Prolonged SARS-CoV-2 shedding In saliva; implications for late-stage diagnosis and infectious duration
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Background

» PCR testing of saliva has been shown to have comparable (1-3) and even higher sensitivity (4) * Study population: patients with * Exclusion criteria: prisoners,
and stability (5) than PCR testing of nasopharyngeal (NP) at identifying COVID-19 moderate to severe COVID-19 at unknown time from symptom onset,
« Dynamics of early viral shedding from saliva can differ from nasal specimens (6), guiding University Hospital from June 2020 - unable to p_rowde both saliva and
August 2021 nasal specimens

preferences for testing strategies at different stages of infection

* Viral shedding in saliva may be more stable than nasal swabs during the late post-symptomatic * Data collection: Saliva, anterior nasal+ Statistical Analysis:
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