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Accuracy of Rapid Antigen Test for COVID-19

in Active Surveillance
Pornhathai Soisuwan MT.*, Tharathorn Durongbhandhu M.D.**

Abstract

Background: According to widespread COVID-19 infection in Thailand, an Active surveillance policy was
proposed to screen high-risk people in the community, diagnose COVID-19 infection, and contain the population
of the patient to limit transmission. Rapid Antigen tests were recommended by WHO because of the short analysis
time and low price. However, the accuracy of the Rapid Antigen test is different in many types of research.

Objectives: To study the accuracy of the Rapid Antigen test for diagnosis of COVID-19 infection in patients
attending the active survey unit.

Methods: The cross-sectional study. We analyzed the data by STATA version 14.0from 1,209 patients who
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visited in active surveillance unit at Chonburi hospital for COVID-19 testing between 1*- 31* August 2021. Rapid
Antigen test and RT-PCR were compared. Then we calculated sensitivity, specificity, PPV, NPV, and AUROC.

Results: Sensitivity, specificity, PPV, NPV, and AUROC of the Rapid Antigen test were respectively 97.8,
97.7, 98.3, 971, and 98%. The overall accuracy was 97.8%. The probability for a positive Rapid Antigen test in the
patient who had cycle thresholds of 20, 25, and 30 were respectively 99, 97, and 82%.

Conclusions: Using Rapid Antigen test in active surveillance has high accuracy for diagnosis of COVID-19 infection.

Keywords : Rapid Antigen test, COVID-19, Active surveillance
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