and protecting other
workers, and openness of the workplace to regular jobs.
Preventive testing of all employees at the Magdalena Clinic
enabled the complete absence of intrahospital transfer of
the infection to the patients themselves, thus the smooth
running of regular work processes and the provision of
health services. The identification of active cases among
employees of institutions not only stops the transmission of
the virus in the workplace, but is also a vital component in
broader national efforts aimed at combating the spread of
the pandemic (30).
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Finally, it should be mentioned that the availability of
vaccines against COVID19 has significantly contributed
to the overall safety and prevention of the transmission of
infection within the work environment. Despite the high
vaccination coverage of hospital staff of 87%, there is still
a number of health and non-health staff who refuses vaccinations, and the strategy of preventive testing by Ag-RDTs
at regular intervals (usually twice a week) is applied to the
same employees. It is also important to emphasize that the
emergence of new types of the virus requires the correction and supplementation of existing preventive measures.
Therefore, according to new guidelines issued by the CDC
(55), all fully vaccinated health-care professionals who have
been in close contact with infected people should perform
Ag-RDTs in health-care settings aimed to prevent transmission to particularly vulnerable groups or patients in hospitals. A recent study revealed that job environment had
a positive impact on the response to the vaccine against
COVID19 for half of the vaccinated responders (56). May
mass-testing be exclusively important especially for people with underlying medical conditions that could possibly lead to a likely severe COVID19, and another study
showed that rates of risk factors are high in society (57).
Furthermore, self-testing through Ag-RDTs was characterized as unreliable by 2 / 3 of the responders of a recent
study, and this may trammel people from accepting and
supporting mass-testing (58).

DECLARATION OF INTERESTS

The authors declare that they have no conflict of interest.
REFERENCES
1. Croatian Institute for Public Health. COVID-19-HZJZ Report; 2021. Available
from: https://www.hzjz.hr/aktualnosti/covid-19-izvjesce-hzjz-a [Last accessed on
2022 Jan 19].
2. Arshid MA, Mumtaz M, Nazir R. Unforeseen challenges to global health system, in
particular context to COVID-19 pandemic and health care personnel. Arab J Basic
Appl Sci 2021;28(1):145-53.
3. Sun S, Xie Z, Yu K, Jiang B, Zheng S, Pan X. COVID-19 and healthcare system
in China: Challenges and progression for a sustainable future. Global Health.
2021;17:14.
https://doi.org/10.1186/s12992-021-00665-9
4. Valera E, Jankelow, Lim J, Kindratenko V, Ganguli A, White K, et al. COVID-19 pointof-care diagnostics: Present and future. ACS Nano. 2021;15(5):7899-906
https://doi.org/10.1021/acsnano.1c02981
5. Rasmi Y, Saloua KS, Nemati M, Choi JR. Recent progress in nanotechnology for
COVID-19 prevention, diagnostics and treatment. Nanomaterials 2021;11:1788.
https://doi.org/10.3390/nano110717
6. Crozier A, Rajan S, Buchan I, McKee M. Put to the test: Use of rapid testing technolo‑
gies for covid-19. BMJ 2021;372:n208.
https://doi.org/10.1136/bmj.n208
7. Skwarek A, Gąsecka A, Jaguszewski M, Szarpak Ł, Dzieciątkowski T, Filipiak K.
Nanoparticles: Breakthrough in COVID-19 prevention, diagnosis and treatment. Arch
Med Sci 2021;2021:142103.
https://doi.org/10.5114/aoms/142103

The introduction of a testing strategy for health professionals at the Magdalena Clinic required the engagement of
additional organizational, financial, and material resources.
Likewise, testing of close contacts and the proportion of
patients admitted to the clinic further emphasized the
importance of planning and a comprehensive approach in
designing measures to control and prevent the spread of
infection in the hospital setting. The implementation of a
defined testing plan, careful monitoring of results and cooperation of all employees in its implementation, along with
other measures to prevent the spread of the virus, enabled
continuous and uninterrupted regular work processes, and
provided health services in a way that does not endanger
patient safety during hospital stay.

8. Guidance for Antigen Testing for SARS-CoV-2 for Healthcare Providers Testing
Individuals in the Community. 2022. Available from: https://www.cdc.gov/coronavi‑
rus/2019-ncov/lab/resources/antigen-tests-guidelines.html#print
9. La Marca A, Capuzzo M, Paglia T, Roli L, Trenti T, Nelson SM. Testing for SARSCoV-2 (COVID-19): A systematic review and clinical guide to molecular and serologi‑
cal in-vitro diagnostic assays. Reprod Biomed Online. 2020;41(3):483-99.
https://doi.org/10.1016/j.rbmo.2020.06.001
10. World Health Organization. Antigen-detection in the diagnosis of SARSCoV-2 infection. Interim guidance. Geneva: World Health Organization;
2021.
Available
from:
https://www.who.int/publications/i/item/
antigen-detection-in-the-diagnosis-of-sars-cov-2infection-using-rapid-immunoassays
11. Oliveira BA, Oliveira LC, Sabino EC, Okay TS. SARS-CoV-2 and the
COVID-19 disease: A mini review on diagnostic methods. Rev Inst Med Trop São
Paulo 2020;62:e44.
https://doi.org/10.1590/S1678-9946202062044
12. Liu M, Li Q, Zhou J, Ai W, Zheng X, Zeng J, et al. Value of swab types and col‑
lection time on SARS-COV-2 detection using RT-PCR assay. J Virol Methods

95

www.jhsci.ba

Dijana Babić, et al.: RAT in prevention of transmission SARS-CoV-2 in hospitals. Journal of Health Sciences 2022;12(1):90-97

2020;286:113974.

university campuses-Wisconsin, September-October 2020. MMWR Morb Mortal Wkly
Rep 2021;69(5152):1642-47.

https://doi.org/10.1016/j.jviromet.2020.113974

35. Fernandez-Montero A, Argemi J, Rodríguez JA, Ariño AH, Moreno-Galarraga L.
Validation of a rapid antigen test as a screening tool for SARS-CoV-2 infection in asymp‑
tomatic populations. Sensitivity, specificity and predictive values. EClinicalMedicine.
2021;37:100954.

13. Martinez RM. Clinical samples for SARS-CoV-2 detection: Review of the early litera‑
ture. Clin Microbiol Newslett 2020;42(15):121-7.
14. Dall’Agnol J, Schwartz E, Lise F. Recommendations for specimen collection for detec‑
tion and diagnosis of COVID-19. ABCS Health Sci 2021;46:e021302.

36. Brihn A, Chang J, Oyong K, Balter S, Terashita D, Rubin Z, et al. Diagnostic perfor‑
mance of an antigen test with RT-PCR for the detection of SARS-CoV-2 in a hospital
setting-los Angeles County, California, June-August 2020. MMWR Morb Mortal Wkly
Rep. 2021;70(19):702-6.

https://doi.org/10.7322/abcshs.2020195.1642
15. Schuit E, Veldhuijzen IK, Venekamp RP, van den Bijllaardt W, Pas SD, Lodder EB,
et al. Diagnostic accuracy of rapid antigen tests in asymptomatic and presymptomatic
close contacts of individuals with confirmed SARS-CoV-2 infection: Cross sectional
study. BMJ 2021;374:n1676.

https://doi.org/10.15585/mmwr.mm7019a3
37. Jegerlehner S, Suter-Riniker F, Jent P, Bittel P, Nagler M. Diagnostic accuracy
of a SARS-CoV-2 rapid antigen test in real-life clinical settings. Int J Infect Dis.
2021;109:118-22.

https://doi.org/10.1136/bmj.n1676
16. Mouliou DS, Gourgoulianis KI. False-positive and false-negative COVID-19 cases:
Respiratory prevention and management strategies, vaccination, and further perspec‑
tives. Expert Rev Respir Med 2021;15(8):993-1002.

https://doi.org/10.1016/j.ijid.2021.07.010
38. Bello-Chavolla OY, Antonio-Villa NE, Fernández-Chirino L, Guerra EC, FermínMartínez CA, Márquez-Salinas A, et al. Diagnostic performance and clinical impli‑
cations of rapid SARS-CoV-2 antigen testing in Mexico using real-world nationwide
COVID-19 registry data. PLoS One 2021;16(8):e0256447.

https://doi.org/10.1080 / 17476348.2021.1917389
17. Abdelhamid HN, Badr G. Nanobiotechnology as a platform for the diagnosis of
COVID-19: A review. Nanotechnol Environ Eng 2021;6:19.
https://doi.org/10.1007/s41204-021-00109-0

https://doi.org/10.1371/journal.pone.0256447

18. Mattiuzzi C, Henry BM, Lippi G. Making sense of rapid antigen testing in severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2) diagnostics. Diagnosis (Berl).
2020;26:dx-2020-0131.

39. Krüger LJ, Tanuri A, Lindner AK, Gaeddert M, Köppel L, Tobian F, et al. Accuracy and
ease-of-use of seven point-of-care SARS-CoV-2 antigen-detecting tests: A multi-cen‑
tre clinical evaluation. EBioMedicine 2021;75:103774.

https://doi.org/10.1515/dx-2020-0131

https://doi.org/10.1016/j.ebiom.2021.103774

19. Nsoga MT, Kronig I, Rodriguez FJ, Sattonnet-Roche P, Da Silva D, Helbling J, et al.
Diagnostic accuracy of Panbio rapid antigen tests on oropharyngeal swabs for detec‑
tion of SARS-CoV-2. PLoS One 2021;16(6):e0253321.

40. Igloi Z, Velzing J, van Beek J, van de Vijver D, Aron G, Ensing R, et al. Clinical eval‑
uation of Roche SD biosensor rapid antigen test for SARS-CoV-2 in municipal health
service testing site, the Netherlands. Emerg Infect Dis 2021;27(5):1323-9.

https://doi.org/10.1371/journal.pone.0253321

https://doi.org/10.3201/eid2705.204688

20. Healy B, Khan A, Metezai H, Blyth I, Asad H. The impact of false positive COVID-19
results in an area of low prevalence. Clin Med (London, England) 2021;21(1):e54-e56.

41. Lombardo F, Triolo G, Yang B, Liu Z, Maiuri P, Orsini E, et al. Diagnostic performance
of a rapid antigen test compared with the reverse transcription polymerase chain
reaction for SARS-CoV-2 detection in asymptomatic individuals referring to a drive-in
testing facility. COVID 2021;1:784-9.

https://doi.org/10.7861/clinmed.2020-0839
21. Wagenhäuser I, Knies K, Rauschenberger V, Eisenmann M, McDonogh M, Petri N,
et al. Clinical performance evaluation of SARS-CoV-2 rapid antigen testing in point of
care usage in comparison to RT-Qpcr. EBioMedicine 2021;69:103455.

https://doi.org/10.3390/covid1040063
42. Mungomklang A, Trichaisri N, Jirachewee J, Sukprasert J, Tulalamba W,
Viprakasit V. Limited sensitivity of a rapid SARS-CoV-2 antigen detection assay
for surveillance of asymptomatic individuals in Thailand. Am J Trop Med Hyg
2021;105(6):1505-9.

https://doi.org/10.1016/j.ebiom.2021
22. Patriquin G, Davidson RJ, Hatchette TF, Head BM, Mejia E, Becker MG, et al.
Generation of falsepositive SARS-CoV-2 antigen results with testing conditions out‑
side manufacturer recommendations: A scientific approach to pandemic misinforma‑
tion. Microbiol Spectr 2021;9:e00683-21.

https://doi.org/10.4269/ajtmh.21-0809
43. Abdul-Mumin A, Abubakari A, Agbozo F, Abdul-Karim A, Nuertey BD, Mumuni K, et al.
Field evaluation of specificity and sensitivity of a standard SARS-CoV-2 antigen rapid
diagnostic test: A prospective study at a teaching hospital in Northern Ghana. PLOS
Glob Public Health 2021;1(12):e0000040.

https://doi.org/10.1128/Spectrum.00683-21
23. Scohy A, Anantharajah A, Bodéus M, Kabamba-Mukadi B, Verroken A, RodriguezVillalobos H. Low performance of rapid antigen detection test as frontline testing for
COVID-19 diagnosis. J Clin Virol 2020;129:104455.

https://doi.org/10.1371/journal.pgph.0000040

24. Lambert-Niclot S, Cuffel A, Le Pape S, Vauloup-Fellous C, Morand-Joubert L,
Roque-Afonso AM, et al. Evaluation of a rapid diagnostic assay for detec‑
tion of SARS-CoV-2 antigen in nasopharyngeal swabs. J Clin Microbiol
2020;58:e00977-20.

44. Wachinger J, Olaru ID, Horner S, Schnitzler P, Heeg K, Denkinger CM. The potential
of SARS-CoV-2 antigen-detection tests in the screening of asymptomatic persons.
Clin Microbiol Infect 2021;27(11):1700.e1-3.

25. Mertens P, De Vos N, Martiny D, Jassoy C, Mirazimi A, Cuypers L, et al. Development
and potential usefulness of the COVID-19 ag respi-strip diagnostic assay in a pan‑
demic context. Front Med 2020;7:225.

45. Vandenberg O, Martiny D, Rochas O, van Belkum A, Kozlakidis Z. Considerations for
diagnostic COVID-19 tests. Nat Rev Microbiol 2021;19:171-83.

https://doi.org/10.1016/j.cmi.2021.07.020

https://doi.org/10.1038/s41579-020-00461-z

26. Liu G, Rusling JF. COVID-19 antibody tests and their limitations. ACS Sensors
2021;6(3):593-612.

46. Centers for Disease Control and Prevention. Overview of Testing for SARS-CoV-2
(COVID-19); 2021. Available from: https://www.cdc.gov/coronavirus/2019-ncov/hcp/
testing-overview.html [Last accessed on 2021 Nov 11].

27. Khandker SS, Hashim NN, Deris ZZ, Shueb RH, Islam MA. Diagnostic accuracy of
rapid antigen test kits for detecting SARS-CoV-2: A systematic review and meta-anal‑
ysis of 17,171 suspected COVID-19 patients. J Clin Med 2021;10(16):3493.

47. Li R, Pei S, Chen B, Song Y, Zhang T, Yang W, et al. Substantial undocumented infec‑
tion facilitates the rapid dissemination of novel coronavirus (SARS-CoV-2). Science
2020;368(6490):489-93.

28. World Health Organization. Recommendations for National SARS-CoV-2 Testing
Strategies and Diagnostic Capacities. Geneva: World Health Organization; 2021.
Available from: https://www.apps.who.int/iris/bitstream/handle/10665 / 342002/WHO2019-nCoV-lab-testing-2021.1-eng.pdf?sequence=1 and isAllowed=y

https://doi.org/10.1126/science.abb3221

29. Peeling RW, Olliaro PL, Boeras DI, Fongwen N. Scaling up COVID-19 rapid antigen
tests: Promises and challenges. Lancet Infect Dis 2021;21(9):e290-5.

48. Koeleman JG, Brand H, de Man SJ, Ong DS. Clinical evaluation of rapid point-of-care
antigen tests for diagnosis of SARS-CoV-2 infection. Eur J Clin Microbiol Infect Dis
2021;40(9):1975-81.

30. Schulte PA, Piacentino JD, Weissman DN, de Perio MA, Chiu SK, Radonovich LJ,
et al. Proposed framework for considering SARS-CoV-2 antigen testing of unex‑
posed asymptomatic workers in selected workplaces. J Occup Environ Med
2021;63(8):646-56.

49. Šterbenc A, Tomič V, Stojković UB, Vrankar K, Rozman A, Zidarn M. Usefulness of
rapid antigen testing for SARS-CoV-2 screening of healthcare workers: A pilot study.
Clin Exp Med 2021;22:1-4.

https://doi.org/10.1007/s10096-021-04274-7

31. European Commission. Directorate-general for Health and Food Safety. Common List
of COVID-19 Rapid Antigen Tests (Annex I). Available from: https://www.ec.europa.
eu/health/system/files/2021-12/covid-19_rat_common-list_en.pdf [Last accessed on
2022 Jan 19].

https://doi.org/10.1007/s10238-021-00722-y
50. European Centre for Disease Prevention and Control. Considerations on the Use
of Self-tests for COVID-19 in the EU/EEA; 2021. Available from: https://www.ecdc.
europa.eu/sites/default/files/documents/Considerations-for-the-use-of-self-tests-forCOVID-19-in-the-EU-EEA_0.pdf [Last accessed on 2022 Jan 20].

32. Corman VM, Haage VC, Bleicker T, Schmidt ML, Mühlemann B, Zuchowski M,
et al. Comparison of seven commercial SARS-CoV-2 rapid point-of-care
antigen tests: A single-centre laboratory evaluation study. Lancet Microbe
2021;2(7):e311-9.

51. Wong ST, Romney MG, Haase K, Matic N, Ranger M, Dhari R, et al. Feasibility and
utility of rapid antigen testing for COVID-19 in a university residence: A cross sectional
study. medRxiv 2021.05.24.21257732

33. Ciotti M, Maurici M, Pieri M, Andreoni M, Bernardini S. Performance of a
rapid antigen test in the diagnosis of SARS-CoV-2 infection. J Med Virol
2021;93(5):2988-91.

https://doi.org/10.1101 / 2021.05.24.21257732
52. Mouliou DS, Gourgoulianis KI. COVID-19 “asymptomatic” patients: an old wives’ tale.
Expert Rev Respir Med. 2022;26:1-9.

34. Pray IW, Ford L, Cole D, Lee C, Bigouette JP, Abedi GR, et al. Performance of an
antigen-based test for asymptomatic and symptomatic SARS-CoV-2 testing at two

https://doi.org/10.1080 / 17476348.2022.2030224

96

Dijana Babić, et al.: RAT in prevention of transmission SARS-CoV-2 in hospitals. Journal of Health Sciences 2022;12(1):90-97

53. Kotsiou OS, Pantazopoulos I, Papagiannis D, Fradelos EC, Kanellopoulos N,
Siachpazidou D, et al. Repeated Antigen-Based Rapid Diagnostic Testing for
Estimating the Coronavirus Disease 2019 Prevalence from the Perspective of the
Workers’Vulnerability before and during the Lockdown. Int. J. Environ. Res. Public
Health. 2021;18(4):1638.

www.jhsci.ba

fully-vaccinated-guidance.html [Last accessed on 2022 Jan 20].
56. Mouliou DS, Pantazopoulos I, Gourgoulianis KI. Social response to the vaccine
against COVID-19: The underrated power of influence. J Pers Med. 2021;12(1):15.
https://doi.org/10.3390/jpm12010015
57. Mouliou DS, Kotsiou OS, Gourgoulianis KI. Estimates of COVID-19 risk factors among
social strata and predictors for a vulnerability to the infection. Int J Environ Res Public
Health 2021;18(16):8701.

https://doi.org/10.3390/ijerph18041638
54. Centers for Disease Control and Prevention. Testing Strategy for Coronavirus
(COVID-19) in High Density Critical Infrastructure Workplaces after a COVID-19
Case is Identified; 2020. Available from: https://www.cdc.gov/coronavi‑
rus/2019-ncov/community/worker-safety-support/hd-testing.html [Last accessed on
2021 Nov 15].

https://doi.org/10.3390/ijerph18168701
58. Mouliou DS, Pantazopoulos I, Gourgoulianis KI. Societal Criticism towards COVID-19:
Assessing the theory of self-diagnosis contrasted to medical diagnosis. Diagnostics
2021;11(10):1777.

55. Centers for Disease Control and Prevention. Stay Up to Date with Your Vaccines.
2022. Available from: https://www.cdc.gov/coronavirus/2019-ncov/vaccines/

https://doi.org/10.3390/diagnostics11101777

97

