SARS-Cov-2 Antigen Rapid Test Cassette (Saliva Spit)

SARS-Cov-2 Antigen Rapid Test Cassette (Saliva Spit) is a polymer immunochromatographic technology and double antibody sandwich principle that is intended for
the qualitative detection of the N protein antigen from SARS-CoV-2 in human saliva
specimens directly. The identification is based on SARS-CoV-2 N protein antigen.
Antigen is generally detectable in upper respiratory specimens during the acute
phase of infection. It will provide information for clinical doctors to prescribe correct
medications within the first seven days of symptom onset.

No equipment required, easy operation:
Get results quickly, and it is clear whether patient is infected or not.
Results are accurate:
According to the C line, T line to determine whether it is infected or not.
Hypersensitive colloidal gold:
Stable performance, free from environmental and experimental conditions.
Advanced Technology:
Immunochromatographic technology and double antibody sandwich principle.
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SPECIMEN COLLECTION AND PREPARATION
The SARS-Cov-2 Antigen Rapid Test Cassette (Saliva Spit) is designed for the use of buffered
human fresh saliva as the specimen. Collecting specimen must follow standard clinical
procedure.
Do not place anything into the mouth including food, drink, gum, or tobacco products for
at least 30 minutes prior to collection of saliva specimen.
1. Use the collection tube and saliva collector to collect saliva.
2. Cough deeply twice before collecting the samples.
3. Insert the saliva collector into the collection tube, then put the saliva
collector close to lips and let the saliva flow into the collection tube.
The volume of saliva needs to be at the scale mark (approx.300µL).

4. If the volume of saliva is too much, use a dropper to remove the excess
saliva until the final solution at the scale mark (approx. 300µL).

5. Tighten the lid of the collection tube and mix the liquid of the chamber
well before using (Shaking up and down for about 20 times).
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TEST PROCEDURE

Allow the test, specimen, extraction buffer to equilibrate to room temperature (15-30°C) prior to testing.

1. Please read the instruction manual carefully before testing.

2. Place the collection tube with saliva collector which has saliva in the work station. Unscrew the lid of an
extraction buffer. Add all of the extraction buffer into the collection tube.

3. Discard the saliva collector. Cover the collection tube with the dropper tip onto the collection tube.
Shake the collection tube more than 3 times vigorously to mix the saliva and the extraction buffer, then
squeeze the mixed solution 10 times to allow the saliva to be thoroughly mixed.

4. Remove the test cassette from the sealed pouch.
5. Specimen adding: Reverse the collection tube, holding the tube upright, transfer 3 drops (approximately
100 µL) slowly to the specimen well (S) of the test cassette, then start the timer.

6. Timing observation: judge the result 10 minutes after specimen adding, do not observe the result 20
minutes later.
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INTERPRETATION OF RESULTS
10-20

POSITIVE: Two red bands appear. One red band appears in the control region (C), and one red band
in the test region (T). The shade of color may vary, but it should be considered positive whenever there
is even a faint band.

NEGATIVE: Only one red band appears in the control region (C), and no band in the test region (T).

The negative result indicates that there are no Novel coronavirus antigen in the sample or the number
of viral particles is below the detectable range.

INVALID: No red band appears in the control region (C). The test is invalid even if there is a band on test

region (T). Insufficient sample volume or incorrect procedural techniques are the most likely reasons for
control line failure. Review the test procedure and repeat the test using a new test device.
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