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Abstc ateils and Methods S e

Conclusion

A miniaturized and portable sensor having SARS-

respectively.

« Successful COVID-19 diagnosis based on a clinical study

with 63 nasal swab samples.

* Our point of care diagnostic system is comparable to
state-of-the-art RT-PCR, antibody blood, and IgG and IgA
ELISA test results.

Introduction

Sample collection and sensor preparation
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« Sensing performance and sensitivity

[SARS-CoV-2 S2 Antigen] (ng/mL) Potential (V) Swab concentration (%)

vACE2 can recognize S proteins in mutations with
higher accuracy.

v'Higher S1 and S2 binding observed in alpha, beta and
delta variants.

 Clinical trials

v 63 patient nasal swab samples were tested with RT-
PCR* and our diagnostic system.
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« \We have achieved a low cost < $ 50 PoC platform

« The presented solution provides fast SARS-CoV-2
variant detection ( ~1minute) with high accuracy

between positive and negative case (100% agreement
with RT-PCR)

 Our PoC system offers a potential platform for future
SARS-CoV-2 variants.

i v Our diagnostic system has 100% agreement with RT-
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