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Letter to the editors

Dear Editors,

Since December 2019 the coronavirus pandemic has
confronted physicians worldwide with a new disease
associated with cough, fever and dyspnea [1]. In se-
vere cases, lung affection with bilateral infiltrates and
subsequent hypoxemia was described [2]. Despite
current measures there is still a continuous increase
in affected persons all over the world [3].

We report the first analysis of our SARS-CoV-2
screening, established in preparation for the COVID-
19 pandemic in Switzerland. Ambulatory patients
in a good general state of health, consistent with
an emergency severity index score of 4 or 5 were
screened for COVID-19 by taking a nasopharyngeal
swab and performing PCR analysis. The screening
was performed according to the following criteria rec-
ommended by the Swiss Federal Health Agency [4]:
presence of cough or fever and either being a health-
care worker (HCW) or a person with risk factors (PRF)
for severe disease, such as age >65 years, arterial hy-
pertension, history of cardiovascular disease, chronic
pulmonary disease, diabetes mellitus, immunosup-
pression and active malignant disease.
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Between 2 and 31 March a total of 758 HCWs and
PRFs with typical symptoms were tested. Cough was
present in 667 (88%), fever in 158 (21%), sore throat
in 100 (13%), dyspnea in 24 (3%), myalgia in 14 (2%)
and anosmia in 2 (0.2%) patients. A total of 344 (45%)
tests were carried out in HCWs, including 26 with ad-
ditional risk factors, while 414 (55%) were carried out
in PRFs. The mean age of HCWs was 39 years (±17
years) and 254 (74%) were female. The mean age of
PRFs was 49 years (±17 years) and 233 (56%) were fe-
male.

In total 44 (5.8%) tests were positive for SARS-
CoV-2, 17 (5%) in HCWs and 27 (6.5%) in PRFs.
Throughout March 2020 the rate of positive tests in-
creased continuously, correlating with the progress of
the COVID-19 pandemic in Switzerland. The highest
rate of positive test results was noticed on 30 March
with 21% positive results (see Fig. 1).

After screening, all persons were initially managed
as outpatients, 7 persons with positive test results,
1 HCW and 6 PRFs, needed hospitalization during the
course of the disease (0.92%), 6 recovered well, while
1 person is still critically ill and requires intensive care
treatment and mechanical ventilation.

The present analysis confirms the rise in preva-
lence of positive tests correlating with the extent of
the COVID-19 pandemic in Switzerland. As expected,
cough and fever proved to be the most prominent
symptoms. Interestingly, the hospitalization rate in
the screening population remained relatively low even
though the majority of positive test results occurred in
PRFs.
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Fig. 1 Proportion of posi-
tive PCR results for SARS-
CoV-2 during March 2020
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