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ANNOTATED DIRECTORY – DIAGNOSIS OF COVID 

list of links, titles, and notes 

Comments: Dr. Bryan Ross from the Montreal Chest Institute/MUHC 

 

EDITOR'S PICKS – June 10, 2020 

#1 

Title: Comments: 

Diagnostic testing for SARS-CoV-2 A bottom-line, ‘point-of-care’ (pardon the pun!) one-page publication 
on our current knowledge on diagnosing COVID-19. 
Covers 5 points regarding diagnostic testing: 1. Test sensitivity and 
timing of collection; 2. Test sensitivity and specimen type/disease 
severity; 3. Test positivity vs. infectivity; 4. Advantages/disadvantages 
of point-of-care testing; and 5. Implications of checking serology to 
determine immunity.  

Author et al.: 

Boodman 

Journal: 

CMAJ 

Date: 

06/03/2020 

#2 

Title: Comments: 

Variation in false-negative rate of 
reverse transcriptase polymerase 
chain reaction-based SARS-CoV-2 
tests by time since exposure 

There remains uncertainty regarding the performance characteristics 
of the RT-PCR swab test, the current clinical standard for detecting the 
SARS-CoV-2 virus and diagnosing COVID-19. In the present study 
Bayesian hierarchical logistic regression modeling was used on 7 
studies (n=1330) to assess the performance characteristics of ‘upper 
respiratory’ (nasopharyngeal, oropharyngeal, and unspecified) 
samples. Given that the current ‘gold standard’ test itself is being 
studied here, most of these studies ultimately did serial PCR testing, or 
serology, or combined with clinical criteria to ‘confirm’ that these 
individuals did ultimately have COVID-19 infections. The negative tests 
in these patients were therefore of interest. The false negative (FN) 
rate as a function of time in infected persons was investigated. Note 
that specificity was assumed to be 100%; analysis was also repeated 
using a specificity of 90% with similar results. Using Day 0 as the time 
of symptom onset, FN rates from Days -4 to -1 and from Days +1 to 
+21 were compared. The probabilities of FN results, by day, appear to 
be U-shaped and were, respectively: Day -4 (100%), Day -1 (67%), Day 
0 (38%), Day +8 (20%), Day +21 (66%). Figures 1-3 are excellent 
illustrative descriptors of these performance characteristics. 
These results have significant implications on the clinician’s temptation 
to simply ‘rule out’ COVID-19 on the basis of a single negative PCR test, 
and notably, that the likelihood of such a potential error is time-
dependent in relation to date of exposure or of first symptoms. 

Author et al.: 

Kucirka 

Journal: 

Ann Intern Med 

Date: 

05/13/2020 

https://www.cmaj.ca/content/early/2020/06/03/cmaj.200858
https://www.acpjournals.org/doi/10.7326/M20-1495
https://www.acpjournals.org/doi/10.7326/M20-1495
https://www.acpjournals.org/doi/10.7326/M20-1495
https://www.acpjournals.org/doi/10.7326/M20-1495
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#3 

Title: Comments: 

Development and validation of a 
clinical risk score to predict the 
occurrence of critical illness in 
hospitalized patients with COVID-
19 

Given the wide range of COVID-19 disease severity (from 
asymptomatic to critically ill or death), a clinical risk score would be a 
valuable triaging/prognostic tool for hospitalized patients. "COVID-
GRAM" was developed and validated, for use at the time of hospital 
admission, to predict those patients who would develop 'critical illness' 
(a composite outcome of i) ICU admission, ii) invasive ventilation, and 
iii) death). Clinical features (age, number of comorbidities, cancer 
history, dyspnea, hemoptysis and unconsciousness) and 
radiographic/laboratory results (CXR abnormality, LDH, bilirubin, and 
interestingly, the neutrophil-to-lymphocyte ratio) make up the score. 
Both the development and the validation of this score were performed 
entirely on cohorts in China. A free-access online calculator is 
available: http://118.126.104.170/. 

Author et al.: 

Liang 

Journal: 

JAMA Intern Med 

Date: 

5/12/2020 

 

 

 

PREVIOUS EDITOR'S PICKS – May 29, 2020 

#1 

Title: Comments: 

Chest CT for detecting COVID-

19: a systematic review and 

meta-analysis of diagnostic 

accuracy 

Systematic review and meta-analysis of 16 studies (n=3186 

patients) in order to assess the diagnostic accuracy (sensitivity and 

specificity) of CT Chest in COVID-19. Note the limitations (ex. 

substantial heterogeneity; only 2 studies reporting specificity; 

dividing studies into 'Wuhan' and 'non-Wuhan' subgroups). CT 

Chest was found to be highly sensitive in those studies conducted 

in Wuhan. Specificity for CT Chest in COVID-19 is low. Table 2 

provides a nice summary of the CT findings of COVID-19. 

Author et al.: 

Xu 

Journal: 

Eur Radiol 

 Date: 

5/15/2020 

#2 

Title: Comments: 

Development and validation of a 

clinical risk score to predict the 

occurrence of critical illness in 

hospitalized patients with 

COVID-19 

Given the wide range of COVID-19 disease severity (from 

asymptomatic to critically ill or death), a clinical risk score would 

be a valuable triaging/prognostic tool for hospitalized patients. 

"COVID-GRAM" was developed and validated, for use at the time 

of hospital admission, to predict those patients who would 

develop 'critical illness' (a composite outcome of i) ICU admission, 

ii) invasive ventilation, and iii) death). Clinical features (age, 

number of comorbidities, cancer history, dyspnea, hemoptysis and 

unconsciousness) and radiographic/laboratory results (CXR 

Author et al.: 

Liang 

Journal: 

JAMA Intern Med 

https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2766086
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2766086
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2766086
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2766086
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2766086
http://118.126.104.170/
http://118.126.104.170/
https://link.springer.com/article/10.1007/s00330-020-06934-2
https://link.springer.com/article/10.1007/s00330-020-06934-2
https://link.springer.com/article/10.1007/s00330-020-06934-2
https://link.springer.com/article/10.1007/s00330-020-06934-2
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2766086
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2766086
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2766086
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2766086
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2766086
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Date: abnormality, LDH, bilirubin, and interestingly, the neutrophil-to-

lymphocyte ratio) make up the score. Both the development and 

the validation of this score were performed entirely on cohorts in 

China. A free-access online calculator is available: 

http://118.126.104.170/. 

5/12/2020 

#3 

Title: Comments: 

The laboratory diagnosis of 

COVID-19 infection: current 

issues and challenges 

A nice commentary is provided on the current gold standard 

diagnostic tool, nasopharyngeal swab for RT-PCR, including proper 

collection technique and the role for repeated testing. Pre-

analytical, analytical and post-analytical considerations are 

discussed. Post-illness serological testing may help guide HCW 

redeployment and potentially even public health re-opening 

policies. 

Author et al.: 

Tang 

Journal: 

J Clin Microbiol 

Date: 

4/3/2020 

 

March 
➢ 30 March 2020 - Loeffelholz et al: Laboratory Diagnosis of Emerging Human Coronavirus Infections — The State of 

the Art. Emerging Microbes & Infections_DOI: 10.1080/22221751.2020.1745095 

Comments. Good review although very lab oriented. Covers PCR and serology. Less data on sensitivity and specificity 

(e.g., of different samples). 

➢ 23 March 2020 - Kai-Wang et al: Temporal profiles of viral load_LANCET.  DOI: 10.1016/S1473-3099(20)30196-1 

Comments: 23 patients measured viral load quantitatively. Highest in first week, then declined, but could be positive up 
to 37 days post symptom onset. Older patients had higher viral titres. 

 

February 
➢ 20 Feb 2020 - Bermheim et al: Chest CT Findings in COVID-19_RADIOLOGY_20February2020 

Comments: CT findings – and evolution over course of disease. 

 

 

http://118.126.104.170/
https://jcm.asm.org/content/58/6/e00512-20
https://jcm.asm.org/content/58/6/e00512-20
https://jcm.asm.org/content/58/6/e00512-20
https://www.tandfonline.com/doi/full/10.1080/22221751.2020.1745095
https://www.tandfonline.com/doi/full/10.1080/22221751.2020.1745095
https://www.thelancet.com/action/showPdf?pii=S1473-3099%2820%2930196-1
https://doi.org/10.1016/S1473-3099(20)30196-1
https://pubs.rsna.org/doi/pdf/10.1148/radiol.2020200463

