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Establishment and clinical application of multiplex PCR capillary
electrophoresis for rapid identification of bacteria”
TANG Rongrui \/CHEN Yao,LI Juan,LI Rong sWANG Fang ,PEI Guangde”
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Abstract: Objective To establish a rapid bacterial identification method based on multiplex PCR capillary
electrophoresis for common pathogens causing human infections,and to evaluate its clinical application value.
Methods Established a multiplex PCR capillary electrophoresis detection system for 23 common pathogens.
A total of 150 clinical microbiological test specimens were collected and tested by multiplex PCR capillary e-
lectrophoresis (hereinafter referred to as multiplex PCR method) and culture method respectively. The results
of the two methods were compared,and the detection efficacy of the multiplex PCR method was evaluated. Re-
sults In 150 clinical microbial samples,15 kinds of pathogens were detected by multiplex PCR and 14 kinds
of pathogens were detected by culture method. The positive rate of multiplex PCR was 73. 3% ,and that of cul-
ture method was 70. 0%, the difference was not statistically significant (P >>0. 05). The detection rate of
Streptococcus pneumoniae by multiplex PCR method was 16. 0% ,and that by culture method was 6. 0% ,and
the difference was statistically significant (P <C0. 05). The detection rate of mixed bacterial samples by multi-
plex PCR was 15. 3% ,and no mixed bacterial samples were detected by culture method. The coincidence rate
of multiplex PCR and culture method was 79. 3%. The detection time of multiplex PCR method was 3—6 h,
and that of culture method was 2—4 d. Conclusion Compared with the culture method, the multiplex PCR
method has a higher detection rate of Streptococcus pneumoniae and mixed bacteria samples, which can meet
the needs of rapid primary screening of pathogenic microorganisms in clinical specimens.

Key words: multiplex polymerase chain reaction-capillary electrophoresis;  bacterial culture; strepto-

coccus pneumoniae
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