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FIGURE 1. NASAL SAMPLES GROUPED BY PARTICIPANT (LINES)
AND AGREEMENT OF RESULTS BETWEEN LUMIRADX ANTIGEN
TEST RESULT AND CULTURE POSITIVITY (PROXY FOR INFECTIVITY).

FIGURE 3. PROPORTION OF PCR, RAPID ANTIGEN, AND CULTURE
TESTS THAT RESULTED POSITIVE, AT EACH TIME PERIOD OF
COLLECTION (SINCE SYMPTOM ONSET)

BACKGROUND RESULTS

Diagnostic testing for acute SARS-CoV-2 infection is critical to
identify COVID-19 cases, reduce transmission, and inform

public health measures.

Rapid tests available at point-of-care can offer significant

advantages over lab methods.

The LumiraDx SARS-CoV-2 test platform performs two

microfluidic fluorescence assays for the rapid detection of:
SARS-CoV-2 antigen (Ag) in nasal samples
SARS-CoV-2 antibodies (Ab) in blood samples

We evaluated LumiraDx SARS-CoV-2 Ag and Ab tests in a
longitudinal cohort to evaluate performance at different times

of infection and recovery.

TABLE 1. CONCORDANCE BETWEEN RAPID ANTIGEN TEST AND
COMPARATORS, BY DAYS SINCE SYMPTOM ONSET
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LumiraDx Ag concordance

Almost perfect agreement with lab N-Ag results (K>0.80)
across all samples (Table 1A)

Moderate agreement with PCR results overall (K=0.60),
though substantial (K>0.6) for 0-5 dsso and 6-10 dsso
(Table 1D)

Moderate agreement with culture results overall
(K=0.46): substantial (K=0.6) between 0-5 dsso and fair
(K=0.29) between 6-10. (Table 1C)

LumiraDx Ab concordance
Almost perfect agreement with lab Ab results across all
samples (K=0.88) (Table 1B)
Substantial agreement (K>0.7) for samples collected 0-
10 dsso and 11-28 dsso (Table 1B)

FIGURE 2. RAPID TEST RESULTS (ANTIGEN AND ANTIBODY) OVER
TIME PER PARTICIPANT (N=71 PARTICIPANTS)
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