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INTRODUCTION RESULTS: INITIAL ANALYSIS

« Of 836 combination test-pairs, 112 (13%) were discordant, of which 111 were antigen-negative/RT-PCR
positive.

 Combining rapid antigen and RT-PCR tests optimizes
detection of COVID-19 compared with either test
alone.
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Experience using combined antigen and RT-PCR tests for COVID-19 diagnosis at a Veterans Affairs (VA) Health Care System during the Omicron Surge
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RESULTS: HOSPITAL COURSE & DISPOSITION

Hospital Course & Disposition Antigen-negative/RT-PCR-positive (n = 21)

Admission to ICU

. During the Omicron surge, in November 2021, the ° Sens_itiyity of the antigen test was 50%, specificity was 100%, positive predictive value 99%, and negative ‘:\7: fs((sz;:)
Atlanta VA Health Care System (AVAHCS) initiated predictive value was 85%. Median Duration of Stay 4.5 days (1-26)
combination testing for all patients admitted from the 17Z 5:"5‘ 155(‘27410/%;’
emergency department (ED) to the inpatient wards o

- We retrospectively reviewed combination test . of g8 pat - - - " - sty bution of Treatments {n = 14

| | . patients evaluated in the ED who had antigen-negative/RT-PCR positive results, 21 (31%) were admitted Required supplemental oxygen therapy 7 (50%)

performance and the impact of discordant test results to the hospital. papidactits 9 (64%)

on ED disposition and patient characteristics. " Adult Patients with Discordant Combination Antigen/RT-PCR Test Results Steroid therapy (dexamethasone or prednisone) 9 (64%)

n =112 | Antibiotics 6 (43%)

& } Barcitinib 1(7%)

| Antigen (-)/RT-PCR(+) ] [ Antigen (+)/IRT-PCR(-) Regene( o 1(7%)

 Initial Analysis: We assessed concordance of antigen n= 1 n=1 ____Roxove 0 (0%)
(Abbott BinaxNow) and RT-PCR (either Cepheid Gene l D'S"°S't'°::::“s = —_—
Xpert or Roche Cobas 6800) tests performed within _ | Skilled Nursing facilty 2(10%';
24 hours of each other (i.e., combination test-pair) for Adult Patients Evaluated I g meroency epartment Death 1(5%)

all patients during November 25, 2021-January
27,2022 and calculated test characteristics of the
antigen test compared with RT-PCR as the gold
standard.

Table 1: Characteristics of Discordant Hospitalized Patients (n = 21)

Exclusion Criteria:

Pre-Op Screening: n =5

COVID19 Clinic Screen: n = 12

Positive COVID19 test within the last 90 days: n= 4

Hospital Course:
* 29% required admission to the intensive care unit (ICU)
* Median Duration of Stay: 4.5 days (1-26)

« ED Discordant Test Results Analysis: For those

. . . * 71% had a 1-7-day duration of sta
patients evaluated in the ED who had discordant r | T 0 y y
reSUItS, we ﬁrSt determined ED diSpOSition, then Adult Patients Evaluated in the Emergency Deparment

| _ * Most common treatments: steroid therapy (64%),
performed standardized medical record reviews for T remdesivir (64%), or required supplemental oxygen
those patients with discordant results who were

therapy (50%)
admitted to determine clinical history, hospital course |
and disposition. Hospitalized Patients with SARS-CoV2
Antigen (-)/RT-PCR (+) Results

SARS CoV-2 ADMISSION ALGORITHM | =21

Figure 2: Results Flow Diagram of ED Discordant Test Results

Disposition:

e 81% of iatients were discharied home

* The sensitivity of antigen testing was 50% compared to
RT-PCR among patients tested across AVAHCS,
consistent with published literature.

The patient has not had COVID-19 in the last 3 months - no testing required for patients
who have COVID-19 in prior 3 months and are outside 10-day isolation period.

RESULTS: HOSPITALIZED PATIENT CHARACTERSTICS: DEMOGRAPHICS & SYMPTOMOLOGY

Demographics (n = 21): « Even though the majority of discordant test

et Symplomat » Median age: 62.50 years (41-99), male (90%) and African-American (62%) result patients were not hospitalized, 29% of

BINAX POS BINAX NEG BINAX POS BINAX NEG e 0504 had more than one chronic medical condition hospitalized patients did require Intensive care. This

» 57% were not vaccinated against COVID-19 suggests that these patients could have been potentially

;Elzlfgtl_elgalg OC%anzna?hn;ittEd to lg; :tztde[gﬂacfgnl?e lg;_en \t/tztdeirlhc:n be igea\;elﬁéa&ca% %emair:ttlgzd missed If rapid-antigen test alone was used In their triage
designated COVID-19 unit as COVID-19 unit. COVID-19 unit. designated COVID-19 unit as Sym ptomology (n = 21) Process through the ED.

pon eI coimatory Cepheid | | A confmatoy i « 81% of patients at the time of ED evaluation were experiencing symptoms » Based on facility type and resources, combination testing

A cofimilory ROCHE cobas | | bepetomeaupon. | | houkdbeperomed | | Aconfimatory Cephes * Median days to symptom onset: 2 days (0-21). | | instead of antigen-only testing for patients triaged for

G800 shavid be performed on admission upon admission f:#?ﬁf:fﬁEéf:ﬁ#qlﬂﬁﬁn. * Most common symptoms experienced. Shortness of breath (62%), fevers, nasal congestion, post-nasal drip hospital admission can be considered to facilitate

or cough (48%). appropriate Isolation precautions and treatment

Figure 1. Combination Antigen and RT-PCR Testing Algorithm for Patients in the considerations

Emergency Department, Atlanta VA Healthcare System




