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Coronaviruses (CoV) are a large family of viruses that cause illness ranging from the common cold to more 
severe diseases such as Middle East Respiratory Syndrome (MERS-CoV) and Severe Acute Respiratory Syndrome 
(SARS-CoV). A novel coronavirus (nCoV) is a new strain that has not been recently iden fied in humans end of 
2019, it had been named SARS-Cov-2 causing COVID-19 disease.

Atlas Medical is introducing COVID-19 An gen Rapid Test as a quick screening tool for the detec on of the pres-
ence of SARS-CoV-2 virus in Nasopharyngeal swabs. Ge ng the results within 10-15 minutes is the main advan-
tage of using COVID-19 An gen Rapid Test. Addi onally, lower test cost, less professional technicians, easy 
processing and reading without the need of specific expensive machines makes this test a solu on for more 
mass tes ng. 

The test u lizes the principle of double an body sandwich where the An gen SARS-CoV-2 virus (if present in 
the sample) will react with colloidal gold labelled SARS-CoV-2 an bodies immobilized on the test device. The 
formed complex will be captured by SARS-CoV-2 an bodies on the test line of the device causing a colored line 
to appear at the test line region of the results window. If the virus is not present in the sample, no colored line 
will appear in the test line reagion. A Colored line will always appear at the control line region as a procedural 
control, indica ng that proper volume of specimen has been added and membrane wicking has occurred. 

Characteristics & Ordering InformationCharacteristics & Ordering Information
Test Name COVID-19 An gen Rapid Test-   
Reference No. 8.66.01.0.0020 
Method Lateral Flow Immuno-Chromatographic Assay 
Packaging 20 Tests / Kit 
Test Principle Sandwich Immunoassay  
Tes ng Time 10 Minutes 
Sample Material Nasopharyngeal Swab  
Sample Volume 50-65 µl of Extracted Sample 
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The disease can spread from person to person through small droplets from the nose or mouth which are spread 
when a person with COVID-19 coughs or exhales. These droplets land on objects and surfaces around the person 
and can be catched by others who might contact these surfaces.

Major symptoms of infec on include fever,  redness & dry cough. Some people may experience aches and pain,  
nasal conges on, runny nose, soar throat or diarrhoea.

Washing hands regularly with soap and water or using alcohol-based hand sani zer, maintaining at least 1 metre 
distance between people, avoiding touching the face, covering the mouth and nose when coughing or sneezing, 
refraining from smoking and other ac vi es that weaken the lungs and prac cing physical distancing by avoiding 
unnecessary travel and staying away from large groups of people are important measures to prevent transmis-
sion of the disease and slowing down the infec on rate.

Spread Vs. PreventionSpread Vs. Prevention

Coronaviruses are large spherical par cles with 
surface projec ons. The average diameter of the virus 
par cle is around 120 nm (0.12 μm). 
The viral envelope consists of a lipid bilayer where the 
membrane (M), envelope (E), Hemagglu nin-esterase 
(HE) and spike (S) proteins are anchored. 

Inside the envelope, there is the nucleocapsid, which 
is formed from mul ple copies of the nucleocapsid (N) 
proteins, which are bound to the posi ve-sense 
single-stranded RNA genome.

The S-protein mediates receptor binding and membrane fusion as a mechanism of cell entry. It consists of two 
subunits; S1 & S2. S1 contains a receptor binding domain (RBD), which is responsible for recognizing and binding 
with the cell surface receptor while S2 subunit is the "stem" of the structure, which contains other basic 
elements needed for the membrane fusion.  SARS-CoV-2 virus can infect the human respiratory epithelial cells 
through interac on with the human ACE2 receptor. The spike protein is the common target for neutralizing an -
bodies and vaccines
 
The N-protein is the most abundant protein in coronavirus and it is a highly immunogenic phosphoprotein. It is 
normally very conserved and o en used as a marker in diagnos c assays.
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