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Abstract: The outbreak of new coronavirus pneumonia (COVID-19) has caused worldwide concern.
Early diagnosis is particularly critical for the treatment of COVID-19 and prognosis. Clinical applications indi-
cated that false-negative results have been frequently reported during the nucleic acid detection for patients
with COVID-19 in the early stage,and then the results turned positive after multiple negative results at differ-
ent times,causing great distress to clinical diagnosis and disease control. Based on the epidemic situation and
early prevention and control, this article analyzed the possible causes of false negatives from various aspects of
clinic and laboratory,including specimen collection, testing methods,product stability,and other aspects. Then
we put forward effective solutions for COVID-19 pandemic prevention,such as combining clinical practice with
laboratory detection technologies of specific biomarkers,employing standard specimen collection methods and
processes , providing strict supervision and approval of diagnostic reagents. These measures provide clinical ref-
erences for effectively reducing false negative or false positive detection rate,and provide strong support for
the accurate clinical diagnosis and epidemic prevention and control of COVID-19.
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