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A COMBINED TEST APPROACH IS ESSENTIAL 
A more complete picture requires both diagnostic and antibody testing. 

  

Given extensive coverage of COVID-19 testing in the media, it is not surprising that some confusion exists. There 
are essentially two types of tests for determining if a person has or had COVID-19: a diagnostic test, and an 
antibody test. Table 2, summarized from the FDA1, highlights the primary use cases. 

 

A diagnostic test looks for signs of an active virus in the body. One way to do this is through the polymerase chain 
reaction (PCR), a molecular test that detects the virus's genetic material through a mucus sample. As noted in a 
recent article in the Journal of the American Medical Association (JAMA)2, the PCR swab test is the "most 
commonly used and reliable test for the diagnosis of COVID-19." It is typically used when someone presents with 
symptoms, and it indicates whether that the person is infected with the SARS-CoV-2 virus. 

  

The other type is the antibody test. This 
requires a blood sample, either from an 
intravenous draw in a lab or a finger-prick 
that can be taken anywhere. Instead of 
looking for the disease virus, this test looks 
for evidence that the body has fought the 
disease by way of specific antibodies. Two 
antibodies that exist in the body after a 
COVID-19 are IgM and IgG. They can take a 
few days to build up as the body fights the 
disease, and once in the body they can 
remain for a long time. Current studies are 
determining the duration of IgG forSARS-
CoV-2, but studies have shown the IgG 
antibody in patients up to two years after 
recovery from the previous pandemic of 
severe acute respiratory distress syndrome 
(SARS)3. 

 

In addition to the FDA summary, a recent 
serodiagnostics for coronavirus report4 
underlined several other possible uses cases 
for antibody tests (summarized in Table 3). 
Most notably, in addition to “identifying 
persons who were previously infected,” 
antibody testing “may also serve as an 
adjunct to molecular methods for COVID-19 
diagnosis in certain clinical scenarios.”5 And 
while antibody testing should not be used as 
the sole basis for diagnosis, there is a strong 
overlap between the virus being active and 

Table 1 Different types of COVID-19 tests. 

Table 2 Potential antibody test use cases. 
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the initial antibody response. The table also mentions convalescent plasma donors, individual understanding of 
previous disease, public health planning, as well as potential use in monitoring workers and response to a vaccine 
as potential use cases as we learn more about the virus and the body’s response to it.  

  

Figure 3 shows this overlap and the 
complementary nature of the two 
tests. PCR testing is used early in the 
disease progression to confirm 
diagnosis (red curve) and the antibody 
test is used after the body’s immune 
response has kicked in as one is 
fighting the disease (green curve). This 
immune response begins with IgM 
soon after the disease onset and 
continues with IgG, which is more 
persistent in the body.  A test that 
measures both IgM and IgG will 
provide the greatest coverage.  

 

Osterholm et al., in their recent 
viewpoint, Smart Testing for COVID-19 
Virus and Antibodies6, encourage the use of a “smart testing” framework where both PCR and antibody tests are 
used when and where appropriate. PCR testing is useful when a patient presents as symptomatic or is in an at-
risk population, and antibody testing is useful when looking to confirm potential previous exposure. Each has an 
important role to play, and without a combined effort, singular testing amounts to flying blind. 

 

Antibody testing is a powerful complement to symptomatic PCR testing. 
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Figure 1 Combined value of PCR + antibody testing. 


