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The  main laboratory tools for the diagnosis of acute infection are molecular based 
technologies that target and amplify conserved genes in the viral genome, the most 
commonly used method is the reverse-transcription polymerase chain reaction (RT-
PCR). This method is usually performed in a real-time manner, that is the reaction 
occurs in such a way that the product of the reaction can be monitored and detected 
as the test happens. This is normally seen as an amplification 'S shaped' curve that 
crosses a defined threshold to signal the result as positive. The point the curve 
crosses the threshold is commonly referred to as the Ct value (Cycle Threshold) and 
is expressed as a number relating to the cycle time of the reaction. Generally 
speaking, the lower the Ct number the higher the amount of target (viral RNA) in the 
original sample (viral load). 
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In order to determine infectivity other more complex detection systems are required. 
Viral culture identifies viable virus and is the best correlate to infectivity; it too comes 
with limitations, not least of which is the requirement for permissive cells lines, the 
inoculation of viable virus (fresh samples) and the requirement for containment level 
3 laboratory processing. On average the time for a positive viral culture in a 
permissive cell line is greater than 4 days. 

Much of the data available focuses on the relationship of the viral load and the 
correlation with infectivity. High viral load consistently correlates with the presence of 
infectious virus. The Ct values tend to rise more quickly in milder cases, suggesting 
more rapid falling of viral load. 

Assessment 
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high (>35), there is symptomatic improvement, antibodies are detected and the 
individual is greater than 14 days post symptom onset. 
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• An RT-PCR test is negative or `low positive' with a Ct value >35; and 
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