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Clinical value of isothermal amplification chip method in the detection of
pathogens of lower respiratory tract infection”
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Abstract: Objective To explore the clinical application value of isothermal amplification chip method for
the detection of lower respiratory tract bacteria. Methods 51 cases were selected from patient with lower re-
spiratory infection admitted in the hospital from May 2016 to February 2017. The specimens of lower respira-
tory tract (sputum and alveolar lavage fluid) were detected by isothermal amplification chip method. Culture
method was used as a gold standard to determine the value of isothermal amplification chip method in clinical
application. Results 51 cases of lower respiratory tract specimens were detected by isothermal amplification
chip method. Compared with the routine culture method, the results had a relatively good consistency. The
consistency of the two methods was 76. 47% ,and the detection rates of Klebsiella pneumoniae and Pseudo-
monas aeruginosa by two different methods were consistent (Kappa™> 0. 7). The detection rate of isothermal
amplification chip method (47. 05%) was higher than the microbial isolation and culture (31.37%). Conclu-
sion Isothermal amplification chip method can quickly and accurately detect common pathogens, not only
shorten the TAT of clinical microbiological examination, but also better serve the diagnosis of infectious diseases and
the rational use of antimicrobial agents,which may be a quick and reliable laboratory diagnosis method.
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