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Abstract

Construction of the in-Hospital Polymerase Chain Reaction (PCR) Testing System for COVID-19

Ryuya Sakamoto, Masato Matuura, Junko Akeyama, Masako Maeda,
Noriko Honda and Masashi Yamada
Department of Clinical Laboratory Technology, Kyoto City Hospital

With the spread of community-acquired COVID-19 infection, an increasing number of patients with infectious diseases came
to our hospital. In the beginning, the tests for COVID-19 were outsourced. However, the problem was the extended number of
days before return of results after submission of specimen. This caused a delay in the identification and quarantine of infected pa-
tients and increased the possibility of spread of infection. A polymerase chain reaction (PCR) system to test for the SARS-CoV-2
nucleotide within the hospital was considered necessary to speed up the results. In August 2020, two SARS-Cov-2 nucleotide
PCR instruments were introduced and the in-hospital PCR testing was started. However, this system required pre-treatment and
took several hours. Then, a faster PCR system that gave results within an hour and did not require pre-treatment was introduced. A
24-hour testing system was constructed to enable in-hospital testing for COVIF-19. The application of adequate hospital manage-
ment strategy to introduce the most appropriate instrument and the instruction of flexible staffing with the understanding and co-
operation of the testing staff were factors underlying the successful construction of this testing system.

(J Kyoto City Hosp 2023; 43:63-66)
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