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A loop-mediated isothermal amplification assay for the rapid visualization detection of group B streptococcus”
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Abstract: Objective To establish a loop-mediated isothermal amplification (LLAMP) assay for the rapid
visualization detection of group B streptococcus and application prospect of this method was discussed. Meth-
ods Culture of B-group streptococcus and extraction of pathogen DNA. With the 16S-23S rRNA intergenic
spacers as targets,four sets of LAMP primers were designed for identification group B streptococcus. Group B
streptococcus DNA was used to determine the sensitivity and specificity of this method compared to PCR
method. Results GBS DNA amplification was detected within 1h. The detection limit of LAMP method was
20 fg DNA template per reaction. The sensitivity of LAMP was 10 times compared with conventional PCR.
The LMAP assays were then validated by analysis with samples from 50 GBS patients who had previously
been analyzed via PCR. The results from the LMAP assay were in perfect agreement with PCR method. Con-
clusion L AMP assay can be used as a sensitive,rapid,and simple detection tool for the visualization detection
of group B streptococcus. The methods do not require any additional user interaction is ideal for use of portable
microfluidic platforms doctor's offices in the field or at the bed-side.
group B streptococcus
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