
Allow the test device and specimens to equilibrate to temperature(15-30℃or 59-86℉) 
prior to testing.
1. Remove the test Cassette from the sealed pouch.
2. Hold the dropper vertically and transfer 1 drop (approximately 10 ul) of specimen 
    into the upper area of the specimen well(S) making sure that there are no air bubbles. 
    For better precision, transfer specimen by a pipette capable of delivering 10ul of 
    volume. See the illustration below.
3. Then, add 2 drops(approximately 70 ul) of buffer immediately into the specimen well(S).
4. Start the timer.
5. Wait for colored lines to appear. Interpret the test results at 15 minutes.
    Do not read results after 20 minutes.

When the SARS-CoV-2 virus infects an organism, RNA, the genetic material of the virus, 
is the first marker that can be detected. The viral load profile of SARS-CoV-2 is similar to 
that of influenze, which peaks at around the time of symptom onset, and then begin to 
decline. With the development of the disease course after infection, the human immune 
system will produce antibodies, among which IgM is the early antibody produced by the 
body after infection, indicating the acute phase of infection. IgG antibodies to SARS-CoV-2 
become detectable later following infection. Positive results for both IgG and IgM could 
occur after infection and can be indicative of acute or recent infection. IgG indicates the 
convalescent phase of infection or a history of past infection.
However, both IgM and IgG have a window period from virus infection to antibody 
production, IgM almost appear after the onset of disease several days, so their detection 
often lags behind nucleic acid detection and is less sensitive than nucleic acid detection.
 In cases where nucleic acid amplification tests are negative and there is a strong 
epidemiological link to COVID-19 infection, paired serum samples (in the acute and 
convalescent phase) could support diagnosis.




