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Different types of COWVID-19 test can detect the presence of the
SARS-CoV-2 virus or the body’s response to infection. The probability of
a positive result varies with each test before and after symptoms appear.

Probability of detection

PCR-based tests can detect small amounts of viral genetic material,
so a test can be positive long after a person stops being infectious.

- Rapid antigen tests detect the presence of viral proteins and can
return positive results when a person is most infectious.

— Antibody tests detect the body’s immune response to the virus
and are not effective at the earliest phase of infection.
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Coronavirus Transmission
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WHO COVID-19: Case Definitions

Updated in Public health surveillance for COVID-19, published 16 December 2020

Suspected case of SARS-CoV-2 infection Probable case of SARS-CoV-2 infection

. A patient who meets clinkcal criterla above AND is a contact of a probable or
o A person who meets the clinical AND epidemiobogical criteria: confirmed case, or linked to 2 COVID-19 cluster®
Clinical CriteriaZ

Case Definitions

A suspect case with chest imaging showing findings suggestive of COVID-19 disease*
= Acute onset of fever AND cough; OR
A person with recent onset of anosmia {loss of smell} or ageusia (loss of taste) in the

+ Acute onsat of ANY THREE OR MORE of the following signs or symptoms: clicines o s i Ml AiTie s

Fever, cough, general weakness/fatigue?, headache, myalgia, sore throat, -
coryza, af 5 altered mental Death, not otherwise explained, in an adult with respiratory distress preceding death
status. : = AND was a contact of a probable or confirmed case or linked to a COVID-19 cluster®
AND

i G Confirmed case of SARS-CoV-2 infection
lemiological Criteria:

fesiding or working in an area with high risk of transmission of virus: closed o A person with a positive Nudleic Acld Amplification Test {NAAT)

residential settings, humanitarian settings such as camp and camp-like settings

for displaced persons; anytime within the 14 days prior to symptom onset; or o A person with 3 positive SARS-CoV-2 Antigen-RDT AND meeting either the
probable case definition or suspect criteria A OR B

Residing or travel to an area with community transmission anytime within the

14 days prior to symptom onset; or An asymptomatic person with & positive SARS-CoV-2 Antigen-RDT who is a

Waorking in any health care setting, induding within health facilities or within contact of a probable or confirmed case
the community; any time within the 14 days prior of symptom onset_

* A growp of symptomatic individuals linked by time, location and commen

" at least one NAAT- case or at [2ast two egidemiologically linked,

o A patient with severe acute respiratory Hiness: symptamatic {meeting clinical criteria of Suspect case definition A or B) persons with positive Ag-
{SARI: acute respiratery infection with history of fever or measured fever of 2 38 RDTs (based on 297% specificity of test and desired >39 9% probability of at least one positive
€*; and cough; with anset within the last 10 days; and requires hospitalization). result being a true positiva)

Asymptomatic person not meeting epidemiologic criteria with a positive * Typical chest imaging findings suggestive of COVID-19 include the following:

SARS-CoV-2 Antigen-RDT? . st 1 - hary opacities, often rounded In morphology, with peripheral and
lower lung distribution

15igns separated with slash {/) are to be counted as one sign. = Chest CT: multiple bilateral grownd glass epacities, often rounded in morphology, with
2 NAAT is required for confirmation, see Diagnostic testing for SARS-Cov-2 peripheral and lower lung distribution

Lung ultrasound: thickened plewral fines, B lines [multifocal, discrete, or confiuent),
e pattarns with ar without air branchograms_

See Antigen datection in the diagnosis of SARS-Cov-2 infection using rapid

nel public judlgsrient should be wsed to nirie d far further investigation |n patients whe do not strictly meet the clinical or epidemiclogical eriteria.
52 el i uld not be used as the sole ] al manzganm
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N Probable case of SARS-CoV-2 infection 4
A patient who meets clinical criterla above AND is a contact of a probable or

confirmed case, or linked to 2 COVID-19 cluster®

A suspect case with chest imaging showing findings suggestive of COVID-19 disease*

A person with recent onset of anosmia (loss of smell] or ageusta (loss of taste) in the
absence of any other ientified cause.

O N = >

Death, not otherwise explained, in an adult with resplratory distress preceding death
AMND was a contact of a probable or confirmed case or linked to a COVID-19 cluster®

Confirmed case of SARS-CoV-2 infection

o A person with a positive Nucleic Acld amplification Test {NAAT)

A person with a positive SARS-CoV-2 Antigen-ROT AND meeting either the
probable case definition or suspect criterla A OR B

An asymptomatic person with a positive SARS-CoV-2 Antlgen-ROT who s a
contact of & probable or confirmed case

NUCLEIC ACID AMPLIFICATION TEST : PRINCIPAL
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COVID-19 Diagnostic Test through RT-PCR

= ™ < o
f 1 ;l Masopharyngeal swab -15min u{ﬁ | Collected specimen 0-/2h [/3/:- RMA extraction -45min
- e S
Cotton swab is inserted into nostril Spacimen is stored at 2.8'C for up o Purified RNA is extracted from deactivated virus.
toabsorh secrations. 72 hours or proceed to RNA extraction.
- g A =
- o]
|
o, =~ i ;
]
N
virus w ﬁl_\'.‘
= Fa
@ RT-qPCR =1 hper primas set I g\] Test results roaltime
N
Purified RNA is reverse transcribed ol _ Taant 2108 oA Posltive SARS-CoVE patlents cross
to cOMA and amplified by gPCAL I GRS DRFID the thrasheld line within 40,00 cycles
RdRp e [+ 40,00 Cr)
Retro transcription I:I:IIDIIJ! N

auuy,  —s T

Primers and prabes for screening Positive

— E_Formard: ACAGE [ACET TAATAG TTAATAGCET [ gene
E.Probel: FAMACACTAGCCATCETTACT G GLT TOG- i First fine
E_Rawirau: ATATTLOAGCAGTACGEACALS screaning tool

RRp_Forward: 0T0ARATEOTEATOTOTGACET

RlRp_Probal: FAM CCACRTOOWACRTCATCAKIGTEATE By | Foffp gene
RoRp_Probal: FAM CATOTELAAC CTOATCADCATATGE BB Lonfirmateoey
RdAp. Reverse CARATET TAARGRCALTAT TAGLATA e

Threshold

Fluoreseence

- * N gene testing is rol further used Because itis slightly lese sensitre.
Ll Coples per reaction (Ct)
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from hospital admission to
pathogens clearance

from onset of symptoms to
pathogens clearance

o 15 30 45 60 75
Infection time (days)
Number at risk
from hospital admission to 2612 600 143 22 1 o
pathogens clearance
rom onset of symptoms to 2568 2150 879 281 35 1
pathogens clearance
o 15 30 45 60 75
Infection time (davs)




SWAB ANTIGEN RDT COVID-19

Test Procedure

-

Insert a sterile swab into
the nostril of the patient,
reaching the surface of the
posterior nasopharynx.

_é@

5 Remove the swab while
squeezing the sides of the
tube to extract the liquid
from the swab.

|

-] |-

2 Swab over the surface
of the posterior naso-
pharynx.

S
—=

_\\ |

6 Pressthe nozzle cap
tightly onto the tube.

=4

(&

3 Withdraw the sterile
swab from the nasal

4 Insert the swab into an
extraction buffer tube.

cavity. While squeezing the
buffer tube, stir the swab

more than 5 times.

=~ < [™ x5

7 Apply 3 drops of
extracted specimen
to the specimen well
of the cassette.

8 Read the test result in
15-30 minutes.

’ ‘ Read
in 15-30 mins.
Do not read
after 30 mins.

15-30 mins

= Do not read test results after
30 minutes, It may give false
CAUTION  results.

@ rops

12/30/2020
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DREMITEIGS CaTe DasnEecli Grafik Masa Infeksius dan Viral
Pasien Covid-19 Masih Load Covid-19
Menularkan atau Tidak?
Inkubasi Infeksius Pasca-Infeksius
B 3
KULTUR VIRUS

Viral Load

*Kultur virus merupakan teknik untuk
mengetahui apakah terdapat virus hidup dan
punya kemampuan menginfeksi

Low v

sy ey

Gejala Muncul PO Py
*Kultur virus memerlukan lab khusus dan e VIS Biss G i e
bukan pemeriksaan rutin pada pasien 5-6 Hari (2-14 hari) Dt it
Covid-19

Terutama Gejala Berat,
Masa Penularan Bisa Lebih lama

Virus hidup pada pemeriksaan kultur virus
bisa ditemukan lebih lama pada pasien
Covid-19 dengan gejala berat

4

Masa penularan pasien Covid-19 dengan gejala
berat diperkirakan terjadi LEBIH LAMA,
bahkan hingga 20 hari
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Bagaimana dengan Ct Value PCR
dan Kemampuan Menularkan?

Hasil Ct Value PCR diduga
berhubungan dengan
kemampuan menularkan
(Semakin tinggi Ct value,
semakin rendah
kemungkinan menularkan)

Pada hari >10 setelah gejala
muncul, sangat kecil
kemungkinan ditemukan
virus yang masih menular,
terlepas berapapun hasil ct-
value PCR pasien

(Cevik, 2020; Singanayagam, 2020)

Apakah Pasien Covid-19 Tanpa
Gejala Juga Dapat Menularkan?

IYA
Pasien tanpa gejala
juga memiliki hasil | | - meem
kultur virus positif = ... 3,
vang menandakan | tmm e o s
pasien tersebut o .
dapat menularkan I O
Comi-i2 (Arons, 2020)
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KESIMPULAN

Pasien Covid-19 mayoritas berisiko
menularkan sejak H-2 hingga H+10
gejala muncul, namun bisa lebih lama
pada pasien yang masih bergejala,
terutama gejala berat

Untuk memutuskan apakah seseorang
masih dapat menularkan atau tidak tetap
harus mengikuti pertimbangan dokter,
jangan membuat keputusan mandiri!!

4
VAKSINASI COVID-19 DI INDONESIA

®1. Pemilihan kelompok prioritas

*2. Penapisan kelompok risiko /komorbid

*3. Perbedaan vaksin SINOVAC dengan PFIZER
dan MODERNA
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e~ Kondisi Penyerta Positif Cowvid-19

t /S l=sclasi Mandi

Sembuk Meninggal

KEY COVID-19 VACCINES COMPARED

moderna

SIONT=CH

e Sinovac

How it works

COVID-19

Messenger RNA (mRNA) vaccines teach human cells
to make "spike protein', found on the virus that causes

Our bodies learn to recognise that the protein doesn't
belong there and make antibodies against future infection

Inactivated virus vaccines use
a weakened form of a live virus,
stimulating our bodies to
produce an immune response

Similar to flu, hepatitis A,
MMR, chickenpox vaccines

1 Storage

30 days with refrigeration;
6 months al -20°C I

Freezer storage only a' -70°C

Standard refrigeration at 2°C
to 8°C. Stable for up to 3 years

Dosage

2 doses, 28 days apart

2 doses, 21 days apart

2 doses, 14 days apart

Efficacy

94.5%

95%

Not yet known

Infographic by Rafa Estrada

Sources: Reuters, US Centers for Disease Control and Prevention

12/30/2020
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KRITERIA INELLISS

1. Dewasa sehat usia 15-55 tahan
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{frflormed Consent}.
Peserta masnyetujul mengikut] afuran dan jdel imuensast
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ERITERIA ERSHLUSA

F

Pernah I:vl-.fh'l:lrh'l:lTI'I.i-llﬂ'Hl:lrl:Illp'll:llls COVID-19

Mengafamd perryalet ringan, sedang atau berat, terutama penyaait efelsi danfatas demam

{suhu =37,5°C, diukur menggunakan infroned thermome fev/thermal gun).

3. Peserta wanita yang hami, menyesul stad berencana hamil selama periode  imunisasi
| Eeriasar b wawancara dan hasll es urin behamilan).

4. Memilil rwayat abesgl bevat terhadap vadsin atau komposist datam vaiksin dan realks aleng)
terhadap walsin yang parah sepert kemerahan, seai napas dan benghai

5. Riwayat penyakit pembeiusan darah yang tidak terkonbnod ataa kelainan darah yang menjadi
kantrainceeasl eprksl intrarmiskalar,

E.  Adanya kelainan atau pervyakit krons |penyakit gangguan jantueng vang berat, tekanan darah
tinggl yang tidak terkontrol diabetes, penyakit ginjal dan hatl, temor, dif] yang menwns
petugas medis bas menggangRy Imenisas <# sesual keadaan kelayakan kondésl khusss di
lampiran 2.

7. Subjek yang memilikd rwayat penyak® gangguan sistem Emun seperti respon imen rendah
[atau subiek yang paca 4 minggy terakhir sudah menenma terapl yang dapat menganggu
respon Ieain |mesainga Immionogiobuin intravena, prodok yang berasal-darl darab, atau terapl
ohat kortikosterodd jangia pangang > 2 minggul]

B.. Memilil reayat penyakit epllepsifayan stau penyabt gangguan sl [ponwrunan fungsl
sisteom saraf} labnmya.

9. Mendapat enunisas apapun dalam wakiu 1 oulan kebelakang ataw akan menerima vaisin @in
daikasm wakhd 1 belan kecepan.

10. Berencana pindah dar witayah domsidl sebelum @dwal imunisasi selesa.

PENGURUS BESAR
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dan mndroma nefrotik yang menesrima emuncsupresan
BortRcotiorodo
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tewikait gejaia gastrointestinal seEpetl diare Eronss
Ipesraanan pola Bag], BAS darah, penansnan erac
badan yang signifilan yang bidai dikehendaki.
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Diabetes MeStus Lagak Ponderita OM tipe 2 terkoptroel can HRAEIC di bowah 58
mmodfmol atau 7,5% dapat dibenikcan vak=sin

Besitas Layak Pasian dengan obesitas tanpa ooemorbid yang berat

M peerrtinosd fhipotiraid Beiumm layak | Pasien awtoimisn tidak dianjurkan diberikan  sakesnasl

EAnena autcimean Cowid sampal ada hasil penelfian yang kehin jeias dan
telah dipiebika

oy o Layak i pidak tendapnat keganasam tiroid

Peryakit dengan Ewfurm brpak | Studi | kEnes  Sinovac hobrsi deng

anker, kelasnan kpterangan penyakl kotom sehelumnya. Dengan tidak

hematobog sepsertl i data pada kel k tersebut, maka belum dapat

EAngeuan koaguias,
(=25

dibuat resocmendasi terkait pembssian waksEn Snovac
pada kelompak ind

12/30/2020

raanockormpramais,
|passenn dadam teragi
akitdf kanker, pemakal

obat Imunosupsesan,
dan penerema prodok

darak

Pasien hasmatohog- Befpm Byak | Studi  knis  Sinosac  mengekskiusl  pamen dengan

[=a e P Eeterangan p ki oofom b Deng ndak

mendapatkan teragi acanya data pada kelompok tersebul, maka belum dapat

abetif fangha panjang, dibuat melcmeendasi terkait pembevian  wakesn  SEovac

seperti beubkemia Sada kolompok ind

@Eranulosikik kronis,

leviemia lmfosiik

wronis, mysiomas

multip=sd, anemsa

ot automiumn,

L L™ )

Pendomnor darxh Layak Falld Pavmeskas R donos dasasn i [T
wlama stiaknye & megiu DonDol iR jenic vabksing. ko
waksin Seosac dibarkan dengas pda I senggu S Soin,
mraiha setolah & mirgie baru bica o Lol

\o Penyakit  Gangguan Layak * Sangat direiomendastan  dRakukan  komunikasi, C/ I

Poiinemmatis pembesian enformas dan edules yang clup luges
pada penerima vaksin.

# [Eakokan entdikasl pada pasien dengan masatah
FangEUan  sEosomath, Whunsnya  Fanggnsan O
ansietas dan depress perfu dilaiuian KIE yang ol
dan tatakdcana meds

s Orang yang  sedang  mengalaml  stress
[ansietas fdepresi| bevat, dianjurkan Seperbaiki iondisi
Hinisrvya sebalum menerima vaksnas

s FPorhatian khuses terfadsg terjadingg immunizotion
Srese-fAeinted Responss (ERR) yang dapat terjadi
sebelum, wat dan sesudah imunisasi pada orang yang
DerisED
1. Usia 10-1% tafwn
1. Riwayat terjadi sikop vaso-vagal

3. Pongalsnan negative webelumnya  terhadap
pembseian sundilan.

4. Tesdagat ansietas sehedamny.
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: Penyakit komorbid yang
balum boleh divaksin

{3 - =T
gl

Penyakit Penyakit ginjal kronis
autoimun termasuk sindroma
nefrotik

Hipertensi
(menunggu uji
klinis Bandung)

- Gagal jantung
- penyakit jantung
koroner

Penyakit kanker/

Penyakit saluran
kelainan darah

cerna

@ningzsppd
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