
 

 

 

New Cochrane review assesses accuracy of antibody tests for 
detecting COVID-19  

 

 
Article Highlights 
   
A newly published Cochrane review of studies looking at the accuracy of COVID-19 
antibody tests has found that antibody tests could have a useful role in detecting if an 
individual has had COVID-19. However, the timing of when the tests are used is important. 
Fifty-four relevant studies, including 15,976 samples, of which 8526 were from cases of 
SARS-CoV-2 infection, were identified and included in the review. The majority of studies 
were conducted in China and included people hospitalised due to suspected or confirmed 
COVID-19 infection. There were no studies exclusively in asymptomatic participants. 
  
The study results demonstrated that the sensitivity (the proportion of the people who have 
had COVID-19 that the test can detect) of antibody testing is very closely related to when 
the test is performed. Antibody tests (combined IgG/IgM) conducted 1 to 7 days after first 
symptoms only detected 30.1% of people who had COVID-19. Accuracy increased in week 
2, with tests of the IgG and IgM antibodies at 8 to 14 days after onset of symptoms 
correctly identifying 72.2% of individuals who had COVID-19. The highest accuracy of 
testing was in week 3, with more than 90% of cases detected between 15 and 21 days. 
There were insufficient studies to estimate the sensitivity of tests beyond 35 days post-
symptom onset. Tests gave false-positive results in 2% of those without COVID-19. 
  
The researchers concluded that antibody tests may have a role in diagnosing COVID-19 in 
patients who have had COVID-19 symptoms for two or more weeks but who have not had 
a swab (PCR) test or tested negative despite COVID-19-like symptoms. However, there 
are several limitations to the review, and further research is urgently required to assess the 
efficacy of antibody testing in asymptomatic individuals or those with milder symptoms, and 
individuals recovering from COVID-19 infection.  
  
Deeks, J. J., Dinnes, J., Takwoingi, Y., Davenport, C., Spijker, R., Taylor-Phillips, S., ... & Harris, I. M. 
(2020). Antibody tests for identification of current and past infection with SARS‐CoV‐2. Cochrane 
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Obesity is a risk factor for COVID-19 
 

 

 

Article Highlights 
   
A new University College London study published on the preprint server medRxiv* in June 
2020 examined the incidence of obesity and composite poor outcomes of COVID-19 
disease. The researchers included nine studies in the meta-analysis, with a total of 1817 
patients, which analysed composite poor outcome (defined as mortality, morbidity, 
intensive care unit (ICU) admission, mechanical ventilation, acute respiratory distress 
syndrome (ARDS), and severe COVID-19) and obesity. The meta-analysis using BMI as a 
continuous outcome showed that a higher BMI was linked to a poorer composite outcome. 
Although the relationship between the higher BMI and composite poor outcome was 
weaker with increasing age, the presence of hypertension and type 2 diabetes mellitus did 
not affect the composite poor outcome.  
  
Obesity has both mechanical and immune effects which contribute to poorer outcomes with 
COVID-19 infection. Excess fat can reduce airway calibre and increase airway resistance, 
as well as promoting airway hyper-responsiveness as a result of increased inflammation. 
Adipose tissue also has a negative immunoregulatory effect and produces inflammatory 
mediators that contribute to systemic hyper-inflammation in COVID-19. The authors 
conclude that BMI is an important routine procedure that should be assessed in the 
management of COVID-19 patients, and special attention should be given to patients with 
obesity. 
 
Katsoulis, M. et al. (2020). Obesity During The COVID-19 Pandemic: Cause of High Risk or An Effect of 
Lockdown? A Population-Based Electronic Health Record Analysis In 1 958 184 
Individuals. medRxiv preprint. doi: doi.org/10.1101/2020.06.22.20137182. 
  
Important: Preprints are preliminary reports of work that have not been certified by peer review. They 
should not be relied on to guide clinical practice or health-related behaviour and should not be reported in 
news media as established information. 
  

 

   
 

 

COVID-19 testing: frequency more important than test sensitivity to 
stop outbreaks 
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Article highlights 
   
Tests that rely on the technique of quantitative polymerase chain reaction (qPCR) can 
detect the traces of SARS-CoV-2 genetic material but are expensive and slow to return 
results. To gauge the importance of test sensitivity, researchers modelled the effect of 
widespread testing on the viral spread in a large group of people. The modelled results 
demonstrated that dramatic reductions in total infectiousness of the individuals were 
observed by testing daily or every third day, ~60% reduction when testing weekly, and < 
40% under biweekly testing. The model results also found that a surveillance program 
administering either test with high frequency limited viral spread, measured by both a 
reduction in the reproductive number and by the total infections that persisted despite 
different surveillance programs, expressed relative to no surveillance. 
 
The testing frequency was found to be the primary driver of population-level epidemic 
control, with only a small margin of improvement provided by using a more sensitive test. 
Direct examination of simulations showed that with no surveillance or biweekly testing, 
infections were uncontrolled, whereas surveillance testing weekly effectively attenuated 
surges of infections. The researchers concluded that weekly surveillance testing, paired 
with case isolation, would limit an outbreak even if the testing method was less sensitive 
than qPCR. By contrast, surveillance testing done every 14 days would allow the total 
number of infections to climb almost as high as if there were no testing at all. 
  
Larremore, D. B., Wilder, B., Lester, E., Shehata, S., Burke, J. M., Hay, J. A., ... & Parker, R. (2020). Test 
sensitivity is secondary to frequency and turnaround time for COVID-19 surveillance. medRxiv. Source 
  
Important: Preprints are preliminary reports of work that have not been certified by peer review. They 
should not be relied on to guide clinical practice or health-related behaviour and should not be reported in 
news media as established information. 
  

 

   
 

 

Robust T cell immunity in individuals with asymptomatic or mild 
COVID-19 

 

 
Article highlights 
   
A new collaborative study between researchers from Karolinska University Hospital and 
University Hospital of Wales demonstrated that individuals who have recovered from 
asymptomatic or mild cases of COVID-19 may have long-term T-cell immunity against 
severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), regardless of whether 
they have tested positively for antibodies. In the study, published on the preprint 
server bioRxiv*, researchers performed immunological analyses of samples from over 200 
people to map cellular and humoral immune responses against SAR-CoV-2. The cohort 

https://biomedica.us6.list-manage.com/track/click?u=707e35e96308222437bd06f0f&id=af85fb10d2&e=98bb383457
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included; patients with acute, moderate or severe COVID-19; individuals in the 
convalescent phase after asymptomatic/mild or severe COVID-19; exposed family 
members; and healthy individuals who donated blood before (2019) or during the pandemic 
(2020). Individuals in the convalescent phase after asymptomatic/mild COVID-19 were 
traced after returning to Sweden from endemic areas (mostly Northern Italy). 
  
The study results demonstrate that SARS-CoV-2-specific T cells displaying highly cytotoxic 
activity were a hallmark of acute disease and that the level of CD38 expression correlated 
with disease severity. In the convalescent phase, SARS-CoV-2-specific T cells 
acquired an early differentiated, stem-like memory phenotype, and subjects still had 
robust memory T cell responses months after infection, even in the absence of 
SARS-CoV-2 specific antibodies. These findings are clinically significant and suggest a 
previously unanticipated degree of population-level immunity against COVID-19. 
  
Until recently, T-cell mediated immunity against SARS-CoV-2 has received little attention. 
T-cells have critical roles in recognising virus-infected cells and are needed to help make 
long-lived antibody responses. Further research is needed to determine whether these 
robust memory T cell responses can protect against recurrent SARS-CoV-2 in the absence 
of virus-specific antibodies. 
  
Buggert M, et al. Robust T cell immunity in convalescent individuals with asymptomatic or mild COVID-
19. bioRxiv 2020. doi.org/10.1101/2020.06.29.174888 
 
Important: Preprints are preliminary reports of work that have not been certified by peer review. They 
should not be relied on to guide clinical practice or health-related behaviour and should not be reported in 
news media as established information. 
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