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or weeks (in the case of TMA) after the abatement of symptoms,
when subjects are no longer infectious.

As such, RAT and rt-PCR detect different stages of the disease.
RATs yield positive results over a shorter period of time during the
acute phase of infection.

An analysis of the SARS-CoV-2 viral kinetics (Fig. 1) reveals that
high-frequency rapid antigen test screening strategies are just as
effective in detecting infectious individuals as a low-frequency rt-
PCR testing regimen®. The difference lies in the characteristics of
each test: unlike rt-PCR, RATs are “versatile” tests that can be used
anywhere, are inexpensive and return results in 15 min. Apply-
ing a RAT screening strategy could identify the same number of
infectious individuals as rt-PCR.

Returning to the report by Marco et al., it would be useful to
know the Cts of the rt-PCR-positive samples three and five days
after the initial test, primarily to ascertain the patients’ actual
risk of virus transmission. Cts greater than 25-30 represent a low
risk of virus transmission and a high probability of a negative
RAT result, regardless of whether the subject is symptomatic or
asymptomatic. A negative RAT followed by a positive rt-PCR in
already isolated subjects essentially suggests that the Ct is ele-
vated and the final phase of infection or aresolved infection is being
detected.

This is particularly true of RAT, an ultrasensitive technique that
detects up to 60 copies of SARS-CoV-2 (as opposed to 3,000-5,000
copies for rt-PCR)®. RAT is currently the most commonly used tech-
nique in mass screening strategies because samples can be pooled
in the laboratory and because positive results can be returned for
up to eight weeks after infection.

In conclusion, we believe that RAT and NAAT (rt-PCR or TMA)
detect different phenomena. If you want a simple way to identify
subjects with the potential to transmit SARS-CoV-2, RATs are the
ideal tool. However, if you would like to screen a cross-sectional
cohort that identifies the largest possible number of subjects
infected (current and recent), NAAT would be the technique that
detects the most number of cases.
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Reply to «Antigen-detecting rapid tests or
real-time PCR, what test to use and why?»™ s

Respuesta a «Test rdpidos antigénicos o PCR en tiempo real para
SARS-CoV-2, ;qué test usar y por qué?»

Dear Editor,

We appreciate Revollo and Llibre’s comments' on the letter
recently published by our group on an outbreak of SARS-CoV-2
infection in Figueras prison (Girona)?. As a reminder, infection was
detected by rapid antigen test (RAT) in three mildly symptomatic
inmates between 23 and 25 December. As a result, in the afternoon
of 25 December, the 81 remaining inmates of that prison block were
screened using RAT and nine positive results were identified. On 28
December, the 72 inmates who tested negative by RAT underwent
rt-PCR testing, 27 (37.5%) of which were positive. The sensitivity of
the RAT in this scenario was very low at just 25%, which is why we
reported it.

DOI of original article: https://doi.org/10.1016/j.eimc.2021.06.015.
* Please cite this article as: Marco A, Solé C, Abdo IJ, Turu E. Respuesta a «Test
rapidos antigénicos o PCR en tiempo real para SARS-CoV-2, ;qué test usar y por
qué?». Enferm Infecc Microbiol Clin. 2021;39:532-533.

For reasons of brevity, we did not include any information about
the population studied in our original letter, which, according to
Revollo and Llibre’s comments, could be relevant. Since 1 July 2020,
new prisoners in Catalonia have been screened by rt-PCR. In total,
46.2% of those infected by the outbreak had been incarcerated
after that date and had a prior negative rt-PCR test. The rest of
the infected inmates had been in prison for many months and had
not been diagnosed with SARS-CoV-2 infection nor monitored due
to close contact with an infected individual. As such, the risk of
there being a persistently positive or residual rt-PCR result in an
infected inmate, as raised by Revollo and Llibre, we consider to be
extremely small. Regarding the use of rt-cycle thresholds (Ct) that
Revollo and Llibre also discuss, their use in initial phases of infec-
tion is low as the values vary over time>. In fact, we only use them
very rarely, almost exclusively to assess infection risk in cases with
persistently positive PCRresults that require prolonged isolation, as
dischargewithout knowing whether or not the subject is infectious
is a risk in a confined environment.

We agree with Revollo and Llibre’s assessment of RATs’ high
sensitivity for detecting symptomatic cases with a high viral load
and transmission potential, typically in the first five days. How-
ever, current data are not as conclusive when it comes to their
use in pre-symptomatic or asymptomatic patients. The Centers for
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Disease Control and Prevention (CDC) suggest that negative RAT
results should sometimes be considered presumptive;and in some
circumstances (contact with an infected person or high prevalence
of infection in the community), it is advisable to confirm the result
with a SARS-CoV-2 nucleic acid amplification test (NAAT)*. Other
organisations, such as Cochrane, have also confirmed that RATs are
generally less sensitive in asymptomatic patients and more sen-
sitive in settings with a high prevalence of infection®. Although it
is true that RATs have shown high sensitivity in infected subjects
with Ct <25, as pointed out by Revollo and Llibre, the cycle thresh-
olds, as has already been mentioned, are dynamic and vary over
time. Moreover, cases with Ct <25 may not include all potential
risk cases.

In addition, the diagnostic strategy in a scenario with low or
no viral circulation (scenario A) cannot be similar to a scenario
with high viral circulation and localised outbreaks (scenario B)
where infection of asymptomatic patients can be 70% or higher®.
The specificity of rapid antigen tests is high (close to 100%) and
they may be suitable for screening populations in scenario A, even
assuming that they entail defined and potentially acceptable risks
in certain circumstances”. However, what may be acceptable in sce-
nario A, such as the Barcelona Love of Lesbian pilot concert that
Revollo and Llibre participated in’, is not acceptable in the context
of an outbreak, and even less so in a confined environment like a
prison. Exception to thisrule is when RAT screening negative results
are subsequently confirmed by rt-PCR, as currently recommended
by the guidelines and protocols of Spain’s Ministry of Health?, the
European Centre for Disease Prevention and Control (ECDC)? and
the CDC?.
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Guillain-Barré-like syndrome as a rare
presentation of severe primary HIV-infection

Sindrome de Guillain-Barré como rara forma de presentacion de
primoinfeccion grave por HIV

Dear Editor,

Several types of central and peripheral neurologic complica-
tions during primary and chronic HIV infection have been described
in people living with HIV (PLWH).! For instance, Guillain-Barré
syndrome (GBS) is an acute inflammatory demyelinating polyneu-
ropathy (AIDP) that has rarely been reported as a neurologic
complication during primary HIV infection (PHI).2

A 60-year-old female patient, originally from South America and
on travel in Europe during the prior three weeks, presented with
progressive lower limb weakness and pain, paresthesia and unsta-
ble gait. Two weeks prior to admission, she described odynophagia,
diarrhoea and a flu-like syndrome with rashes present on both
the face and neckline (Fig. 1). She was afebrile and haemodynami-

cally stable upon clinical examination. At admission, she presented
with moderate areflexic paraparesis (2/5) from the lower limbs to
abdominal muscles, with reduced sensitivity. Biochemistry and red
and white blood cell counts were unremarkable. Ganglioside anti-
body screen and tumor markers were normal. Cerebrospinal fluid
(CSF) revealed pleocytosis with 67 cells/mm?3 (86% lymphocytes);
hyperproteinorrachia of 1148 mg/L (normal range < 500 mg/L); and
normal glucose and adenosine deaminase (ADA) levels. Microbio-
logic tests of CSF included polymerase chain reaction analyses and
antibody testing for herpes virus, enterovirus, JC-polyomavirus and
toxoplasma; all were negative. CSF and blood Cryptococcus neofor-
mans antigen tested negative. Screening for other arthropod-borne
viruses and opportunistic infections, and magnetic resonance
imaging of brain and spinal cord were all unremarkable. Common
enteric pathogens in faecal samples were negative by molecular
detection and cultures. The patient was started on intravenous
immunoglobulin (IVIG) and did not improve.
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