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Respiratory Viral Infections in School KIDS
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_ _ Adenovirus : ADV 3.5% 4.8% ; = Same viral detection in 7.2% = HKU1
QlAstat-Dx Respiratory SARS-CoV-2 Panel; asymptomatic and | ||Human Corona Virus Cov 229E Cov 229E PIV 4 0.8% Symptomatic and NL63
- 0
convalescent samples are tested by the fully automated Hologic guman gorona x!rus :E;Bl gov :E;Bl Convalescent samples 1.4% 0C43
uman Corona Virus oV - “\ /i PR - 0
Panther Fusion system. Human Corona OC43 Cov OC43 Figure 4: Virus detection in symptomatic samples = Different viral detection in / 5.8 ? = h.MPV
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convalescent samples tested, 49 (25.79%) were negative following %]JZ ) _ = P 25 ‘ ‘ h.MPV 25.5(22.7-29.9) | 38.1(32.1-41.6)
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Overall, there is a 49.89% detection rate in symptomatic subjects Cov OC43 | 2.8%
and a 24.74% detection rate in convalescent samples, with Discussion/Conclusion
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rhinovirus and seasonal coronaviruses being the predominant RVI 4 h - E—— " 11.3% Flu A 1.1% > The overall viral detection rate in the School KIDS study is 28.7%
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in school-going children. Most RVI surveillance in children is =F o Flu AH3 L 2% » The top 3 viruses detected across the cohorts are: Rhinovirus (50.3%), Cov NL63 (10.3%), SARS Cov2 (9.5%).
done in medical settings, but this may not accurately represent the el ) —_— H1N1 0.1% » 561 total convalescent samples were collected and the viral detection rate for these samples is 26.1%. The majority of the positive convalescent samples (47.6%) detected
ep 2. FluB 0.3% - R -
prevalence of infections in children who aren't under medical care. || |- Step4. |- Step 5. Flu the same virus as their initial symptomatic counterpart.
In school COVID-19 testing has provided current data on 1. Turnaround time for first result: 2.4 hours 2.8% . > The symptomatic samples have significantly lower CT values compared to surveillance samples. The lowest CT values for symptomatic samples are for h.MPV and RSV.
_ _ o _ _ o R7.79 mi 2. 335 test can be completed within 8 hours. RV - PIV 1 4% : :
infection rates and transmission that may differ from community || 1 Tumaroundtime :67-72 minutes 0 RSV Plvol 4 ; The lowest CT values for surveillance samples are in RV and RSV.
2. Ctvalues and amplification curves are reported 3. Ctvalues reported and exported when a 54.9% 5.6% PIV 2 1.9%
rates. Expanding RVI testing beyond COVID-19 in schools could and exported when a pathogen is detected pathogen is detected 2.3% PIV 3 2. 8% » School KIDS provides the foundation to bring surveillance platforms into schools and to children outside of the medical setting and by expanding RVI testing beyond
provide important information to better understand Vvirus || 3. Results uploaded for data entry and report 4. Results uploaded for data entry and report PIV 4 0.6% COVID-19 in the school setting will provide important information to better understand the epidemiology of viruses in the K-12 school setting.
epidemiology in K-12 schools. 4. Report sent out within 24 hours 5. No report sent out for surveillance subjects
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