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Laboratory diagnostic method establishment of real-time quantitative
PCR for detecting Haemophilus influenza infection "
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Abstract: Objective To establish a laboratory diagnostic method of SYBR Green dye method of real-time
quantitative PCR for detecting Haemophilus influenza(Hi) infection. Methods  The primers aiming at L-fucu-
lokinase(fucK) gene were designed and synthesized. The Hi fucK gene was amplified, the plasmid was con-
structed,after 10 fold gradient dilution, the standard curve was drawn with 10 —10% copy of reaction as the
standard substance, the sensitivity of newly established laboratory diagnostic method was tested; the DNA
samples of Mycoplasma pneumoniae standard strain, Mycoplasma hominis standard strain, Enterobacter cloa-
cae standard strain, Staphylococcus aureus standard strain, Klebsiella pneumoniae standard strain and Esche-
richia coli standard strain preserved in the laboratory were adopted for detecting the specificity of newly estab-
lished laboratory diagnostic method; then the newly established laboratory diagnostic method was used in the
detection of clinical samples. Results This newly established laboratory diagnostic method had higher sensi-
tivity,its detectable copy number was 10 copy Hi DNA; this method had higher specificity and could success-
fully distinguish several pathogenic DNAj; in the application of this method for 226 clinical throat swab sam-
ples,92 cases of Hi infection were detected out with the positive rate of 40. 70%. Conclusion The real-time
quantitative PCR for detecting Hi infection established by this study has higher sensitivity and higher specific-
ity,is easy to operate,uses short time and can be used in the laboratory diagnosis of clinical Hi infection.
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