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Abstract: Objective To analyze the detection rate and clinical value of SARS-CoV-2 nucleic acid in anal swab
specimen from the convalescent patients with novel coronavirus infection (COVID-19). Methods SARS-CoV-2 nucleic
acid were detected in convalescent patients with COVID-19 including sputum, pharyngeal swabs and anal swabs specimens.
The nucleic acid positive rates of three types of specimens were analyzed. Meanwhile, the nucleic acid detection rates of
sputum and pharyngeal swab specimens were analyzed in patients with the positive nucleic acid of anal swab virus. Results
A total of 156 samples were collected from 50 patients with COVID 19. The positive for SARS-CoV-2 nucleic acid was 8
(19.5%) in 41 sputum samples. The positive for SARS-CoV-2 nucleic acid was 5 (9.1%) in 55 throat swab samples. The
positive for SARS-CoV-2 nucleic acid was 11 (18.3%) in 60 anal swab specimen. Among the 50 convalescent patients with
COVID-19, sputum, pharyngeal swabs and anal swab samples were 8 cases (19.5%), 6 cases (12.0%) and 10 cases (20.0%),
respectively. In 10 patients with positive anal swab detection, 9 cases were found negative in the respiratory tract specimens.
Conclusion The positive detection rate of SARS-CoV-2 nucleic acid is higher in anal swab specimen than that of
laryngeal swabs and sputum specimens of the convalescent patients with COVID=19. When SARS-CoV-2 nucleic acid is
negative in respiratory tract specimens, the anal swab specimen should be detected in the recovery period, which can be used
as leaving hospital standard or isolation standard.
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Tab.1 Test results of SARS—-CoV-2 nucleic acid in 156

samples from 19 COVID patients
%1 COVID-19 £ 156 {3 #7 SARS-CoV-2

BRI 45 R
FEARZER  MEAMEL  BER FIMEREA PR
R 41 41 8(19.5%) 8(19.5%)
LR 55 50 5(9.1%) 6(12.0%)
AT 60 50 11(18.3%)  10(20.0%)
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Tab. 2 Analysis of respiratory tract specimens of 10 cases with positive SARS—CoV-2 nucleic acid test in anal swabs

%2 10f5IAIE F SARS-CoV-2 #Z B #& I PR 14 535 W IR B AR A4 M 1F 5 5 #7

BE G FrA 1 (n) Hi2k(n) Hi3 Wk (n) H 4% (n)
1 R 24.8/23.6(6) N/N(10) N/N(15) N/N(17)
M N/33.2(6) N/N(10) N/N(15) N/N(17)
AT - - 36.1/N(15) 36.8/37.0(17)
2 IR 33.2/29.9(10) N/N(14) - N/N(17)
T N/N(10) N/N(14) - N/N(17)
A4 T N 33.6/33.7(14) 37/34.8(16) -
3 R N/32.8(6) N/N(9) N/N(11) -
LEAN N/35.3(6) N/N(9) N/N(11) -
A - 33.5/33.6(9) 36.1/36.8(11) -
4 IR N/34(25) N/34.6(27) N/N(29) 36.1/N(30)
M7 N/N(25) N/N(27) N/N(29) -
J - - 33.6/33.9(29) -
5 PR - - - -
M7 N/36.7(10) N/N(12) N/N(23) -
i wa - - 30.8/30.6(23) 30.8/30.6(24)
6 R N/N(27) N/35.2(28) N/N(33) N/N(34)
ML+ N/36.4(27) N/37.1(28) N/N(33) N/N(34)
i - - 35.6/36.2(33) -
7 R - - -
ML N/N(12) 32.6/32.4(14) N/N(16) N/N(19)
A7 35.9/32.7(12) N/34.7(14) N/34.7(16) N/35.6(19)
8 R - N/N(26) - -
iEE S N/36.01(23) N/N(26) - -
AT - 34.8/36.1(26) - -
9 IR N/37.1(13) N/36.81(14) N/N(15) N/N(16)
LiEES N/N(13) N/N(14) N/N(15) N/N(16)
A3 T - = - 37.0/37.0(16)
10 IR N/34.1(12) 36.5/33.2(15) N/N(17) N/N(19)
LiERN N/N(12) N/N(15) N/N(17) N/N(19)
HA T - N/N(15) - 36.5/35.9(19)
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