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COVID-19 RT-PCR Testing for Elite Athletes
Recommendations for elite sport*
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Rankin et al.,, BJSM, Dec 2020 " .
1 Foranas i
. . ) ) ymptomatic athlete who tests
lCor:]sn:!er formsng an exzer.t gro;,lr? toaid O O o O Virologist O Infectious positive for COVID-19 in screening,
inthe |nter;7retat|on an g(;ve : I\/lce on . @ @ Disease consider an immediate retest and
any unusual or unexpected results. CO O} immediate repeat testing of the initial
The group should liaise with local public @‘3 O Sports Public sample. Correlate the test result with the
health officials to the sporting event. @ Medicine O Health symptoms and the pre-test probability, as
well as considering antibody testing.

2. 7.

Ensure the quality of the test; Interpret the result with the pre-test

The test should be sensitive and specific probability. If the athlete has COVID-19
for COVID-19. symptoms, RT-PCR test should be positive.
The use of the test should be in If symptoms presentand testis negative,
agreement with local public health repeat test within 24-48 hours. If this is
authorities (PHA). negative consider alternative diagnoses.

3. 8.

Testing is only an adjunct to For unusual test results, discuss in the
preventative measures, which should be expert group.
implemented at all times in the elite
sporting environment. Consider repeating the test as soon as
— possible, within 24-48 hours.
Minimise social contacts. Hand hygiene Face mask use  Social distancing
» : : Close contact  Test: 9.

4 Considerations for dlose contacts of By - Post-COVID infection, RT-PCR test may
conﬁ.rmed positive cases - quarantine & : remain positive for months. Repeat testing
monitor daily temp/symptoms. ' \ I— I—l—l—l—l—l is not recommended within 90 days after

, ) ! infection.
Consider RT-PCR to test 'out' of quarantine ' If both tests are negative and Consider antibody testing 2-3 weeks after
(e.g. day7) if local PHA in agreement. Defined by WHO/NatlonaI athlete is asymptomatic, consider the initial infection.
Government return to sport .

5. . . . Example RT-PCR Test Protocol: 10. " . > ”
Prior to an athlete gathering, consider Athlete group _ test weeklywhen For a positive case in the sporting ‘bubble;
performing 2 RT-PCR swabs e.g. at 3 and \ -6/7 -3/7 together together isolate the case as well as all close contacts
6 days prior to the event. VD_ and discuss with local public health

- T asssshssssmnm I asmss officials. Con_sider further RT_»PCR testing for
Test 48 hours before the event and then S | > asymptomatic contacts (point 4). Consider
weekly during the event. S lonwardsl Dalyimptoms and temperatirelehec: testing all close contacts.
*Subject to local government approval.
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This infographic outlines evidence-based
recommendations on COVID-19 reverse
transcriptase PCR (RT-PCR) testing in
elite sport settings, aiming to protect
personal and population health, and
acknowledging resources and expertise
that are often available in elite sport.
Public health recommendations vary by
country and region, and protocol deci-
sions should be made in consultation
with relevant public health authorities.

FORM AN EXPERT GROUP

An expert, multidisciplinary group with
input from clinical virology, microbi-
ology, public health, infectious diseases
and sports medicine provides optimal

implementation and interpretation of

testing.

PREVENTION IS BEST

Interventions to prevent COVID-19 trans-
mission should be implemented consis-
tently’ * and should include

» Effective hand hygiene.

» Physical distancing: athletes should
minimise discretionary social contacts
and maintain a distance of at least one
metre from others.

Wearing a mask at all times when
around others, especially indoors.®
Prioritising outdoor
activity where possible.

over indoor

COVID-19 AND RT-PCR TESTING

The current gold standard of testing is
RT-PCR testing.*® The test is highly
sensitive and specific to SARS-CoV-2
viral RNA in laboratory conditions.* Test
results should be interpreted on the basis
of the pretest probability, previous test
results and clinical history. Test sensi-
tivity and specificity will rely on the (1)
quality and location of swabbing; (2)
testing equipment and reagents, and (3)
laboratory expertise.

Close contacts’ to a positive-testing
athlete should be isolated and proceed
with daily monitoring for symptoms
and temperature, and where available
testing. If the contact is asymptomatic
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and COVID-19 RT-PCR tests are nega-
tive at 7 hours of follow-up, the close
contact could be considered for a return
to sport, depending on discussions with
local public health authorities.

TESTING AND ELITE ATHLETE
GATHERINGS

Prior to a gathering of elite athletes, for
example, at a training camp or compe-
tition, all athletes should have regular
symptom checks and should undergo
RT-PCR or other screening for the
virus. For the first gathering, testing 6
and 3 days prior to the event is recom-
mended, as well as testing as close
to the event as logistically possible,
ideally within 48 hours of the meeting.
Interval (eg, weekly) PCR testing for
the duration of the gathering should be
considered.

MANAGING A POSITIVE TEST

Positive  tests should be managed
according to national and local public
health guidance, but elite sport can often
provide additional medical and testing
support. The positive case, as well as all
close contacts, should be isolated as soon
as possible, and contact tracing should be
undertaken.

If an asymptomatic athlete tests posi-
tive in screening, they should be isolated
but retested to ascertain whether the
result represents a true or false posi-
tive. False positives are less likely when
the prevalence of COVID-19 is high.
In a symptomatic individual, a posi-
tive result is considered a true posi-
tive. Careful attention should be paid
to the PCR cycle threshold (Ct) and
the gene expression of the result, as
this correlates strongly with cultivable
virus.* A test with a high Ct (>30,
and especially >35) may not indicate
current infectivity, ° although the viral
load may rise in subsequent days.

INTERPRETING A NEGATIVE TEST IN AN
ATHLETE

If an athlete has symptoms indicative
of coronavirus (eg, loss of taste/smell,
dry cough or fever) but test results are
negative, repeat testing is recommended
to exclude a false negative, especially if
there is a high prevalence of COVID-19
activity. An alternative diagnosis with
testing for other viral actiologies should
also be considered. Unusual test results
should be discussed within the expert

group.

RETESTING POST-COVID INFECTION
Viral RNA can persist in individuals
beyond infectivity for several months.**

For this reason, repeat PCR screening in
asymptomatic athletes is not routinely
recommended for 90 days postinfection.
Repeat testing can stratify whether viral
load is decreasing and may inform deci-
sions to isolate a patient beyond 10 days
in some cases. In the event an athlete has
been retested within 90 days, consider
their Ct value. When Ct is >35and the
patient’s symptoms have resolved, infec-
tivity is unlikely.®

RETURN TO SPORT FOR A COVID-19
CONFIRMED CASE

Following infection, there should be a
graduated return to sport, guided by
professional advice which may vary based
on the severity of the illness, the demands
of the sport and logistical factors.®'? Addi-
tional cardiac testing should be consid-
ered based on the severity of illness.'!
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