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Effect of heat inactivation of a virus sample on serological test results”
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Abstract: Objective To investigate the effect of heat inactivation treatment of Novel Coronavirus (SARS-
CoV-2) on the results of serological tests. Methods A total of 95 specimens were collected from January to
December 2020 in Hanzhong Central Hospital for SARS-CoV-2 screening (each specimen was collected with
double tube). One was treated with heat inactivation at 56 ‘C for 30 minutes (inactivated group) ,and the other
was not treated with heat inactivation (uninactivated group). Routine biochemical tests, infectious disease
markers, tumor markers,inflammatory factors,coronavirus antibodies and other indicators were conducted to
compare the differences in the detection results of the above indicators between inactivated group and uninacti-
vated group. Results The results of ALT,ALP,TCO,,CK and CK-MB in the inactivated group were lower
than those in the uninactivated group,and the difference between groups was statistically significant (P <
0.05). ALT,ALP and CK-MB were correlated ( was 0. 997,0.976,0. 778 respectively, P<{0. 05) between in-
activated group and uninactivated group, while TCO, and CK were not correlated between the inactivated
group and the uninactivated group (P>>0.05). There was no significant difference in the detection results of
TP,Urea,Crea,Ca,Cl,CHOL,TG,cTnT,Glu and hs-CRP between the inactivated group and the uninactivat-
ed group (P >>0. 05). The test results of T3,T4 and CYFRAZ21-1 in the inactivated group were lower than

those in the uninactivated group,and the difference between groups was statistically significant (P <C0. 05).
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There was no significant difference in the detection results of HBsAg, HCV-Ab,HIV-Ab,AFP,PCT,IL-6 and
TSH between the inactivated group and the uninactivated group (P >>0. 05). The positive and negative coinci-
dence rate of serum SARS-CoV-2 antibody IgM and SARS-CoV-2 antibody IgG detection before and after heat

inactivation was 100%. Conclusion

SARS-CoV-2 screening specimens can be subjected to heat inactivation

treatment at 56 C for 30 min,without affecting the detection results of the monitoring indicators clearly pro-

posed in the COVID-19 diagnosis and treatment protocol,which can effectively reduce the probability of medi-

cal personnel infection and the risk of nosocomial infection.
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28 51 n ALT(U/L) ALP(U/L) TP(g/L) Urea(mmol/L) Crea(pmol/L)
KERIEH 95 78.4948. 25 181.25+47. 21 68. 884 4. 25 6.0641.25 75. 84414, 25
DLk 95 60.01+4.58 100. 02+23. 86 67.91+5.03 6.03+0.98 76.76+11. 81
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215 n CK(U/L) CK-MB(U/L) ¢TnT(pg/mL) Glu (mmol/L) hs-CRP(mg/L)
KRIEH 95 219.59+38. 24 26.39+3.12 26.11+4.01 5.44+1.07 5.324+0.76
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