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Abstract: Since February 2020, Italy has been seriously affected by the SARS-CoV-2 pandemic. To 
support the National Health Care system, naso-pharyngeal/oropharyngeal swabs collected from 
suspected cases of Teramo province, Abruzzo region, are tested at Istituto Zooprofilattico 
Sperimentale dell’Abruzzo e del Molise G. Caporale, for the presence of SARS-CoV-2 RNA. Out of 
12,446 tested individuals, 605 returned positive results at least once, with prevalence significantly 
higher in men. A reduction of the level of viral RNA in the first swabs per each positive patient 
collected over time was also observed. Moreover, 81 patients had at least one positive sample and 
two final negative tests: positivity in swabs lasted from 14 to 63 days, with a median value of 30 
days. This shows the potential for the virus to coexist with patients for a long time, although we 
highlighted intermittent positivity in several cases. The evolution of the SARS-CoV-2 
epidemiological situation and knowledge on viral shedding should be closely monitored, to 
interpret the findings correctly and adjust accordingly the surveillance activities. 

Keywords: SARS-CoV-2; Coronavirus; qPCR; Abruzzo; COVID-19; naso-pharyngeal swab; viral 
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1. Introduction 

Eighteen years after the emergence of severe acute respiratory syndrome (SARS) in China, and 
eight years after the emergence of Middle East respiratory syndrome (MERS) in Saudi Arabia, a novel 
coronavirus (CoV) epidemic of a probable animal origin, acknowledged as a pandemic on March 11 
2020 by the WHO [1], is threatening the human population worldwide [2]. 

The disease, referred to as coronavirus disease 2019 (COVID-19) [3], is caused by a novel human 
CoV named SARS coronavirus 2 (SARS-CoV-2) [4,5]. This virus belongs to the species Severe acute 
respiratory syndrome-related coronavirus (SARS-rCoV), sub genus Sarbecovirus, genus Betacoronavirus, 
sub family Orthocoronavirinae, family Coronaviridae, with other known viruses mainly identified in 
humans, wild carnivores, and bats [5,6]. 

The virus was first identified in Wuhan, Hubei province of China, where pneumonia cases of 
unknown origin were observed since mid-December 2019 [2]. Despite China and many other 
countries promptly placing various control measures [7], sustained human-to-human transmission 
of SARS-CoV-2 occurred rapidly outside Wuhan [8] and by the end of January 2020, about 20 other 
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countries reported COVID-19 cases internationally [9]. Since the emergence of SARS-CoV-2, more 
than 6.2 million COVID-19 cases were reported globally [10] (up to the 3rd of June). Italy is one of the 
most heavily hit countries in Europe: as of the 3rd of June, more than 233,500 cases overall were 
confirmed, with 33,530 reported fatalities [11]. Italy was one of the first Western countries to report 
an alarming rise of COVID-19 cases, and on the 23rd of February the Italian Government imposed a 
lockdown in the two hotspot areas, in northern regions of Lombardy and Veneto [12]. On March 9th, 
in response to the growing number of cases reported, emergency measures based on the restriction 
of human mobility, social distancing, and closure of all non-essential services were extended to the 
whole country [13]. 

In Abruzzo, a region located in the central part of Italy, the first case of COVID-19 was recorded 
in a male patient on February 27th [14]. The patient originated from Lombardy region, and arrived in 
Abruzzo for tourism some days before the movement restrictions were implemented all over the 
Italian territory [14]. Up to the 3rd of June 2020, 3252 COVID-19 cases were confirmed in Abruzzo 
[15]. 

In order to support the National Health Care system, the Ministry of Health appointed the 
Istituti Zooprofilattici Sperimentali (IZSs), which are public veterinary institutes, to test the naso-
pharyngeal swabs collected from suspected human cases for SARS-CoV-2 [14]. The swabs were 
collected based on clinical symptoms or reported contact with confirmed COVID-19 cases. Therefore, 
understanding the nature of the test used, and interpreting the results and how these may vary over 
time in samples collected from the same patient, is of paramount importance [16]. In general, a 
“positive” molecular result may reflect only the detection of viral RNA and does not necessarily the 
presence of viable virus [16–18]. Nevertheless, a patient with a respiratory tract specimen positive to 
SARS-CoV-2 RNA may represent an infectious source of COVID-19 [19] and, for the principle of 
precaution, proper preventive measures must be applied. 

In addition to a wide overview of the results originating from SARS-CoV-2 diagnostic activities 
performed at IZSAM in the last 3 months, this paper mainly focuses upon SARS-CoV-2 RNA 
persistence in naso-pharyngeal/oropharyngeal swabs. 

2. Materials and Methods 

Ethical Approval Statement 

The testing of suspected COVID-19 cases and contacts in Teramo province was conducted within 
the official surveillance programme established by the Italian Health Authorities and did not require 
ethical approval. 

Starting from February 29th, naso-pharyngeal/oropharyngeal swabs collected from suspected 
cases of Teramo province, Abruzzo region, are tested at IZSAM for the presence of SARS-CoV-2 RNA. 
Samples were collected from the respiratory tract of individuals either hospitalized, or screened as 
having a contact history with infected individuals, or in the framework of screening programs for 
health workers belonging to the National Health Care System.  

Two steps compose the workflow for SARS-CoV-2 RNA detection. The first includes virus 
inactivation (PrimeStore ® MTM, Bethesda, MD, USA) in BSL3 bio containment laboratory, starting 
from a total volume of 200 μL oropharyngeal swab transport medium (physiological solution) or 
bronchoalveolar lavage (BAL) and nucleic acid purification (MagMaxTM CORE, Thermo Fisher 
Scientific, Waltham, MA, USA), according to the manufacturer’s instructions. The second consisted 
of RNA detection by the TaqManTM 2019-nCoV Assay Kit v1/v2 (Thermo Fisher, qPCR), whose results 
are interpreted following the manufacturer’s instructions. Specifically, this test targets three different 
portions of SARS-CoV-2 genome located in the replicase, the S and the N protein encoding genes, 
respectively [14]. For practical reasons in the downstream analysis, out of the three CT values 
produced for each diagnostic target, we selected the CT value associated with detection of the N 
protein encoding gene, since it is translated by the most abundant viral subgenomic RNA [20]. 

In the present study, we took into consideration samples from Teramo province collected and 
tested at IZSAM facilities in the interval between February 29th and May 21th for descriptive 
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statistical analysis. A chi-square test was used to assess statistical significance between categorical 
variables (positive/negative patients) of the two groups (males and females). A two-tailed Mann–
Whitney test was applied to compare the two groups: positive/negative and age of each patient. In 
addition, a Mann–Whitney test was used to assess statistical significance among the CT N gene 
median values among the months from March to May. To this end, for each patient testing positive, 
the CT N gene value at the first positive swab was considered. 

Amongst the positive patients, we selected those who returned positive results at least twice, as 
a cohort, to study the duration of RNA positivity in swabs. A pairwise correlation test was performed 
to evaluate the correlation between the age of patients, the duration of RNA positivity in swabs, and 
CT values for N protein encoding gene. In addition, a two-tailed Mann–Whitney test was applied to 
compare the median CT values at the first sample and gender. Finally, a Wilcoxon signed rank test 
was used to assess significance in the trend of CT gene values over time until the first negative swab. 
The statistical analysis was performed using StatTools© (version 7.5.2 Palisade Corporation, Ithaca, 
NY, USA). The level of significance was set at a p-value of 0.05. 

3. Results 

3.1. qPCR Results and Data Analysis 

From February 29th to May 21th of 2020, IZSAM analyzed a total number of 20,878 naso-
pharyngeal swabs collected from 14,200 individuals in Teramo province: 854 swabs tested positive 
by qPCR (Figure 1) naso-pharyngeal. 

Information about gender was available for 12,446 out of 14,200 patients. Taking into 
consideration these 12,446 patients, 43.7% were males (n = 5,440) and 56.3% females (n = 7,006). 
Moreover, 605 tested positive at least once, and 11,841 were negative. Within the group of positives, 
52.2% (n = 316) were male and 47.8% (n = 289/605) were females. The difference observed between 
genders’ prevalence of infection was statistically significant (X2 = 18.772 p-value < 0.0001). Positive 
patients represented 5.8% of the male group (95% IC 4.9–6.5%) and 4.1% of the female patients (95% 
IC 3.7–4.6%). 

Information about age was available for 14,016 patients, 626 of which tested positive. The mean 
age of positive and negative individuals was compared: mean age of negatives was 53.4 years (±20.3 
standard deviation), whereas positive individuals were 55.0 years on average (± 20.3 standard 
deviation). The difference between the mean age of positives and negatives was statistically 
significant (two-tailed Mann–Whitney statistical test: p-value < 0.0001). 

Figure 1. Temporal distribution of samples tested by results, and percentage of positive samples. 
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3.2. RNA Persistence in Swabs 

The CT N gene values of the first swab from each of the 605 positive patients where gender was 
available were compared over time. The mean CT N gene values of those collected in March were 
statistically significantly lower than those collected in April. This suggests higher mean viral loads in 
March compared to April, as the CT N gene values are inversely proportional to viral loads (two-
tailed Mann–Whitney statistical test: p-value 0.0002). However, no statistically significant difference 
was found between April and May (two-tailed Mann–Whitney statistical test: p-value 0.0732) (Figure 
2). Moreover, a correlation between the CT N gene values and the week of sampling was found (p-
value = 0.0001, Pearson’s correlation coefficient = 0.218) (Figure 3). 

Between March 14th and May 6th, 108 patients tested positive by qPCR more than once. 
Therefore, they were followed up on until June 3rd for calculation of SARS-CoV-2 RNA persistence 
in swabs. Up to June 3rd, 81 of the initial 108 patients had a double negative final naso-
pharyngeal/oropharyngeal swab, thus indicating a possible recovery from the infection. The 
difference in days between the date of the first qPCR positivity and the first negative swab in 
individual patients varied from 14 to 63 days, with a median value of 30 days (± 10.68 days of 
standard deviation) (Figure 4). 

There was a negative correlation between the CT N gene values at the first positive swab and 
duration of RNA persistence, suggesting higher viral loads were correlated with longer duration of 
viral shedding (p-value = 0.009 Pearson’s correlation coefficient = −0.289) (Table 1, Figure 5). No 
correlation was observed between either the age of the patients and CT N gene values or the duration 
of RNA persistence in swabs. 

Of the 81 patients with a double negative final swab, the mean value of the CT N gene in 
subsequent swabs of the same patient, was significantly higher than the previous one (Wilcoxon 
Signed Rank test for paired samples: p-value = 0.0001, Z = 6.3570 between 2nd and 1st swab, Z = 5.4522 
between 3rd and 2nd swabs) (Figure 6).Of the same group of patients, 38 were females and 43 males. 
For females, the range duration of qPCR positivity was between 14 and 51 with a median value of 
29.5 (± 8.6 days of standard deviation), while for men the range varied between 15 and 63 days with 
a median value of 30 (± 12 days of standard deviation). The difference between males and females of 
the mean number of days during which the positivity of swabs persisted was found not statistically 
significant (two-tailed Mann–Whitney statistical test: p-value 0.2290). Additionally, the difference 
between genders and CT N gene values at the first positive swab sample was not significant (two-
tailed Mann–Whitney statistical test: p-value 0.3204). However, when the correlation test between the 
CT N gene values at the first positive swab sample and the RNA persistence was performed separately 
for males and females, a significant correlation was observed only in males (p-value = 0.022, Pearson’s 
correlation coefficient = −0.349) (Table 1).  
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Figure 2. Mean values of CT N gene of the first positive swab per patient by month. *Asterisk denotes 
the significant mean value of CT N gene (* p-value = 0.0002) 

 
Figure 3. Trend of CT N gene mean values of the first positive swab per patient by week of 

sampling. 
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Figure 4. Number of patients distributed according to the range duration of qPCR positivity (Min = 
14; Max = 63). 

Table 1. Values of the Pearson’s correlation coefficients among the age of patients (n = 81), the CT 
value of the first positive naso-pharyngeal swab, and the duration (days) of the positivity in repeated 
swabs in the same patient, overall and by gender. *Asterisks are denoting the significant values. 
 Overall  Males Females 

 Age 
Duration of 
Positivity 

CT 
Values 

Age 
Duration of 
Positivity 

CT 
Values 

Age 
Duration of 
Positivity 

CT 
Values 

Age 1 −0.077 −0.110 1 −0.167 −0.085 1 0.096 −0.144 
Duration of 
Positivity 

−0.077 1 −0.289* −0.167 1 −0.349* 0.096 1 −0.183 

CT Values −0.110 −0.289* 1 −0.085 −0.349* 1 −0.144 −0.183 1 

 
Figure 5. Scatterplot of CT N gene values at the first positive swab and the SARS-CoV-2 RNA 
persistence in naso-pharyngeal/oropharyngeal swabs per patient. 
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Figure 6. Time variation of the CT N gene mean values of patients with final double negative swab. 
*Asterisks are denoting the significant decrease in viral loads (* p < 0.05, ** p < 0.01, *** p < 0.001). 

4. Discussion 

Bearing in mind that among the 605 positive patients for which the gender was known, 52.2% 
were male, we found that the SARS-CoV-2 prevalence in men was significantly higher compared to 
women. The role of gender in morbidity and mortality of SARS-CoV-2 infection was investigated by 
Jin et al. [21], who determined gender as a risk factor for severity and mortality in patients with 
COVID-19 in China [21]. In this regard, we were not able to analyze the mortality rate by gender 
owing to the lack of follow-up information on the ongoing health status of the patients considered in 
the study. In the analyzed samples, SARS-CoV-2 RNA was identified in patients belonging to all age 
groups. Overall, the highest percentage of SARS-CoV-2 RNA positive cases occurred in the age group 
of 50–59 years; this class was also the most represented in terms of number of people sampled, for 
both females and males. However, considering also the gender, most cases involving men were in 
the 60–69 years age class, while for positive females, the most represented age class was the 50–59 
years group. 

Depending on the collected specimen, the timeline of qPCR positivity may vary: qPCR positivity 
declines slower in sputum, and may still be positive after naso-pharyngeal swabs are negative [16,18]. 
Many coronaviruses can also be transmitted through the oral–fecal route, and patients may still be 
shedding virus through other routes, but return a negative oral/nasal swab [22]. In our study, only 
naso-pharyngeal/oropharyngeal specimens were collected and analyzed; therefore, it was not 
possible to compare the results of different specimens collected from the same patient. 

Interestingly, when levels of CT N gene values in positive naso-pharyngeal swabs were 
compared over time, a reduction of the level of viral RNA was observed in swabs collected in April 
when compared to those collected in March. In contrast, the absence of a clear statistical difference 
between May and April was seen (p-value 0.0732), mainly due to the low number of positive samples 
collected in May (n = 7). A reduction trend of viral RNA levels in naso-pharyngeal swabs was 
observed across time, which is difficult to explain in light of the lack of consistent viral mutations of 
potential clinical or pathological relevance [23] or, alternatively, of mutations affecting the efficiency 
of the molecular test. Moreover, it should be noted that, despite the lack of a standard curve for the 
absolute quantification of samples, the reduction trend was observed also for the other two genome 
targets of the selected molecular assay. 

The information about the clinical status of all positive persons was not available. Consequently, 
we can only hypothesize that either the surveillance increased over time, including testing of persons 
at risk and in significant contact with confirmed cases, or the elimination of infection foci over time 
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was able to reduce the general viral load in the exposure environments (for example households, 
hospitals, and other communities). Further investigations are needed to confirm and better explain 
our findings, including the collection of more data for each positive individual, relevant to the clinical 
status and the possible way of exposure. 

Regarding the duration of viral shedding, a study previously performed in Wuhan reported a 
median duration of viral shedding in symptomatic patients of 20 days (range 8–37) [24]. In another 
study [25], a shorter median duration of viral shedding was described (12 days, range 4–34). Only 
single cases of longer duration have been identified so far: 49 days and 72 days, in two separate 
studies [26,27]. We observed a longer mean duration of qPCR positivity, ranging from 14 to 63 days 
(mean = 29; Std. Deviation = 9.89) in the 81 cases with final double negative naso-
pharyngeal/oropharyngeal swabs. The difference between values of the duration of viral RNA 
positivity as well as the CT N gene values at the first positive swab sample between males and females 
was not statistically significant, in contrast to another study in which the virus was identified for a 
significantly longer period in men than in women [28]. However, the observation of a stronger 
correlation in males between the duration of viral RNA persistence in naso-
pharyngeal/oropharyngeal swabs and CT N gene values at first sampling, seems to indicate a role of 
gender in the persistence of the infection. It appears that SARS-CoV-2 virus has the potential to 
coexist with patients for a long time, with serious implications for prolonged required quarantines 
and global efforts to control the infection [27]. However, it should be remembered that the detection 
of viral RNA does not indicate the presence of viable virus [18]. 

Two out of the 81 patients had two double negative naso-pharyngeal/oropharyngeal swabs 
before having one more positive sample, and then finally turning negative (double swabs) again. 
Respiratory shedding may be intermittent; therefore, a single negative swab could be misleading [29]. 
A few similar cases have already been reported, but uncertainty persists over what could have been 
a testing error, reinfection, or reactivation of the virus [16,27]. In our case, one of the two patients was 
hospitalized, while the other was assisted at home by the Health Care System. In the first case, 
dyspnea was reported, while the other experienced coughing. 

Lastly, for 27 patients out of the 108 selected as a cohort, it was not possible to estimate SARS-
CoV-2 RNA persistence in swabs because of the absence of the double negative swab in our records. 
A further limitation of this study was the lack of information on the clinical status for each qPCR 
positive case: we had partial or inconsistent information on the presence or absence of symptoms, 
therefore an important part of the picture is missing, especially in the interpretation of the cases with 
conflicting results. For 10 out of these 27 patients, a fluctuation in the outcomes was registered at least 
once: tests results went from positive to negative and from negative to positive again. The other 17 
patients had only positive swabs and never a negative test result in our registry. 

5. Conclusions 

In our study, SARS-CoV-2 virus persistence in swabs reaches 63 days, with a median value of 30 
days (±10.68). Moreover, lower CT N values at the first positive swab are correlated with a longer 
persistence of qPCR positivity. Those findings suggest a virus coexistence with patients for long time 
periods, and that a longer recovery time is required when higher viral loads are measured. 
Nevertheless, to maximize the sensitivity, multiple tests should be performed, if possible, on different 
collected specimens. We also observed a reduction across the study period of the viral RNA load in 
naso-pharyngeal swabs, which is difficult to explain with the available information in the registry, 
but should be better investigated through the systematic and detailed collection of additional data 
for each positive individual about the clinical status and the possible way of exposure. 

The situation on COVID-19 is constantly evolving, and new studies on SARS-CoV-2 are 
continuously becoming available. As a number of questions remain unanswered, new findings 
should be actively monitored, with surveillance activities adjusted accordingly. 

Author Contributions: Conceptualization, A.L., F.C., G.S., L.A., M.L. and P.C.D.;.; methodology, A.D.G. 
(Annapia Di Gennaro), A.D.G. (Alessandra Di Giuseppe), A.L., C.C., F.M., I.P., L.A., M.L.D., O.P. and P.C.; 
formal analysis, L.A., M.L.D. and P.C.; data curation, A.L., L.A., L.T., M.L.D., P.C. and M.T.M.; writing—original 



Microorganisms 2020, 8, 1124 9 of 10 

 

draft preparation, L.A., M.L.D. and P.C.; writing—review and editing, A.L.; G.S., L.A., M.L.D. and P.C., 
visualization, supervision, P.C.; project administration, D.M., G.M. and N.D.; funding acquisition, D.M., G.M. 
and N.D. All authors have read and agreed to the published version of the manuscript. 

Funding: This research received no external funding. 

Conflicts of Interest: The authors declare no conflict of interest. 

References 

1. World Health Organization. WHO Director-General’s Opening Remarks at the Media Briefing on COVID-
19—11 March 2020. Available online: https://www.who.int/dg/speeches/detail/who-director-general-s-
opening-remarks-at-the-media-briefing-on-covid-19---11-march-2020 (accessed on 15 May 2020). 

2. Zhou, P.; Yang, X.-L.; Wang, X.-G.; Hu, B.; Zhang, L.; Zhang, W.; Si, H.-R.; Zhu, Y.; Li, B.; Huang, C.-L.; et 
al. A pneumonia outbreak associated with a new coronavirus of probable bat origin. Nature 2020, 579, 270–
273, doi:10.1038/s41586-020-2012-7. 

3. World Health Organization (WHO). WHO Director-General’s Remarks at the Media Briefing on 2019-
NCoV on 11 February 2020. Available online: https://www.who.int/dg/speeches/detail/who-director-
general-s-remarks-at-the-media-briefing-on-2019-ncov-on-11-february-2020 (accessed on 15 March 2020). 

4. Lorusso, A.; Calistri, P.; Petrini, A.; Savini, G.; DeCaro, N. Novel coronavirus (SARS-CoV-2) epidemic: A 
veterinary perspective. Vet. Ital. 2020, 1–6, doi:10.12834/VetIt.2173.11599.1. 

5. DeCaro, N.; Lorusso, A. Novel human coronavirus (SARS-CoV-2): A lesson from animal coronaviruses. 
Vet. Microbiol. 2020, 244, 108693, doi:10.1016/j.vetmic.2020.108693. 

6. Coronaviridae Study Group of the International Committee on Taxonomy of Viruses; Gorbalenya, A.E.; 
Baker, S.C.; Baric, R.S.; de Groot, R.J.; Drosten, C.; Gulyaeva, A.A.; Haagmans, B.L.; Lauber, C.; Leontovich, 
A.M.; Neuman, B.W.; et al. The species Severe acute respiratory syndrome-related coronavirus: Classifying 
2019-nCoV and naming it SARS-CoV-2. Nat. Microbiol. 2020, 5, 536–544, doi:10.1038/s41564-020-0695-z. 

7. Phelan, A.L.; Katz, R.; Gostin, L.O. The Novel Coronavirus Originating in Wuhan, China. JAMA 2020, 323, 
709–710, doi:10.1001/jama.2020.1097. 

8. Qian, G.-Q.; Yang, N.-B.; Ding, F.; Ma, A.H.Y.; Wang, Z.-Y.; Shen, Y.-F.; Shi, C.-W.; Lian, X.; Chu, J.-G.; 
Chen, L.; et al. Epidemiologic and clinical characteristics of 91 hospitalized patients with COVID-19 in 
Zhejiang, China: A retrospective, multi-centre case series. QJM Int. J. Med. 2020, 113, 474–481, 
doi:10.1093/qjmed/hcaa089. 

9. Rothan, H.A.; Byrareddy, S. The epidemiology and pathogenesis of coronavirus disease (COVID-19) 
outbreak. J. Autoimmun. 2020, 109, 102433, doi:10.1016/j.jaut.2020.102433. 

10. World Health Organization (WHO). WHO Coronavirus Disease (COVID-19) Dashboard. Available online: 
https://covid19.who.int/ (accessed on 15 May 2020). 

11. Dipartimento della Protezione Civile. COVID-19 Italia—Monitoraggio della Situazione. Available online: 
http://opendatadpc.maps.arcgis.com/apps/opsdashboard/index.html#/b0c68bce2cce478eaac82fe38d4138b
1 (accessed on 15 May 2020). 

12. Gazzetta Ufficiale della Repubblica Italiana. Decreto del Presidente del Consiglio dei Ministri 23 Febbraio 
2020. Available online: https://www.gazzettaufficiale.it/eli/id/2020/02/23/20A01228/sg (accessed on 22 May 
2020). 

13. Gazzetta Ufficiale della Repubblica Italiana. Decreto del Presidente del Consiglio dei Ministri 9 Marzo 2020 
Available online: https://www.gazzettaufficiale.it/eli/id/2020/03/09/20A01558/sg (accessed on 22 May 
2020). 

14. Lorusso, A.; Calistri, P.; Mercante, M.T.; Monaco, F.; Portanti, O.; Marcacci, M.; Cammà, C.; Rinaldi, A.; 
Mangone, I.; Di Pasquale, A.; et al. A “One-Health” approach for diagnosis and molecular characterization 
of SARS-CoV-2 in Italy. One Health 2020, 10, 100135, doi:10.1016/j.onehlt.2020.100135. 

15. Regione Abruzzo. Coronavirus: Abruzzo, Dati Aggiornati al 27 Aprile. Casi Positivi a 2874. Regione 
Abruzzo. Available online: https://www.regione.abruzzo.it/content/coronavirus-abruzzo-dati-aggiornati-
al-3-giugno-casi-positivi-3252 (accessed on 22 May 2020). 

16. Sethuraman, N.; Jeremiah, S.S.; Ryo, A. Interpreting Diagnostic Tests for SARS-CoV-2. JAMA 2020, 323, 
2249–2251, doi:10.1001/jama.2020.8259. 



Microorganisms 2020, 8, 1124 10 of 10 

 

17. De Luca, E.; Crisi, P.E.; Marcacci, M.; Malatesta, D.; Di Sabatino, D.; Cito, F.; D’Alterio, N.; Puglia, I.; 
Berjaoui, S.; Colaianni, M.L.; et al. Epidemiology, pathological aspects and genome heterogeneity of feline 
morbillivirus in Italy. Vet. Microbiol. 2019, 240, 108484, doi:10.1016/j.vetmic.2019.108484. 

18. Wölfel, R.; Corman, V.M.; Guggemos, W.; Seilmaier, M.; Zange, S.; Müller, M.A.; Niemeyer, D.; Jones, T.C.; 
Vollmar, P.; Rothe, C.; et al. Virological assessment of hospitalized patients with COVID-2019. Nature 2020, 
581, 465–469, doi:10.1038/s41586-020-2196-x. 

19. Chen, D.; Xu, W.; Lei, Z.; Huang, Z.; Liu, J.; Gao, Z.; Peng, L. Recurrence of positive SARS-CoV-2 RNA in 
COVID-19: A case report. Int. J. Infect. Dis. 2020, 93, 297–299, doi:10.1016/j.ijid.2020.03.003. 

20. Wu, H.-Y.; Brian, D.A. Subgenomic messenger RNA amplification in coronaviruses. Proc. Natl. Acad. Sci. 
USA 2010, 107, 12257–12262, doi:10.1073/pnas.1000378107. 

21. Jin, J.-M.; Bai, P.; He, W.; Wu, F.; Liu, X.-F.; Han, D.-M.; Liu, S.; Yang, J.-K. Gender Differences in Patients 
With COVID-19: Focus on Severity and Mortality. Front. Public Health 2020, 8, 
doi:10.3389/fpubh.2020.00152. 

22. Zhang, W.; Du, R.-H.; Li, B.; Zheng, X.-S.; Yang, X.-L.; Hu, B.; Wang, Y.-Y.; Xiao, G.-F.; Yan, B.; Shi, Z.; et al. 
Molecular and serological investigation of 2019-nCoV infected patients: Implication of multiple shedding 
routes. Emerg. Microbes Infect. 2020, 9, 386–389, doi:10.1080/22221751.2020.1729071. 

23. Lorusso, A. Genome characterization and phylogeny of SARS-CoV-2 strains circulating in Italy. 
Unpublished work, 2020. 

24. Zhou, F.; Yu, T.; Du, R.; Fan, G.; Liu, Y.; Liu, Z.; Xiang, J.; Wang, Y.; Song, B.; Gu, X.; et al. Clinical course 
and risk factors for mortality of adult inpatients with COVID-19 in Wuhan, China: A retrospective cohort 
study. Lancet 2020, 395, 1054–1062, doi:10.1016/s0140-6736(20)30566-3. 

25. Qian, G.-Q.; Chen, X.-Q.; Lv, D.-F.; Ma, A.H.Y.; Wang, L.-P.; Yang, N.-B.; Chen, X.-M. Duration of SARS-
CoV-2 viral shedding during COVID-19 infection. Infect. Dis. 2020, 52, 511–512, 
doi:10.1080/23744235.2020.1748705. 

26. Tan, L.; Kang, X.; Zhang, B.; Zheng, S.; Liu, B.; Yu, T.; Yang, F.; Wang, Q.; Miao, H. A special case of COVID-
19 with long duration of viral shedding for 49 days. medRxiv 2020, 19, doi:10.1101/2020.03.22.20040071. 

27. Wang, C.; Xu, M.; Zhang, Z. A case of COVID-19 with long duration of viral shedding. J. Microbiol. Immunol. 
Infect. 2020, doi:10.1016/j.jmii.2020.05.008. 

28. Zheng, S.; Fan, J.; Yu, F.; Feng, B.; Lou, B.; Zou, Q.; Xie, G.; Lin, S.; Wang, R.; Yang, X.; et al. Viral load 
dynamics and disease severity in patients infected with SARS-CoV-2 in Zhejiang province, China, January-
March 2020: Retrospective cohort study. BMJ 2020, 369, 1443, doi:10.1136/bmj.m1443. 

29. Beeching, N.J.; Fletcher, T.E.; Beadsworth, M.B.J. Covid-19: Testing times. BMJ 2020, 369, 
doi:10.1136/bmj.m1403. 

 

 

© 2020 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access 
article distributed under the terms and conditions of the Creative Commons Attribution 
(CC BY) license (http://creativecommons.org/licenses/by/4.0/). 

 


