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RESULTS & DISCUSSION

ABSTRACT

As researchers around the globe rush to
put the available antibody tests to use,
concerns have been raised about their
precision. This study aimed to evaluate and
compare the performance of selected

INTRODUCTION
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Figure 1. Sensitivity of the five commercial ELISA kits in samples collected <14 and >14 days post symptoms Figure 2. Correlation between IgG ELISA and the sVNT % inhibition. (A) Lionex IgG; (B) NovaTec IgG.

onset or positive PCR test. (A) IgG ELISA sensitivity; (B) IgM ELISA sensitivity.

population

Evaluation of three fully automated immunoassay analyzers in comparison
MET"“I]S nNn MATEI“AI.S to RT-PCR and neutralization assay as reference tests
Mindray CL-900i and VIDAS 3 showed the best performance in detecting SARS-CoV-2
antibodies, and Mindray CL-900i showed the best correlation with the neutralization

assay compared to LIAISON XL

Evaluation of two lateral flow assay (LFAs) in comparison to RT-PCR and
neutralization assay as reference tests

Both LFAs showed very good performance in detecting IgG antibodies. The overall
agreement with neutralization assay was very good for both tests
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