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Clinical significance of fluorescent real-time RT-PCR in the detection
of influenza A virus (HIN1) nucleic acid in different types of specimens
Chen Shuang feng »Chen Haiying . Zhang Yingxin , Zheng Lili
(The Central Laboratory ,Liaocheng People’s Hospital , Shandong 252000 ,China)

Abstract; Objective To explore the relationship of influenza A virus (HINI1) nucleic acid with rapid diagnosis of influenza A
(HIN1) and the progress of disease course by the detection of viral nucleic acid in different specimens from patients with influenza
A (HIN1). Methods Fluorescent real-time reverse transcription polymerase chain reaction (RT-PCR) was performed to detect in-
fluenza A virus (HIN1) nucleic acid in throat swabs, plasma and secretion of lower respiratory tract from 118 patients with influ-
enza A (HIN1) 48 hours after onset and (or) during convalescence respectively. Results Viral nucleic acid was detected in throat
swabs from all 118 patients 48 hours after onset, secretion of lower respiratory tract from 23 severe cases and plasma from 15 severe

cases. Conclusion Fluorescent real -time RT-PCR could be used for the rapid detection of influenza A virus (HIN1) infection. In-

fluenza A virus (HIN1) nucleic acid, when be detected in plasma,may be the indication of the severe cases.
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