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Weekly Meeting

1. Trend (June 4th -June 18th) 
2. Assessing risk behavior 
3. Understanding tests for COVID19
4. Q&A

Trend (June 4th-June 18th)

https://www3.nhk.or.jp/nhkworld/en/news/tags/8
https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf62/

Germany

South Korea
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Beijing responds to rise in coronavirus cases

● Restrictions were eased on June 6. 
● New 106 symptomatic cases have 

been confirmed since last Thursday. 
● Some of the cases linked to a large 

food wholesale market in the city.
● 2000+ contact tracing 
● Schools are closed again

https://www3.nhk.or.jp/nhkworld/en/news/20200617_07/

CDC: Deciding to Go Out Guidance

● Spending more time with people who may be 
infected increases your risk of becoming infected.

● Spending more time with people 
increases their risk of becoming infected if there is 
any chance that you may already be infected.

https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/activities.html

Space

People

Time
● The closer you are to other people who may be infected, the 

greater your risk of getting sick.
● Keeping distance from other people is especially important for 

people who are at higher risk for severe illness, such as older 
adults and those with underlying medical conditions.

● Indoor spaces are more risky than outdoor spaces where it 
might be harder to keep people apart and less ventilation.

● Interacting with more people raises your risk.
● Being in a group with people who aren’t social distancing or wearing cloth face 

coverings increases your risk.
● Engaging with new people also raises your risk.
● Some people have the virus and don’t have any symptoms.
● It is not yet known how often people without symptoms can transmit the virus to others.

Assessing risk 
is important  
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New Way of Living!

https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/doctor-visits-medicine.html

Lancet: Physical distancing, face masks, and eye protection 
to prevent person-to-person transmission of SARS-CoV-2 
and COVID-19: a systematic review and meta-analysis

● For the general public, evidence shows that physical distancing of more than 
1 m is highly effective and that face masks are associated with protection, 
even in non-health-care settings, with either disposable surgical masks or 
reusable 12–16-layer cotton ones. 

● Eye protection is typically under considered and can be effective in 
community settings. 

● Other basic measures (eg, hand hygiene) are still needed in addition to 
physical distancing and use of face masks and eye protection.

https://www.thelancet.com/action/showPdf?pii=S0140-6736%2820%2931142-9

Published June 1st 2020
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WHO: 40% of infections from asymptomatic 
people

● Clusters of cases were found at gyms and karaoke clubs in Japan.
● The virus is present in the upper respiratory tract close to the mouth, unlike 

MERS and SARS pathogens.
● Transmitted when infected people speak loudly or breathe heavily during 

hard exercises.
● WHO advise people in areas where infection is spreading to wear face 

masks when they cannot practice physical distancing.

https://www3.nhk.or.jp/nhkworld/en/news/20200610_07/

June 10th 2020

CDC: A cloth face covering 
may not protect the wearer, 
but will prevent the wearer 

from spreading the 
virus to others

https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/about-face-coverings.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/cloth-face-cover.html
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Yokosuka: WALK-THRUOUGH Testing

Kobe: WALKTHOUGH Testing
May 16th 2020

Tokyo to plan to cover 
PCR/Antigen Test for free
May 19th 2020

Tokyo: Antibody testing
to 3,000 volunteers for 
epidemiology assessment
May 25th 2020

Himeji City: All pregnant moms 
and partner to get Saliva PCR 
test for corona May 16th 2020

Local district based strategies 
are emerging….but scientific 
basis are questionable?!

Tests for SARS-CoV-2  (novel coronavirus)

1. PCR nasal swab (viral RNA)
2. PCR Saliva test (viral RNA)
3. Antigen test nasal swan (viral protein)
4. Antibody test (blood immunity)
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PCR testing for SARS-CoV-2 

● Positive PCR tests are highly accurate on essentially all laboratory 
platforms in use. (“Gold Standard” diagnostic test)

● BUT, false negative results have been reported in up to 20% of 
cases; this may be attributed to variability in sampling techniques.

https://jamanetwork.com/journals/jama/fullarticle/2765837

Most secondary infections takes place
Between -5 days to 6 days of onset

ＤＥＴＥＣＴＩＯＮ
ＵＮＬＩＫＥＬＹ！
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Nasal Swab? Saliva?

● The U.S. Food and Drug Administration (FDA) has authorized two viral tests 
that let you collect either a nasal swab or a saliva sample.

● Only one preprint data available: Saliva is more sensitive for SARS-CoV-2 
detection in COVID-19 patients than nasopharyngeal swabs. 

● Japan approved Coronavirus PCR Tests Using Saliva (June 3rd ~)
● Detection depends on sample quality, less sensitive in asymptomatic cases?

https://www.medrxiv.org/content/10.1101/2020.04.16.20067835v1.full.pdf+html#disqus_thread

It’s been shown that the virus is 
present in the upper respiratory 
tract close to the mouth, unlike 
MERS and SARS pathogens.

Antigen Test

● Antigens are expressed when the virus is active. The test aims to detect 
those antigen produced by the virus.

● Uses similar platform as influenza tests

https://medical-dictionary.thefreedictionary.com/Antigen+test
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Japan approves coronavirus antigen test kits

● The Japanese government approved on May 13th 2020 
● The antigen test has lower sensitivity to the virus than the PCR test, which 

may lead to false negative reports.
● People with negative results will require additional PCR test to confirm.

…the antigen test 
doesn’t really provide 

assurance

WHO statement about Rapid Antigen detection

● The sensitivity of these tests might vary from 34% to 80%
In the US, false negative results have been occurring in up to 25%-50% of tests on 
the point-of-care platform.

1. False-negative →Half or more of COVID-19 infected patients might be missed
2. False-positive →The test strip also recognize antigens of viruses other than 

COVID-19, such as from human coronaviruses that cause the common cold.

● WHO does not currently recommend the use of antigen-detecting rapid 
diagnostic tests for patient care, although research into their performance 
and potential diagnostic utility is highly encouraged.

https://www.who.int/news-room/commentaries/detail/advice-on-the-use-of-point-of-care-immunodiagnostic-tests-for-covid-19
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Serology Survey: epidemiology

Tokyo has 0.1% positive rate for coronavirus 
antibodies, government says

Osaka has 0.17% positive rate for coronavirus 
antibodies, government says

Caution!
Not clinical implications

Serology Test (Antibody Testing)

● Used ONLY for epidemiological research purposes. 
● CDC does NOT recommend using antibody testing to 

diagnose infection. 
● WHO: No evidence that antibody tests can show 

coronavirus immunity. People who have recovered 
from infection have varying levels of antibodies to the 
virus suggesting that cellular immunity may also be 
critical for recovery.

https://www.cdc.gov/coronavirus/2019-nCoV/hcp/clinical-criteria.html
https://www.who.int/news-room/commentaries/detail/immunity-passports-in-the-context-of-covid-19
https://www.cnbc.com/2020/04/17/who-issues-warning-on-coronavirus-testing-theres-no-evidence-antibody-tests-show-immunity.html
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https://www.sciencedirect.com/scien
ce/article/pii/S1931312818303792

② Different types of 
antibody trigger 
different types of 

defense mechanism

Understanding how antibodies work

Cellular ImmunityHumoral Immunity

① Different 
antibodies are 

formed targeted 
to different parts 
of virus structure

What is being 
measured as “antibody 
against coronavirus” is 
irrelevant to protection 
against COVID19. We 
need to know which 
type of antibody 
represents “protection”. 

● “Respiratory syncytial virus," or "RSV.“ is the most common cause of 
bronchiolitis in young children.

● Previous infection with RSV does not protect against reinfection, even in 
patients with high titers of specific antibody

● Research show that serum antibodies to the surface glycoproteins, F and G, 
correlate with resistance to reinfection, but protection is far from complete and 
is of short duration.

● Secretory IgA antibodies and B lymphocytes are important in termination of 
RSV shedding and resistance to RSV reinfection.

● There are many viral diseases that behave in this manner. In fact, it is only
few diseases (such as measles, etc) that we can determine protection against
certain disease by measuring certain antibodies.

https://www.sciencedirect.com/science/article/pii/S1931312818303792

Understanding how antibodies work: RS virus
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“No test is Better than a bad test”

- Test the tests

- Timing is critical

- Infection doesn’t equal immunity

https://media.nature.com/original/magazine-assets/d41586-020-01115-z/d41586-020-01115-z.pdf

Nature: April 30, 2020

How do we tackle this?
 Physical distancing, environmental hygiene protocols
 Personal Hygiene: self-monitor, avoiding risk behavior and universal mask
 Telemedicine
 Prevention of other preventable diseases (Routine vaccine/Flu vaccine)
 Maintaining good control of underlining medical condition
 Medication?  

Emergency Use Authorization (EUA): Remdesivir
Favipiravir (Avigan®) ? Hydrochloroquine X

 Immune Substance? (=Passive Immunity)  
Kitazato University (Japan)

 Vaccine? (=Active Immunity)
…..over 70 candidates according to WHO 

 Herd immunity? Immunity Test??

NIH (US) says: 
There are insufficient data 
to recommend either for 
or against any antiviral or 
immunomodulatory 
therapy in patients with 
COVID-19 with mild 
illness
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Thank you for joining!
See you next week!

Schedules are available from 
www.adachiclinic.org


