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Preoperative testing strategy in discharged COVID-19 patients
Dear Editor,

Surveillance data indicated that patients initially diagnosed
with positive reverse transcriptase -polymerase chain reaction
(RT-PCR) for corona virus disease 2019 (COVID-19) became nega-
tive after a median duration of 10 days. Hence many countries
changed the criteria for discharge from “test-based strategy” to
“symptom-based strategy” or “time-based strategy. As per
revised testing policy, mild and moderately-ill COVID-19 patients
are being discharged from hospital 10 days after onset of symp-
toms, if there is no fever and no need for oxygen therapy for
three days, without testing them before discharge [1]. Whereas
severely ill patients are discharged with a negative RT-PCR after
clinical recovery [1]. When any elective surgery is planned in
these patients after discharge they are again tested for COVID-
19 by RT-PCR, as a policy adapted by many hospitals. Many of
these patients have been found to be RT-PCR positive, which
possess a dilemma in further management. The positive RT-PCR
results may be a false positive or may be due to detection of
persistent nucleic acid remnant in the body. In either of these
scenarios the person is not infective. However surgery is de-
ferred in these patients and many of them are again treated for
COVID-19.

We had one such patient (66yr, male) admitted with moderate
COVID-19 and was discharged after 14 days of admission. His RT
PCR was again positive when tested 20 days after discharge for
an elective ear surgery. However, his subsequent serum antibody
test revealed adequate neutralizing antibody (seven fold high ti-
ters) and the patients was considered non-infective.

Although, the viral shedding declines 7e10 days after onset of
symptoms, it may continue for a prolonged duration in older,
severely ill and immunocompromised patients [2]. The RT-PCR
assay has been shown to detect viral RNAs in respiratory tract
and stool specimens up to 63 days after symptoms onset [3].
But, recurrence of a positive RT-PCR result does not equate to
infectivity, as evidenced by the inability to isolate or grow the vi-
rus from these specimens [3]. Hence, in patients who have been
discharged after COVID-19 infection, repeating RT-PCR may not
be a good option. Rather, antibody assay may be a better strategy
as this is being used for convalescent plasma therapy. Immunity
provided by neutralizing antibodies (NAbs) to the spike receptor
binding protein, play a crucial role in viral clearance. A neutral-
izing antibody titers of at least 1:160 may be considered as the
cut-off limit for non-infectivity as this has been set as a criteria
for convalescent plasma donors [4]. Non- neutralizing antibodies
in plasma and T- cell mediate immunity also may have some role.
It is unclear, whether total antibody titers or titers of subclasses of
antibodies (IgM, IgG, or IgA) to a specific antigen are more
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optimal. The antibody titer depends on the time duration from
the onset of symptoms. In previous studies, seroconversion has
been observed to occur between 8 and 21 days after the onset of
symptoms. The pooled sensitivity and specificity of these assays
are above 90%, when tested after 14 days [5]. However, the quan-
titative antibody assay may be limited by non availability at
certain places and may not be feasible before emergency surgery
due to the time taken for the test.

Therefore, we propose that quantitative assay of serum anti-
bodies against COVID-19 should be the preoperative testing strat-
egy in patients who have been discharged after COVID-19
infection. Also, if these group of patients are found to be RT-PCR
positive, antibody titers should be done to clarify the doubt
regarding infectivity. This approach will avoid confusion and
will provide a clear picture about the potential infectivity of the
patient.

Appendix A. Supplementary data

Supplementary data to this article can be found online at
https://doi.org/10.1016/j.tacc.2020.10.004.
References

[1] [Internet]. Mohfw.gov.in. 2020 [cited 6 August 2020]. Available from: https://
www.mohfw.gov.in/pdf/FinalGuidanceonMangaementofCovidcasesversion2.
pdf.

[2] K. Xu, Y. Chen, J. Yuan, et al., Factors associated with prolonged viral RNA shed-
ding in patients with coronavirus disease 2019 (COVID-19), Clin. Infect. Dis. 71
(15) (2020) 799e806.

[3] W.D. Liu, S.Y. Chang, J.T. Wang, et al., Prolonged virus shedding even after sero-
conversion in a patient with COVID-19, J. Infect. 81 (2) (2020) 318e356.

[4] Investigational COVID-19 convalescent plasma - emergency INDs [Internet].
U.S. Food and Drug Administration. 2020 [cited 16 July 2020]. Available from:
https://www.fda.gov/vaccines-blood-biologics/investigational-new-drug-ind-
or-device-exemption-ide-process-cber/recommendations-investigational-
covid-19-convalescent-plasma.

[5] J.J. Deeks, J. Dinnes, Y. Takwoingi, et al., Antibody tests for identification of cur-
rent and past infection with SARS-CoV-2, Cochrane Database Syst. Rev. 6 (6)
(2020) CD013652, https://doi.org/10.1002/14651858.CD013652. Published
2020 Jun 25.
Avishek Roy, Pyarelal R. Rathod
Dept. of Anaesthesiology, Pain Medicine & Critical Care, AIIMS, Room

No-5011, Academic Block, New Delhi, 110029, India
E-mail addresses: roy.avishek1992@gmail.com (A. Roy),

pyarelalrathod50@gmail.com (P.R. Rathod).

Dalim Kumar Baidya
Dept. of Anaesthesiology, Pain Medicine & Critical Care, AIIMS, Room

No-5013, Academic Block, New Delhi, 110029, India
E-mail address: dalimkumar.ab8@gmail.com.

https://doi.org/10.1016/j.tacc.2020.10.004
https://www.mohfw.gov.in/pdf/FinalGuidanceonMangaementofCovidcasesversion2.pdf
https://www.mohfw.gov.in/pdf/FinalGuidanceonMangaementofCovidcasesversion2.pdf
https://www.mohfw.gov.in/pdf/FinalGuidanceonMangaementofCovidcasesversion2.pdf
http://refhub.elsevier.com/S2210-8440(20)30199-4/sref2
http://refhub.elsevier.com/S2210-8440(20)30199-4/sref2
http://refhub.elsevier.com/S2210-8440(20)30199-4/sref2
http://refhub.elsevier.com/S2210-8440(20)30199-4/sref2
http://refhub.elsevier.com/S2210-8440(20)30199-4/sref3
http://refhub.elsevier.com/S2210-8440(20)30199-4/sref3
http://refhub.elsevier.com/S2210-8440(20)30199-4/sref3
https://www.fda.gov/vaccines-blood-biologics/investigational-new-drug-ind-or-device-exemption-ide-process-cber/recommendations-investigational-covid-19-convalescent-plasma
https://www.fda.gov/vaccines-blood-biologics/investigational-new-drug-ind-or-device-exemption-ide-process-cber/recommendations-investigational-covid-19-convalescent-plasma
https://www.fda.gov/vaccines-blood-biologics/investigational-new-drug-ind-or-device-exemption-ide-process-cber/recommendations-investigational-covid-19-convalescent-plasma
https://doi.org/10.1002/14651858.CD013652
mailto:mailtobikunrsgmailcom
mailto:mailtobikunrsgmailcom
mailto:mailtobikunrsgmailcom
http://crossmark.crossref.org/dialog/?doi=10.1016/j.tacc.2020.10.004&domain=pdf
www.sciencedirect.com/science/journal/22108440
http://www.elsevier.com/locate/tacc
https://doi.org/10.1016/j.tacc.2020.10.004
https://doi.org/10.1016/j.tacc.2020.10.004
https://doi.org/10.1016/j.tacc.2020.10.004


A. Roy, P.R. Rathod, D.K. Baidya et al. Trends in Anaesthesia and Critical Care 36 (2021) 41e42
Bikash Ranjan Ray*

Dept. of Anaesthesiology, Pain Medicine & Critical Care, AIIMS, Room
No-5012, Academic Block, New Delhi, 110029, India
42
* Corresponding author.
E-mail address: bikashray.aiims@gmail.com (B.R. Ray).

8 August 2020

mailto:mailtobikunrsgmailcom

