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Abstract

Can RT-gPCR be considered as a reference test for diagnosing
patients with SARS-CoV-27?
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Statement of Problem: Early and accurate diagnosis of people suspected of having Covid-19
epidemic is extremely important and the common RT-gPCR test has drawbacks that are very
effective in the timely and effective diagnosis of Covid-19.

Objective: To identify possible defects in the RT-qPCR test and to provide additional solutions
for the diagnosis of Covid 19.

Method and manner of conducting research: This research has been done by studying review
articles in a systematic way. Keywords included Covid 19, super-acute respiratory infection,
SARS-CoV-2 virus, RT-gPCR.

Findings and Conclusion: Samples with Ct values greater than 33.33 should be considered
negative and cycles greater than 28 can report nonspecific results. Ct values between 25 and 28
are suitable for detection. Extensive variations in Ct levels can result from different clinical
specimens, sampling times and protocols used by different laboratories, and transport
conditions of specimens to diagnostic centers. The accuracy of the RT-gPCR method is affected
by human errors in the process of processing, preparation and examination of the sample, the

presence of inhibitors of reverse transcription reaction and PCR, as well as contamination of
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the sample with P-RNase. Supplemental serology testing (IgM / IgG) despite the common
drawbacks can be a complementary approach to improve RT-qPCR sensitivity, especially in
patients. This method has advantages such as faster performance, lower cost and no need for
special training and can be used in the decision to discharge patients from the hospital. As a
result, repeated PCR testing in combination with serological testing as soon as possible can be
effective in controlling the prevalence of Covid-19.
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