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To: (10)2e)|| (10)(2e)
From: (10)(2e)
Sent: Wed 4/1/2020 10:31:16 AM

Subject: RE: CONCEPT (lab)inf@ct 35

Received: Wed 4/1/2020 10:31:17 AM

(@rivm.nl]

Sanquin: 7000 per cross-sectie (interval 4 wk tussen cross-secties)

Pienter: afhankelijk van deelname (max 5700). Maandag waren er 2000 aanmeldingen. eet de stand van
zaken. Per cross-sectie ook.

[€ls  (10)(2¢)

Sent: woensdag 1 april 2020 12:12

o: T I ST >

Subject: RE: CONCEPT (lab)inf@ct 35

gl (10)(2e)

Weet je aub je hoofd hoeveel samples we gaan testen in Pienter en hoeveel Sanquin gaat testen in bloed donors?

Dank JOED)

[N (10)20)| (10)2e) B (10)2e)  [CIMIMRNES

Sent: woensdag 1 april 2020 12:04

i J (10)(2e) ivm.nl>; Lulesy Drivm.n|>; SR
(10)2e) & (10)(2e) (10)(2e) g (10)(2e) )z
(10)(2e) ivm. o)ze) | (10 (10)(2e) @ rivm.nl>;
(10)(2e) ( (151(2*’-‘1 (10)(2e) (WIED RN @ erasmusme.nl>; [RES
aoze) B (10)(2e) ( (10)(2e) s (10)(2e)
(10)(2e) (10)(2e) @rivm.nl>
Subject: RE: CONCEPT (lab)inf@ct 35

Hoi,

Geen opm. Dank! Heb niet meer naar testbeleid gekeken omdat dat maandag en disndag in de overleggen al door
geakkerd is.

Mbt feces hieonderr nog wat meer lit, (nog zonder update van deze week) met dank aan(euphem die
review aan het schrijven is, dus deze tekst niet letterlijk verspreiden svp). Daarnaast worden ook anal swabs voor
diagnostiek beschreven.

[€ly (10)(2¢)

Multiple studies describe the detection of SARS-CoV-2 RNA in feces. For 39 of 73 hospitalized COVID-19 patients in
China , SARS-CoV-2 RNA was detected in feces (Xiao, Tang et al. 2020). In a study including 73 hospitalized COVID-
19 patients, 39 patients (53.42%) tested positive for SARS-CoV-2 RNA (Xiao, Tang et al. 2020). Of these, 17
patients (20%) remained positive for SARS-CoV-2 RNA in feces after respiratory samples turned negative. Another
Chinese study on recovering patients (n=55) found a median of 11 (9-16) dpi until the first negative results in

stool specimens. Furthermore it showed a delay of median 2 (1-4) days in the clearance in feces compared to throat
swabs in 43 patients while in 12 patients ocropharyngeal swab and feces turned negative at the same time (Ling, Xu
et al. 2020). Another Chinese study on recovering patients (n=55) found a median of 11 (9-16) dpi until the first
negative results in stool specimens. Furthermore it showed a delay of median 2 (1-4) days in the clearance in feces
compared to throat swabs in 43 patients while in 12 patients oropharyngeal swab and feces turned negative at the
same time (Ling, Xu et al. 2020). Zhang and colleagues observed a positive fecal sample in 5 of 15 adults with a
confirmed SARS-CoV-2 infection based on a positive throat swabs and without any gastro-intestinal symptoms,
where in all 5 cases the throat swab was positive 1 to 3 days before the feces sample turned positive (Zhang, Wang
et al. 2020). A study in Singapore found 4 of 8 COVID-9 patients positive for SARS-CoV RNA in feces with presence
of viral RNA ranging from 1 to 7 days and regardless of presence of diarrhoea (Young, On et al., 2020) while 8 of 9
adult cases, confirmed based on SARS-CoV-2 RNA positive throat swab, had a positive stool (Xie, Jiang et al.



2020).
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A 29% positivity rate for SARS-CoV-2 RNA in stool samples of confirmed patients was observed in a study

including 205 patients. However, it was not clear to how many different patients the 153 analysed stool samples
related (Wang, Xu et al. 2020).
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