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IIOMOYKET BaM U BaIllUM
nmaiedTaM ObITh B
0€30IMaCHOCTH.

OO6pamienue  PyKOBOJUTEINS
MEIUITMHCKOTO HAMpPaBICHUS

GMED

Kommanms ~ GMED  (Graduate
Medical Education Development) B
coTpyaHuuectBe ¢  KazaHckum
rOCy/IapCTBEHHBIM  MEIUIIMHCKUM

YHUBEPCUTETOM  OMHUpasiCh  Ha
MHOTOJIETHU I OITBIT
oOpa3oBarenbpHON CUCTEMBI
CeBepHOli  AMEpUKHM  3aIlyCKaeT
HOBBII IIPOEKT BBICILIETO
MEAMIIMHCKOTO  00pa3oBaHus B
Kazanu. B Hacrosimee Bpewms,

pabouas TpyIma HamuX Ka3aHCKUX
npernoaBaTesyieid ynmopHo padoraer
HaJ co3laHueM oOpa30BaTebHOU
porpaMMbl, 4ToOBl yxke B 2022
TOAy CTaJI0 BO3MOKHBIM OTKPBITHE

HOBOTO MEIUIIMHCKOTO
yHuBepcurera. Mbl cuuraeM, 4To B
pamKax npo¢eCcCHOHATBHOTO

COJICHCTBHUSl HAIIUM POCCHICKUM
KOJUIETaM, HaXOJSII[UMHCS celdac
Ha TepefoBoi B Oopb0Oe ¢ HOBOM
KOPOHABUPYCHOW uH(eKue, Ha
mepBoe MecTo B padoTe Hallero
KOJJIGKTHUBA JIOKHA BEIMTH
CBOEBpeMeHHasi HH(popMaImoHHas

nojaAep:kka. B nmaHHOM  rasere
KaxJple 2 Helelnu Mbl Oyaem
myOJIMKOBATh MOCIIEAHNE CBEICHHS 1
obnoBnenuns, kacaromecss COVID-
19, JOCTYIIHBIE MUPOBOMY
BpaueOHOMY coobmiecTBy. IlepBbrii
BBIITYCK Oy/J€T TMOCBSIIEH 0030py

MOCIIEAHUX HCIIOJIb3YEMBIX
TEpaNeBTUUYECKUX IMPOTOKOJIOB, a
TaK’K€  HOBBIM  BO3MOYKHOCTSIM

JKCIIpECC-TECTUpOBaHus. Mbl B
GMED Hagneemcs, 4TO NOIJEPKKA B
TakoM ¢opmare OyneT TMoje3Ha M
UH()OpPMATHBHA.
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It is now widely accepted that preparedness and
readiness for SARS COVID-2 Pandemic should
include the establishment of COVID testing capacity in
a country (Ref 1). Testing strategies regarding specific
tests are still evolving. Currently more than 70
companies have developed rapid COVID tests and
submitted their requests for EUA to the US FDA.
There are two general types of tests available. GMED
recommends the following on strategic use of these
available tests to our colleagues in Russia.

Testing

Several types of tests are being used to identify severe
acute respiratory syndrome coronavirus 2 (SARS-
CoV-2) (2). These can be classified into 2 general
categories: molecular diagnosis/polymerase chain
reaction (PCR)-based testing and serological testing.
In clinical settings, PCR-based testing remains the
primary method of identifying SARS-CoV-2 (Ref 4).

Given the lack of a reference standard for diagnosing
COVID-19, the sensitivity and specificity of diagnostic
testing are unknown. In addition, inadequate sample
collection may reduce test sensitivity. In a study of 5
patients, individuals with chest computed tomography
findings compatible with COVID-19, and a negative
reverse transcriptase (RT)-PCR result for SARS-CoV-
2, tested positive on subsequent testing, suggesting that
certain patients (e.g., with compatible radiological
findings) might require repeat testing with specimens
collected from multiple sites in the respiratory tract.
(Ref 3,4)

GMED recommends the following testing strategy
(until other recommendations from WHO s issued in
the future):

Use of Rapid Antigen Test:

e To determine if a symptomatic patient is infected
with COVID 19 virus. (best to be done in the first
7-10 days of illness)

e To determine if a close contact of a
symptomatic patient has been infected

e To determine if health and medical personnel
are infected (we recommend routine testing of
hospital and nursing home personnel. These
tests should be repeated every 2-3 days)

Use of Rapid Antibody Test:

e For a person who had an illness between
2weeks to 4 months ago and wants to know if
had COVID 19 or not.

e To determine the prevalence of the COVID 19
in a community

e Asymptomatic person

We believe the “essential workers need to be the first
priority and should be tested for both Antigen and
Antibody.

1. Hospital Personnel

2. All medical and paramedical personnel

3. Food and cooking personnel

4. Other essential workers
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Crpaterusi cCKpUHUHI-TecTHpoBaHus GMED:
Bopnoa ¢ nangemueii SARS COVID 19 B Poccun
B Hacrosimiee Bpemsi cTano  OYEBHAHO, YTO
MOATOTOBJICHHOCTh CTpaH K maHaemMun SARS
COVID-19 nmomxaa BKiIOYaTh B ceOA CcoO3gaHUE
MMyJia TeCT-CUCTEM B JOCTATOYHOM KOJHYECTBE LIS
CBOEBPEMEHHOT'0 BBISIBIICHUS COVID-19(1).
Crparerun  HCNOJNB30BAaHUS B OTHOILEHUU
KOHKPETHBIX TECTOB Bce elle pa3zBuBarorcs. Ha
JTaHHBIH MOMEHT Ooiee 70 KommaHuii pa3zpaboranu
Y HalpaBUJIU 3allpoC B YIPaBJICHUE IO KOHTPOJIIO 32
KayeCTBOM IMHUIIEBBIX MPOAYKTOB U JIEKAPCTBEHHBIX
npenaparoB (FDA) Ha »KkcTpeHHOE BBEJIEHUE B
000pOT 3KCIpPECC-TeCT CUCTEM ISl OOHApYKEHUS
COVID-19. Ectb 1Ba OCHOBHBIX THIIA TECT-CUCTEM.
Komnanus GMED pekomeHlyeT HalllUM KoJuleram
n3 Poccum mpuaepKuBaTbCs CleIyomen CTpaTeruu
M0 HCIIOJNIB30BAHUIO JIOCTYIHBIX JUAarHOCTUYECKHX
TECTOB.

TecTtupoBanue.

HeckosibkO THIIOB TECTOB HCHOJB3YIOTCA — AJIs
BEISIBIIGHUS ~ KOPOHOBUPYCHOHW — MH(pEKIHH ¢
TSKEJIBIM OCTPBIM PECHUPATOPHBIM CHHIPOMOM 2
(SARS-CoV-2). (2) Ux MoxHO KiaccuUIupoBaTh
Ha 2 OCHOBHBIX THHA: 1) TECT-CUCTEMBI Ha OCHOBE
MOJIEKYJIIPHOU JIUAarHOCTUKH/TIOTMMEPa3HOM
nenHoit peaknuu  (IILP) wu  ceponorumueckoe
TECTUPOBAHUE. B kiIuMHMYECKOM ~ IpakTUKE
OCHOBHBIM MeTo/ioM uneHTH(pukanun SARS-CoV-2
ocraercs [P quarnocruka.(4)

VYuutbiBass OTCYTCTBHE STaJOHHOIO CTaHJapTa
quarHoctuku COVID-19, HeBO3MOXHO YCTaHOBHUTH
YyBCTBUTEIHHOCTD u CHEeU(PHUIHOCTD
JUAarHOCTUYECKOro TectupoBaHus. K Tomy ke
omuOKu TpH 3a0ope marepuaga MOTYT CHHU3UTH
YyBCTBUTEIHHOCTD UCCIICZIOBAHUS. [Tate
MAIMEHTOB, YYacTBOBAaBIIMX B  KIMHUYECKOM
ucneitannn = ¢ COVID-19-acconumpoBaHHBIMU
n3MeHeHusiMu Ha KT opraHoB rpyJHO#N KJIETKH, HE
ObUTM MH(HUIMPOBAHBI MO pe3yJbTaTaM MEPBUYHO
nposeneHHoro I[P tectupoBanusa. Onnako, mnpu
MOBTOPHOM IPOBEICHHUH, TECT MPOAEMOHCTPUPOBAT
MOJIOKUTENbHBIN pe3ynbraT Ha SARS-CoV-2, uto
MOKET TOBOPUTH O HEOOXOJUMOCTH IPOBEACHUS
nanyeHTaMm ¢ noxo3purtenbHoil  KT-kapTunoi
MUHHMYM [JBYX MCCIEJOBaHUM, MpHU 3TOM 3albop
JOJDKEH  OCYLIECTBIISITbCS M3 Pa3HBIX — 4acTei
JBIXaTENbHBIX Ty TeH. (3,4)

Jlo Tex mop, moka He OyOyT H3AaHbl HOBbBIE
PEKOMEHAIUN BcemupHon OpraHu3anuu

3npaBooxpaneHusi GMED pekoMeHyeT npuMeHsTh
CJIEAYIOIYI0 CTPATETHI0 TECTUPOBAHUSA:

Hcnonb3oBanue j3KcCIpecc-TecTa HA BbISIBJACHHE
AHTHUILE€HOB:

TS BBIsSIBIIeHUS 3apakeHHbIX COVID-19 cpean nmuit
¢ cumnromamun OPBU. (JKenarensHO NpOBOIUTH
TecThupoBaHue B nepBbie 7-10 mHel 3a0oneBaHus).
JUTSL BBISIBJICHUSI 3apaKEHHBIX CPEIM KOHTAKTHBIX
JINII,

JUISl BBISIBJICHUS 3aPaKEHHBIX CPEAU MEIULIMHCKOTO
nepcoHasia (MBI ~ PEKOMEHIyeM  PEryJsipHO
MIPOBOJNTHh TECTUPOBAHWE TEepCOHaNa OOJBHUII U
JIOMOB  TIPECTapeNbiX). OTH  TECThl  CIeAyeT
MOBTOPSTH KaxAble 2-3 THS).

Hcnoan3opanue 3KcIpecc-TecTa HA BbISIBJICHUE
AHTHTEI:

Uig Jroned, mepeboneBmIMX OT 2 Hemenb a0 4
MECSIICB Ha3a/l M KEJIAIIINX Y3HATh, IEPSHECIIH JIA
onu uHdpexnuo COVID-19 panee.

JUIA  OTpeAeNiCHUs] MacITaboB pacHpOCTpaHEHUS
COVID-19

IUTS JTIOAEH, HEe MMEIOIIUX CUMIITOMOB 3a00JIEBaHUs

IlpuopuTeTHbie rPyNbl HACETCHUS

Ms1 cuuTaem, 4TO B MEPBYIO OYEpeb MPOXOIUTH
TECTUPOBAaHUE HA HAJIUYUE AHTUTCHOB M AHTHUTEIN
JOJDKHBI PaOOTHUKU TMPEIIPUATUHN HENPEPHIBHOTO
[IMKJIA:

K HUM oTHOCSTCS:

[Tepconan GoMBHUIIBI

Bpaun, cpemHuii W MIagmMd  MEIULIMHCKUN
nepcoHal

ITepconan OTBEUYAIONTUN 3a OHUTaHNE Hu
MPUTOTOBJICHUE TTUIITU

4. Jlpyrue paOOTHHKH CIyk0 >kn3HeoOecieyeHHs

CcepLIKH:

1. WHO, COVID testing Strategy, Intrim Guidance,
March 20, 2020.

2. Babiker A, Myers CW , Hill CE, Guarner J. SARS-
CoV-2 testing. Am J Clin Pathol. Published March 30,
2020. PubMedGoogle Scholar

3. Xie X, zZzhong Z, Zhao W, Zheng C, Wang F,
Liu J . Chest CT for typical 2019-nCoV
pneumonia. Radiology.  Published  February 12,
2020. PubMedGoogle Scholar

4. JAMA, Coronavirus (COVID-19) Update: Clinical
Review


https://www.ncbi.nlm.nih.gov/pubmed/32227199
https://scholar.google.com/scholar_lookup?title=SARS-CoV-2%20testing.&author=A%20Babiker&author=CW%20Myers&author=CE%20Hill&author=J%20Guarner&publication_year=&journal=Am%20J%20Clin%20Pathol&volume=&pages=
https://www.ncbi.nlm.nih.gov/pubmed/32049601
https://scholar.google.com/scholar_lookup?title=Chest%20CT%20for%20typical%202019-nCoV%20pneumonia.&author=X%20Xie&author=Z%20Zhong&author=W%20Zhao&author=C%20Zheng&author=F%20Wang&author=J%20Liu&publication_year=&journal=Radiology&volume=&pages=

IKCIpecc TeCTUPOBaHUe HA 00Hapy:xkeHne AQ nmpu noao3pennu na COVID-19

Kauecreo ogobpexo SIBIOSENSOR/ [1ns AvarHocTu in vitro
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STANDARD™ Q COVID-19 Ag Test

MOXANYWCTA, MPOYTUTE BHUMATEbHO NEPEL UCTMOMNb30BAHVEM TECTA

SD BIOSENSOR

NMoAroToBKA

BHUMaTeNbHO NpouuTaiiTe
uHCTpyKuio STANDARD Q COVID-19

Ag Test.

MpoBepbTe Cpok rogHOCTU Ha oBpaTHoN
cTopoHe nakeTa. He ucrions3ayiiTe TecT-
CUCTeMy, ecrvi CpOK FOAHOCTU UCTeK
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NPOBEJEHUE TECTA

MposepauTe no 3agHeit cTeHke

BeeawTe 30HA CO CTEPUNBHBIM
HOCOrNOTKW.

TaMNoOHOM B HO3pIKO NauneHTa,
AOCTUrHYB 3aaHel CTEHKU HOCOrNOTKM.
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<Ocywurens>

<Tecr>

nBseAme CTepunbHbI TaMMOH B NPOBUpKy
c Bycbepom. MokpyTUTe TaMNOH He
meHbLue 5 pas.
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Ag MonoxutensHbIi

OTpuuatenbHblit

* 1. B BepxHeii yacTv NOSBUTCSH LIBETHas onocka, KOTopas MnokassiBaeT, uTo Tect paboTaer nNpasunbHO. ATa Nonoca ABMNAETCH KOHTPONLHO nuHuen (C)

* 2. Hwxe nosBuTCA BTOpas LBETHaR nonocka. Ora nosocka ABNAETCSA TECTOBOM NuHUeln aHtureda COVID-19 (T)
* 3. [laxe ecnu KOHTponbHas NuHus cnabas unu TecToBas NUHUA HEOAHOPOAHAs, TECT [OSDKEH PACCMATPUBATLCS KaK BLINOMHEHHBIN AO/MKHLIM 00pa3om, U pesynkTar Tecta JOIDKeH MHTepnpeTMpoBaThCs Kak

NOSIOKUTENbHbIA

& SD BIOSENSOR



JKcnpecc TecTHpoBaHue Ha ooHapyxkeHue |mG/IgM npu noxo3pennn na COVID-19

RU KanecTso qnoGpeHo SDBIOSENSOR/ /11151 arHocTim in vitro
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STANDARD Q

COVID-19 IgM/IgG Duo

STANDARD™ Q COVID-19 IgM/IgG Duo Test

NOXAITYWCTA, NPOHTUTE BHUMATENBHO NEPES MCNONBL3OBAHMEM TECTA
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Tectupyioujee ycTpoucTBo
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MOArOTOBKA-Y6egutecsk, 4To oba Tecta STANDARD QCOVID-19IgMuigG BbINonHsIOTCS OQHOBPEOMEHHO.

pJ MposepsTe cpok rogHOCTH Ha obpaTHoi cTopoHe
nakera. He ucnonb3syiiTe TecT-cucTemy, ecnu

CPOK FOQHOCTH UCTeK

BHUMaTensHo NpouuTaiiTe
uHcTpyrymio STANDART Q COVID-
19 IgM/IgG Duo
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Kanunnapxan
Tpy6ka (10 mk1)

UHcTpyKkuyus

Orxpoiite o6a nakera STANDARD Q COVID-19 IgM and IgG u nposepbTe TecTupyiowme

YCTPOACTBA U OCYyLUTENb B w3

<Tecr>

ynakoska>

NPOLIEQYPA BbINONHEHUA TECTA-Y6eauTtecs, 4yto oba Tecta STANDARDQ COVID-19IgMuigG BbINONHAIOTCS OAHOBPEMEHHO.
Y6eautecs, 4To npoleaypa BbinonHeHus oboux rectos Ha COVID-19 IgM and 1gG naeHtMuHa.

Mposenexue Tecra KanunnspHoii kposu

DoGaanexne maTepuana
MomecTuTe KaNUNNAPHYIO KPOBL B NYHKY
ANs matepuana

3abop maTepuana
Wcnone3sys kanunnspHyio Tpybky, cobepute
10 MKN KaNUNNAPHOW KPOBM A0 YePHON
OTMETKM Ha KanUNNSPHON TpyGke

Mcnonkaysn cbiBOpOTKY/Nnasmy/UuensHyio BEHO3HYIO KpoBb

3abop maTepuana
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10 Mxn cb /nnasmey/Ly v
BEHO3HOW KPOBN

2 No6asnexne maTepuana
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CuursiBakme pesynstaTos
CuuTeiBanue pesynerara Tecta yepes 10-15
MUHYT
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Oyesinrs pesyrerar vepes 10-
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Mpu axcnosymm Gonswe 15
MIHYT TOCT HE MHOPMaTHBEH

10 - 15 MuHyT

* Mpu axcnoanywm Tect Gonee 15
MUHYT TECT MOXET AaTb NOXHbIA
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CuuTsiBaHne pesynsTaTos
CuuTbiBaHmue pesyneraTta Tecra yepes 10-15
MUHYT
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W pesynLTar Tecta [OImKeH

HoBOE T

1. B BepxHei cexumm okHa AnA pesynsrara nonocka, r o TH TecTa. IT0 NONoCca ABNAETCA KOHTPONLHON NuHkeR (C).
2. B pepxHed cexumm okHa Ana pesynsrara noka: IgMNgG. 3ra TecTopon M, G).
* B cnyvae ecnm NMHUA B cnabo UNk TECT NUHUA NOKA3LIBaeT Tecr fo THCA KaK B DK

MH bCA KaK .
* STANDARD Q COVID-19 IgM/IgG Duo TecT MoXeT aaTe c npotue SARS-Corona-1.
* Pesy T TecTa Ha He cnepyeT p ™ KaK amm wnm SARS-CoV-2.
* Ik T T B c nuPe wwm AocT




