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Dear Editor,

Cycle threshold (Ct) is a value that emerges during Real-
TimeReverse Transcription Polymerase Chain Reaction (RT-PCR)
tests and is considered a gold standard for detecting SARS-CoV-2.
The Ct value refers to the number of cycles taken to detect the virus.
The lesser number of cycles taken implies a higher viral load and
vice versa, and a high viral load (Ct score <30) is ‘believed’ to cor-
relates with increased infectivity and severity of the disease [1].
However, there is still no conclusive proof for a direct correlation
between the Ct values and the disease severity and infectivity.
The Ct values differ from one test kit to another, with the method
of sample collection and transport, the competence of a technician,
calibration of the equipment, and analytical skills of the interpreter
[1].

We have analyzed the RT-PCR samples of 118 symptomatic
COVID-19 healthcare workers (HCWs) at Indraprastha Apollo Hos-
pitals, New Delhi, between 31st March to May 8, 2021 (during the
2nd wave in India) [2,3]. We checked their Ct values and lineage of
SARS-CoV-2 by Genome sequencing (done at the National Centre
for Disease Control, New Delhi) from their nasopharyngeal sam-
ples. The majority (72.9%) of them had Ct values of <30, indicating
a high viral load, and the Delta variant (B1.617.2 lineage) was the
most prevalent at 68.6%. This high incidence coincided with the
substantial presence of the Delta variant in our population during
the study period [4]. All of these HCWs were pre-vaccinated with
ChAdOx1 nCoV-19 Recombinant vaccine. None of them required
ICU admission, and there were no fatalities. Only two required hos-
pital admission for a short duration.

Despite low Ct scores and high prevalence of a Delta variant in
the majority of the HCWs were escaped from severe disease
because they were vaccinated and a younger cohort (without sig-
nificant comorbidities) [5]. Our experience of the COVID-19 cases
admitted in the ICU has shown that themajority of themwere older
(>50 years), had comorbidities, and were not vaccinated, predis-
posing them for severe SARS-CoV-2 infection [6]. These
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ions suggest that the COVID-19 vaccines have a protective
m a severe disease despite the presence of these adverse

factors.
We believe that the severity of COVID-19 is dependent on the

host factors, apart from the pathogen. The Ct values only provide
a rough estimate of the viral load and cannot be relied solely on
their numerical values in determining the infectivity and the man-
agement protocols [1].
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