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Abstract

Although nasopharyngeal swab is widely used, the use of saliva for the detection of SARS-
CoV-2 is also accepted. However, the method of saliva collection has not yet been well investi-
gated. Thus, to make the assay using saliva more reliable, we compared the positivity rates and
viral loads in three paired samples of nasopharyngeal and tongue swabs and saliva retained in
the floor of the mouth, which were simultaneously obtained from 21 patients with SARS-CoV-2.
Viral RNA was detected in 95.2% (20/21) of nasopharyngeal swab, 85.7% (18/21) of tongue swab,
and 524% (11/21) of retained saliva samples. The viral loads were in the following order: naso-
pharyngeal swab > tongue swab > retained saliva samples. Our results indicated that a tongue
swab is usable and provides more sensitivity for SARS-CoV-2 detection than natural saliva. How-
ever, it is important to consider the possibility of a false negative and that re-examination would
be required if the result is negative but a SARS-CoV-2 infection is highly suspected.
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