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Laboratory testing for 2019 novel coronavirus (2019-nCOV) in suspected human ca

Specimen type Collection Transport | Storage till Comment
materials to testing
laboratory
Nasopharyngeal and Dacron or 4°C =5 days: 4 °C The nasopharyngeal and
oropharyngeal swab polyester flocked =3 days: -70 °C oropharyngeal swabs should
swabs* be placed in the same tube to
increase the viral load.
Bronchoalveolar sterile container | 4 °C =48 hours: 4 °C There may be some dilution
lavage Y =48 hours: =70 °C | of pathogen. but still a
worthwhile specimen
(Endo)tracheal sterile container | 4 °C =48 hours: 4 °C
aspirate, ¥ =48 hours: 70 °C
nasopharyngeal
aspirate or nasal wash
Sputum sterile container | 4 °C =48 hours: 4 °C Ensure the material is from
=48 hours: =70 °C | the lower respiratory tract
Tissue from biopsy or | sterile container | 4 °C =24 howrs: 4 °C
autopsy including with saline =24 hours: —70 °C
from hing
Serum (2 samples Serum separator | 4 °C =5 days: 4 °C Collect paired samples:
acute and convalescent | tubes (adults: =5 days: —70 °C * acute — first week of illness
possibly 2-4 weeks collect 3-5 ml * convalescent — 2 to 3 weeks
after acute phase) whole blood) later
Whole blood collection tube 4°C =5 days: 4 °C For antigen detection
=5 days: =70 °C particularly in the first week
of illness
Unne urne collection | 4°C =5 days: 4 °C
container =5 days: =70 °C

o
SC

*For transport of samples for viral detecdon, use VIM (viral ransport medium) containing antifungal and antibiotic supplements. For bactenal or fimzal culture,
transport dry or in a very small amount of sterile water. Avoid repeated freezing and thawing of specimens.

Aside from specific collection matenials indicated in the table also assure other materials and equipment are available: .2 ransport containers and specimen
collection bags and packaging, coclers and cold packs or dry ice, stenile blood-drawing equipment (e.2. needles, syringes and tubes), labels and permanent
markers, PPE, materials for decontamination of surfaces.
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