
2 additional exams, 84 (19.4%) had a negative result after the
COVID-19 diagnosis, followed by a positive result. The propor-
tion did not vary significantly across age groups (Fisher exact
test, P = .1821) (Table 1). Among those 84 COVID-19 cases,
median time from the negative swab and the following positive
swab was 2 days. Only 2 persons had 1 positive result after 2 con-
secutive negative tests.

Negative RT-PCR tests followed, within few days, by a positive
result among COVID-19 confirmed cases can be reasonably
considered a false negative because the same patients had a positive
test immediately afterward. Our population included both symp-
tomatic and asymptomatic SARS-CoV-2 infections. Our results are
important not only for hospitalized patients, who might be dis-
charged based on false-negative results but also for asymptomatic
cases who might break isolation based on tests that might by not
reliable. If those persons are still infectious, they can spread the
virus in the community.

Lippi et al6 described potential RT-PCR vulnerabilities that may
affect the diagnostic accuracy of this technique, including both
general preanalytical issues (collection, handling, transport and
storage of the swabs, quality and volume of the collected material,
interference from other substances) and analytical issues (choosing
the right diagnostic window, validation of assays, harmonization,
instrument functioning). Ways to minimize the risk of diagnostic
errors include repeated collection of specimens in patients with
suspicion of infection, training on swab collection, quality assur-
ance for analytical procedures, and combination of clinical evi-
dence with RT-PCR results.6 Laboratory parameters, such as
lactate dehydrogenase, C-reactive protein, alanine aminotransfer-
ase, neutrophil count,7 and results of chest computed tomography8

can help define the disease stage.
We were able to assess only the proportion of false-negative

tests among subjects with multiple swabs collected after a positive
test. Conversely, if a subject had a negative test (either the first or
another one) and no further swabs, it was not possible to assess
whether the test was truly negative. Nonetheless, we assume that
our results are generalizable to all tests. Thus, a first negative result
should not be sufficient to neglect social distancingmeasures or use
of personal protective equipment.

For a better understanding of the role and diagnostic accuracy
of RT-PCR for SARS-CoV-2, further research should be conducted

to assess viral load in respiratory specimens in patients with differ-
ent severity of infection and at different time points.
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Dear Editor

The study of face masks use in Latin America reported by Soto
et al is quite interesting1. SARS-CoV2 (COVID19) is a novel
coronavirus that has caused a critical public threat worldwide.
How to prevent the COVID-19 outbreak is a crucial issue and
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community-based preparedness is important. SARS-CoV2 is trans-
mitted through droplets and contact transmission routes, and the
Taiwan government has taken many proactive and aggressive actions
to prevent the transmission of COVID-19, including wearing face
masks. These strategies have not only controlled COVID-19 trans-
mission but also reduced influenza infection in Taiwan.

Although Taiwan is geographically close to China, the number
of confirmed cases with COVID-19 in Taiwan is significantly lower
than in other neighboring countries, with fewer than 450 con-
firmed COVID-19 cases and limited community transmission.
The Taiwan government has acted swiftly since January to prevent
the COVID-19 outbreak crisis by implementing measures such as
border control, case identification and isolation, quarantine of sus-
pected cases, extending holidays, travel restriction, education and
big data integration. In addition, the export of face masks was pro-
hibited on January 24, 2020 to avoid a shortage. In addition to these
proactive early decisions, the Taiwan government acquired all
available face masks and assigned most of them to hospital staff
first in order to protect them from COVID-19. Moreover, mask
making machine manufacturers were asked to step up face
mask production capacity, which rose from 1.3 million per
day to 13 million per day by the end of March 2020.

Based on the previous experience of severe acute respiratory
syndrome (SARS) in 2003, the Taiwan CDC encouraged residents
to wear face masks and perform hand hygiene, especially hospital
staff and people in crowded places when the COVID-19 outbreak
was initially reported inWuhan, China in January 20202. Recently,
the Taiwan CDC announced regulations requiring all passengers
using public transportation to wear face masks all the time and
follow the social distancing recommendations.

This successful policy not only controlled the community trans-
mission of COVID-19, but also had an unexpected effect on
lowering the incidence of severe complicated influenza after

the sixth week this year based on the public records of the
Taiwan CDC (Fig. 1). In Taiwan, the main influenza period
occurs in the winter, from late November through March. Influenza
cases are not required to be reported. However, patients with serious
influenza complications who need intensive care unit treatment and
associated deaths are classified as having a notifiable disease, “severe
complicated influenza”, and these cases have to be reported within
one week. Hundreds of people die of severe influenza in Taiwan
every year. Since January 2020, the Taiwan CDC has required that
all patients with suspected COVID-19 should also be checked for
both SARS-CoV-2 and influenza virus infections. According to the
Taiwan CDC, the number of cases of severe complicated influenza
decreased markedly since the sixth week this year. Moreover, only
one severe complicated influenza case was reported in March, com-
pared to approximately 10 to 50 cases per month from January to
March reported in the past five years. Hand hygiene and social
distancing are both recommended strategies to prevent influenza
based on systematic reviews3,4, and based on the Taiwan CDC
data, we believe that a face mask wearing policy also plays an
important role in the prevention influenza infection.

Face masks, when fitted properly, effectively disrupt the
forward momentum of particles expelled from a cough or sneeze,
preventing respiratory disease transmission5. In addition, a pre-
vious case report also showed that wearing a face mask helped
to reduce the transmission of influenza during the COVID-19
pandemic6. Face masks appear to be highly efficient at filtering
pathogens, including influenza and rhinoviruses7, and their use
should be encouraged during influenza pandemics3,8. For health-
care workers, a meta-analysis of randomized controlled trials
indicated a protective effect of masks and respirators against
clinical respiratory illnesses (risk ratio [RR]: 0.59; 95% confidence
interval [CI]: 0.46–0.77) and influenza-like illness (RR: 0.34;
95% CI: 0.14–0.82). Furthermore, even pooled analysis of

Fig. 1. The number of cases of reported severe complicated influenza from 2016 to 2020 in Taiwan according to the Taiwan CDC (https://www.cdc.gov.tw/).
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observational studies revealed the benefit of wearing masks (odds
ratio [OR] = 0.13; 95% CI: 0.03–0.62) and respirators (OR = 0.12;
95% CI: 0.06–0.26) against SARS.

Although Some studies have been against the use of face masks
during the COVID-19 pandemic9 and one meta-analysis reported
that the use of face masks to prevent transmission of influenza
virus is still controversial10, the mask-wearing policy accompanied
with hand hygiene and social distancing appear to have prevented
both severe complicated influenza and COVID-19 in Taiwan.
In April 2020, the Taiwan Government donated approximately
10 million face masks to countries hit hardest by SARS-COV-2,
including the United States and the EuropeanUnion.We hope that
our experience can help other regions to overcome the COVID-19
pandemic as quickly as possible.
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To the Editor—Especially for cancer patients, there are multiple
coexisting definitions for central venous catheter (CVC)–related
bloodstream infections (CRBSIs). Therefore, it is difficult to make
comparisons across studies. Furthermore, a considerable number
of publications (39 of 190, 21%) did not report the CRBSI defini-
tion or cite a reference for the used definition.1 To complicate
matters further, guidelines on diagnosis of CRBSIs are subject
to change over time.2,3 For example, in 2003, the Infectious
Diseases Working Party of the German Society of Hematology

and Medical Oncology (AGIHO) proposed to distinguish definite
(dCRBSIs), probable (pCRBSIs), and possible (possCRBSIs)
CRBSIs.4 Although these terms are still part of their current guide-
line, the exact definitions have been adjusted slightly over the
years.5,6 In addition, dCRBSIs and pCRBSIs are often combined
(dpCRBSIs) for reporting purposes.7,8

Recently, we provided comparative epidemiological data on
CRBSIs from a randomized controlled trial (RCT) and a registry
study in high-risk patients with hematological malignancies.7 In
the RCT data set, the 2008 AGIHO definitions for CRBSIs were ini-
tially used,5 whereas the registry applied the 2012 AGIHO defini-
tions.6 The 2 guidelines differ in their definition of pCRBSIs and
possCRBSIs. In brief, criteria for pCRBSIs and possCRBSIs aremore
strict in the newer guideline (see Supplementary Table S1 for a
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