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blood extravasation in petechial lesions, vacuolization of basal
epidermal layers, and even intraepidermal vesicles with inflam-
matory infiltrate in the papillary dermis; EN is very uncommon.
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Cutaneous lesions in the form of a maculopapulopetechial rash
with palmoplantar involvement are very characteristic of Rick-
ettsia conorii,  although we could not confirm the species in our
patient.4
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Rickettsiosis usually have a good prognosis, and disease tend
to be limited to 10–20 days without sequelae. Complications
are usually related to delays in treatment, advanced age and
comorbidities. There is also a “malignant” rickettsial form of
the disease characterized by multi-organic failure, especially kid-
ney failure, disseminated intravascular coagulation with purpuric
exanthema, severe hepatic injury, pulmonary infiltrates and altered
consciousnes.5,6

The basis of diagnosis is serology, being limited by cross
reactions between members of the group of spotted fevers and
those of the typhus group, leading to false positive results.6 Indi-
rect immunofluorescence is the most sensitive and specific of
all serological tests. Polymerase chain reaction (PCR) can also be
performed in a eschar biopsy or blood sample and has the advan-
tages of high specificity and being positive in the acute phase of
disease.7

Between rickettsial species, Rickettsia conorii and Rickettsia
sibirica mongolitimonae are the most frequent between May  and
September. Rickettsia slovaca and Rickettsia rioja are much more
frequent in other times of the year and their eschars are commonly
located on the scalp.8 Although in the south of Spain the autumns
are getting warmer, either Rickettsia slovaca or Rickettsia rioja could
be the causative agents of our case report.

Another recently described tick-borne infection that must be
included in the differential diagnosis is the one caused by ‘Candida-
tus Neoehrlichia mikurensis’. It is transmitted by Ixodes ricinus ticks
and it causes an inflammatory disease affecting predominantly
patients with underlying diseases.9

Some cases of EN labeled as idiopathic might be secondary to
Rickettsial infections in endemic regions.2,3,10 Our case reports an
uncommon manifestation of a relatively frequent infection in our
country. Rickettsiosis could manifest just with fevers and dermato-
logical manifestation like EN, so we suggest performing at least an
initial serology and another one two weeks later in every patient
presenting this dermatological sign in order to rule out an easy to
treat infection.

Low sensitivity of rapid antigenic tests as a
screening method in an outbreak of SARS-CoV-2
infection in prison�

Baja sensibilidad de los test rápidos antigénicos como método de
cribado en un brote de infección por SARS-CoV-2 en prisión

Dear Editor,

At present, the gold standard for the diagnosis of SARS-CoV-2
infection is detection of viral RNA by means of real-time polymerase

chain reaction (rt-PCR) testing or an equivalent molecular tech-
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ique. In Spain, rapid antigen testing (RAT) that is duly validated
sensitivity ≥80% and specificity ≥97%) can be used within five days
f the onset of symptoms in patients with no major immunosup-
ression and no criteria for intensive care unit (ICU) admission1.
AT is less sensitive than rt-PCR testing in all stages of the infec-
ion, and even less so in asymptomatic cases, but its use in the
bsence of symptoms has not been ruled out in all cases1–3. A recent
eport from the European Centre for Disease Prevention and Con-
rol (ECDC) recommends the use of RAT in patients with or without
ymptoms if a rate of positive tests ≥10% is anticipated2. It also
dvises its use in high-risk settings to quickly identify infected indi-

iduals and implement prevention and control measures to curb
ransmission, though it does recommend that negative cases be
onfirmed with rt-PCR testing1–3.

We report the results of the use of RAT in a SARS-CoV-2 out-
reak that occurred on a residential unit (RU) of Figueras prison in
irona, Spain, in late 2020. Between 23 and 25 December, SARS-

https://doi.org/
http://www.elsevier.es/eimc
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eimc.2021.01.009&domain=pdf
https://www.mscbs.gob.es/profesionales/saludPublica/ccayes/alertasActual/nCov/situacionActual.htm
https://www.mscbs.gob.es/profesionales/saludPublica/ccayes/alertasActual/nCov/situacionActual.htm
https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-care/late-sequelae.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-care/late-sequelae.html
https://www.mscbs.gob.es/gabinetePrensa/notaPrensa/pdf/24.11241120144431769.pdf
https://www.mscbs.gob.es/gabinetePrensa/notaPrensa/pdf/24.11241120144431769.pdf
dx.doi.org/10.1056/NEJMoa2034577
http://www.gov.uk/government/publications/priority-groups-for-coronavirus-covid-19-vaccination-advice-from-the-jcvi-30-december-2020/joint-committee-on-vaccination-and-immunisation-advice-on-priority-groups-for-covid-19-vaccination-30-december-2020
http://www.gov.uk/government/publications/priority-groups-for-coronavirus-covid-19-vaccination-advice-from-the-jcvi-30-december-2020/joint-committee-on-vaccination-and-immunisation-advice-on-priority-groups-for-covid-19-vaccination-30-december-2020
http://www.gov.uk/government/publications/priority-groups-for-coronavirus-covid-19-vaccination-advice-from-the-jcvi-30-december-2020/joint-committee-on-vaccination-and-immunisation-advice-on-priority-groups-for-covid-19-vaccination-30-december-2020
http://www.gov.uk/government/publications/priority-groups-for-coronavirus-covid-19-vaccination-advice-from-the-jcvi-30-december-2020/joint-committee-on-vaccination-and-immunisation-advice-on-priority-groups-for-covid-19-vaccination-30-december-2020
https://www.fda.gov/media/144245/download
dx.doi.org/10.1016/j.immuni.2020.04.012
https://www.mscbs.gob.es/gabinetePrensa/notaPrensa/pdf/15.12151220163348113.pdf
https://www.mscbs.gob.es/gabinetePrensa/notaPrensa/pdf/15.12151220163348113.pdf
dx.doi.org/10.1038/s41577-020-00436-4
mailto:marta.diazmenendez@salud.unhbox voidb@x {special {ps:21 TD$DIFF}}madrid.org
https://doi.org/10.1016/j.eimc.2021.01.009
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eimc.2021.01.010&domain=pdf
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0055
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0055
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0055
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0055
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0055
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0055
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0055
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0055
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0055
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0055
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0055
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0055
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0055
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0055
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0055
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0055
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0055
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0055
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0055
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0060
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0060
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0060
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0060
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0060
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0060
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0060
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0060
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0060
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0060
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0060
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0060
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0060
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0060
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0060
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0060
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0060
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0060
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0060
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0065
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0065
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0065
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0065
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0065
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0065
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0065
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0065
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0065
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0065
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0065
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0065
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0065
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0065
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0065
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0065
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0065
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0065
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0065
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0065
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0065
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0065
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0065
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0065
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0065
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0065
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0065
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0065
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0065
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0065
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0065
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0065
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0065
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0065
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0065
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0070
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0070
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0070
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0070
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0070
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0070
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0070
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0070
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0070
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0070
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0070
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0070
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0070
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0070
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0070
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0070
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0070
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0075
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0075
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0075
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0075
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0075
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0075
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0075
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0075
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0075
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0075
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0075
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0075
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0075
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0075
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0075
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0075
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0075
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0075
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0075
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0075
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0075
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0075
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0075
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0075
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0075
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0075
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0080
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0080
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0080
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0080
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0080
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0080
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0080
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0080
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0080
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0080
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0080
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0080
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0080
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0080
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0080
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0080
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0080
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0085
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0085
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0085
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0085
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0085
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0085
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0085
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0085
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0085
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0085
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0085
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0085
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0085
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0085
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0085
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0085
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0085
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0085
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0085
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0085
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0085
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0085
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0085
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0085
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0085
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0085
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0085
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0085
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0085
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0085
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0085
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0085
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0090
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0090
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0090
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0090
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0090
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0090
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0090
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0090
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0090
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0090
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0090
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0090
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0090
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0090
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0090
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0090
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0090
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0090
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0090
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0090
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0090
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0090
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0095
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0095
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0095
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0095
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0095
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0095
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0095
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0095
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0095
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0095
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0095
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0095
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0095
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0095
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0095
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0095
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0095
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0095
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0095
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0095
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0095
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0095
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0095
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0095
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0095
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0095
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0095
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0095
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0100
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0100
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0100
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0100
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0100
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0100
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0100
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0100
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0100
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0100
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0100
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0100
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0100
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0100
http://refhub.elsevier.com/S0213-005X(21)00030-6/sbref0100
mailto:emilio.guirao@gmail.com
https://doi.org/10.1016/j.eimc.2021.01.010
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eimce.2021.12.002&domain=pdf


Scientific letter Enfermedades Infecciosas y Microbiología Clínica 40 (2022) 150–154

Fig. 1. Screening and results obtained in the outbreak on the residential unit in Figueras prison.

CoV-2 infection was diagnosed by RAT (PanbioTM COVID-19 Ag
tests, Abbott) in three inmates with mild respiratory symptoms.
The RU was isolated, and on the afternoon of 25 December the rest
of the population was screened with RAT (n = 81). Nine inmates
(11.1%) tested positive. They were separated from the others, iso-
lation measures were kept in place and the RU was considered
a low-complexity COVID unit given the number of asymptomatic
and mildly symptomatic cases with no criteria for hospital admis-
sion. The unit was equipped with organisational and functional
resources to ensure care safety, quality and efficiency. Cleaning,
laundry, waste management and distribution of food and med-
ication was organised according to the recommendations of the
Catalan Health Department4. The following were indicated: a) strict
isolation of the unit with essential healthcare and non-healthcare
personnel entering and exiting; b) mandatory use of personal pro-
tective equipment (PPE); and c) clinical examinations (oxygen
saturation, temperature and questions about the possible onset of
symptoms) twice daily.

On 28 December, rt-PCR testing was performed in the 72 cases
with previously negative RAT, yielding positive results in 27 (37.5%)
of them (Fig. 1). All followed a good clinical course and there were
no hospital admissions.

The prevalence of infection (46.4%) was high as the outbreak
occurred in an enclosed space. In situations of confinement, it is
estimated that the contagion rate (R0: mean number of people
infected by an infected person) may  be five to 14 times higher
than usual (normally, 1.5–3.0)5; this explains the high number of
infections detected in the outbreak. The measures adopted were
satisfactory and rt-PCR testing results were negative in all contacts
at seven and 14 days.

Regarding the use of RAT in asymptomatic close contacts,
some studies (an original6, a letter to the editor7 and several
preprints8–10) have shown it to have a specificity equal or close to
100%7–10, but a much lower sensitivity, between 33% and 66%6–10.
None of these studies was conducted in contacts from an outbreak
or in confined groups. In the cases on the RU, the sensitivity was
25% and the negative predictive value, a key indicator in scenarios

lence of positive results such as the one reported. Consequently,
rt-PCR testing should be the test of choice in screening asymp-
tomatic patients. Only if rt-PCR test results cannot be obtained
quickly and there is a high risk of transmission could initial screen-
ing with RAT be advisable. In those cases, negative results should be
confirmed with subsequent rt-PCR testing, as can be deduced from
this study and as is suggested by the guidelines and protocols from
the Spanish Ministry of Health1, the ECDC2 and the United States
Centers for Disease Control and Prevention (CDC)3.
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