SARS-CoV-2 COVID-19 long haul infection TEST
B E R R e =S 15 A E AR RS @A)

Patient: Hospital ID:
Age: 26 % Treating Physician:
Sex: Male Specimen ID:

Order Received: 2023/6/

Sampling Date: 2023/6/

Lab Requisition #: PASC#

Specimen Type: Touch Exosome DNA

Date Reported:

Clinical Indication:
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INTERPRETATION
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* $100B senescence denotes an accelerated brain aging, whereas IGF1 senescence denotes an
accelerated bodily aging process induced by chronic stress and various inflammation stimuli. Cellular

senescence can result in irreversible tissue damage and organ dysfunction.
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ORGAN-SPECIFIC INFLAMMATION ASSESSMENT (2B 5 B 35 S A)
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PRINCIPLES

The PASC SARS-CoV-2 Assay is a nucleic acid probe hybridization test for patients who are
suspected of long COVID with signs and symptoms of post-acute sequelae of COVID-19. The
nucleic acid probe encompassing 100bp can be mapped to COV-19 viral genome from
15,431 to 15,530bp with 100% sequence identity.
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The assay is intended to detect both DNA and RNA derived from the SARS-CoV-2 genome in
the exosome samples semi-quantitatively.
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The SARS-CoV 2 can persist in gastrointestinal, hepatic, kidney or lung tissue beyond the
acute symptomatic phase. The post-acute sequelae of COVID-19 (PASC) are estimated to
affect at least 20% of the individuals infected with SARS-CoV 2 regardless of their acute
disease severity. The residual COVID-19 viral RNA is generally detectable in the sweat
exosomes on the finger pad during the PASC phase of COVID-19 infection. Positive results
are indicative of the presence of endogenous SARS-CoV 2 viruses, which can lead to long
haul COVID-19 infection. Negative results do not preclude COVID-19 infection and should
not be used as the sole basis for patient management decisions.
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COMMENTS

SARS-CoV-2 DNA/RNA PASC TEST is a molecular COVID-19 test and can be used as a
screening for post COVID-19 long haul infection. The test is intended to be an ancillary test
and should be used in conjunction with other clinical diagnostic procedures for any medical
decisions. Like other laboratory tests, SARS-CoV-2 DNA/RNA PASC TEST must be ordered
by an authorized healthcare provider.
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**Deviations from the “Sample Collection Procedure” recommended for the SARS-CoV-2 DNA/RNA PASC
TEST may compromise the assay accuracy.
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