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Features

Nucleic Acid Amplification Tests (NAAT)

SEROLGICAL ASSAY

Test name

RT-PCR test

Point-of -care
(RT-PCR)

Point-of -care
(LAMP)

Rapid test/ Serology test

Used Technology

Real-Time Reverse
Transcription-Polymerase
Chain Reaction (RT-PCR)

Real-Time Reverse
Transcription-Polymerase
Chain Reaction (RT-PCR)

Loop-Mediated Isothermal
Amplification (LAMP)

IgM/1gG Antibodies detection

Method

Thermal cycling Multiple

heating and cooling cycle.

Thermal cycling Multiple

heating and cooling cycle.

Isothermal and continuous

amplification.

lateral Flow Chromatographic

Immunoassay.

Technology Profile

Well established.

Well established concept
but new application as a
point of care Test is new.

Applications using LAMP

assays are being explored.

Well established.

Detection Target

Virus detection (viral RNA).
Direct detection

Virus detection (viral RNA).
Direct detection

Virus detection (viral RNA).
Direct detection

Immune response detection.
Indirect detection

Intended users

Professional use.

Professional use.

Professional use.

Professional use.

Size of the device

Bulky and cumbersome
device.

Different sizes depending

on the device capacity

Smaller, simpler and
portable device

Small kit, no need for an analyser
to run the test.

Test turnaround time

2-3 hours.

45 min.

5-13 min.

5-15 min.

Big batches, depending on

Small batches, depending

Capacity One sample at the time One sample/test
the PCR machine capacity on the device capacity.
N h I swab
. Nasopharyngeal swab asopharyngeal swa X Nasopharyngeal swab Whole blood, serum, or plasma
Specimen and/or nasal wash/ aspirate

specimens.

specimens.

specimens.

may be used for testing.

Sample Preparation

Require precise and stable

preparation procedure.

Fully automated one-step
detection. No sample
preparation is required.

Fully automated one-step
detection. No sample
preparation is required.

One-step detection. No sample
preparation is required.

Protocol

Multiple protocols
(Complicated and requires a
skilled technician, there is a
high chance for human error
and time consuming
process).

Single fully automated protocol
(Simple, faster, doesn't require

a skilled technician).

Single fully automated protocol
(Simple, faster, doesn't require

a skilled technician).

Single protocol (Simple, faster,
doesn’t requires a skilled

technician).
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RT-PCR test
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SEROLGICAL ASSAY

Rapid test/ Serology test

Sensitivity

Diagnostic sensitivity 95%.

Diagnostic sensitivity 95%.

Diagnostic sensitivity >95%.

less than 50 in early stages of the
infection
80-95% in later stages of disease

and recovery.

Stability

Inhibitors might affect the
quality of the test.

The test results can be
affected by different factors
such as sample storage,
transportation, and

preparation.

Inhibitors might affect the
quality of the test.

Tolerate inhibitors and

more stable.

Unstable test as it depends on the
immune response of the viral infection

which vary between patients.

Invalid results due to cross-reactivity
with other antibodies.

Main Characteristic

Current gold standard test
Low Speed, High Accuracy

Point of care, Medium

speed, High Accuracy

Point of care High Speed,
High Accuracy

Results from the test should not be
used as the sole basis for treatment
or patient management decisions.
RT-PCR confirmation should be

performed.

Useful for epidemiological purposes,

in research and surveillance.
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