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Abstract:Objective To explore the feasibility of rapid detection of respiratory pathogens with liquid-
phase microarray technology and provide experimental basis for the establishment of rapid emergency detec-
tion platform for nucleic acid of major infectious pathogens. Methods The 74 cases of pharyngeal swab clinical
specimens were detected with xTAG® Respiratory Viral Panel Fast v2 kit and fluorescence quantitative RT-
PCR. Results

tively by using liquid-phase microarray and RT-PCR, and the differences were statistically significant (P <C

The positive rates of 74 clinical samples of pharyngeal swab were 77. 0% and 68. 9% respec-

0.05). Among them, respiratory syncytial virus, Rhinovirus, Enterovirus, HIN1, Adenovirus and Human Bo-
cavirus had statistically significant differences in the detection rates (P<Z0. 05). Conclusion Liquid-phase mi-
croarray technology can accurately identify respiratory pathogens and detect clinical samples of mixed infec-
tion, which has advantages of rapid and high throughput. This method can be applied to rapid emergency de-
tection of respiratory pathogens.

emergency detection
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