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Clinical implications of 2 cases of corona virus disease positive for SARS-CoV-2 nucleic acid in feces”
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Abstract: At present,the epidemic situation of corona virus disease(COVID-19)in China is still very seri-
ous,and timely and early identification of COVID-19 patients is a key step in controlling the epidemic. As a
gold standard for the diagnosis of COVID-19, the severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2)nucleic acid test not only puts higher requirements on the detection technology,but also challenges the
selection of specimen types for patients with different disease processes. This article reports the diagnosis and
treatment of 2 COVID-19 confirmed cases,and analyzes the detection of SARS-CoV-2 nucleic acid detection u-
sing different types of specimens,which provides a reference for how to select specimen types and improve nu-
cleic acid detection rate in clinical diagnosis of COVID-19.
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