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Figure 1. Mean Ct values of nasopharyngeal and nasal vestibular sites up to Day 5 of disease onset with Alpha, Delta. or Omicron variants.
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Horizontal bars in the graph indicate average values. Statistically significant differences are shown with asterisks
(*, P<0.05; **, P> 0.05).
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Figure 2. Mean Ct values of nasopharyngeal and nasal vestibular sites from Day 8 to Day 11 of disease onset with Alpha, Delta. or Omicron variant.
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The Ctvalues of three specimens in the nasopharyngeal site of the Alpha group are below the detection limit, and
the total number of specimens is 15. Horizontal bars in the graph indicate average values. Statistically significant
differences are shown with asterisks (*, P <0.05; #*%, P> 0.05).
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