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Abstract: Objective To evaluate the capability of in-vitro diagnostic reagent Xpert® Xpress Flu/RSV As-
say (Xpress Flu/RSV) in the diagnosis of influenza A virus (FIuA) ,influenza B virus (FluB) and respiratory
syncytial virus (RSV) of clinical specimens. Methods A total of 420 nasopharyngeal swabs from patients
with respiratory symptoms who were treated in Zhujiang Hospital of Southern Medical University were re-
cruited into this study from January 11 to May 9,2018. They were tested by Xpress Flu/RSV and polymerase
chain reaction (PCR) combined with sequencing,and discordant results were tested with a laboratory-devel-
oped reverse transcriptional real-time fluorescence quantitative PCR (RT-qPCR) for resolution to analyze the
diagnostic performance of Xpress Flu/RSV. Results Among the 420 patients, 213 (50. 7%) were positively
detected. Xpress Flu/RSV performs well with sensitivity (FluA:100.0% ;FluB:100. 0% ; RSV :100.0%) and
specificity (FluA:100. 0% ;FluB:99. 4% ;RSV:99. 7%). Patients infected with other pathogens (except FluA,
FluB,RSV) were negative tested by Xpress Flu/RSV. A total of 95 cases among these patients were tested by
Xpress Flu/RSV and laboratory-developed RT-qPCR, two methods performed well consistency (Kappa value
was 0. 949). Conclusion Xpress Flu/RSV performs well in diagnosing Flu/RSV,and which is worthy to be
popularized in large-scale screening of viral epidemics.
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scriptional real-time fluorescence quantitative PCR
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2019 4F 1 A IR EHIE 2018 ARG Flu FE T A
2017 AE A 3 A% A AR 4181500, db 2k sk
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T BB K2 BRI B B 1 HA & B ik L 5 26 TR
T R P L Sk IR L UL TR O A IR G JER G RE R Y 420
Bl HEERPFRNE., BEFER 0~82 %, F
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U R T (VD) | B 8 AR 1 2R 5 il (PB2) | HH L
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pl, cDNA AR 2.0 pL. TEFRSE R 6 Fl, (1) B A
PR (FluA) M )%, 95 °C 10 min; 95 °C 30 s.
57 °C 305,72 °C 1 min,40 1§ ;72 °C 5 min, (2)
FluA PB2 #F .95 °C 10 min;95 °C 30 s,60 C 30 s,
72 °C 1 min,45 MEFF ;72 °C 5 min, (3) ZH 7R
#F(FluB) M #%,95 °C 10 min; 95 °C 30 s,57 C 1
min,72 °C 1 min,40 ME¥ ;72 C 1 min, (4)FluB
NS #F,95 C 10 min;95 C 30 5,54 C 305,72 C 1
min,40 MEH ;72 °C 5 min, (5)RSVA F2£F,95 C
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1 %1C0.2%) ,FluA+RSV BHM: 3 (0. 7%) .,
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BV O 1 3 AYBHE 1510 0. 2 %6) o A i s 7% BHAE 1
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98.7%~100. 0%),FluB 99. 4% (95% CI : 97. 5% ~
99.9%),RSV 99.7% (95%CI:98. 3% ~100.0%);
BH A4 5000 {0 B P 150 00 {8 43 931 >4 FluA 100. 0% (95 %
CI:93.1%~100.0%)F1 100. 0% (95%CI :98.7% ~
100.0%) ,FluB 98. 1% (95%CI :92. 6 % ~99. 7 %) Fl
100.0%(95% CI:98. 5% ~100. 0%), RSV 97.9%
(95% CI:87. 3% ~ 99. 9%) Fl 100. 0% (95% CI :
98.7%~100.0%), Xpress Flu/RSV #;ill FluA ¥
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CI:97.9%~100.0%),—8M58 ., Kappa EH 0.949
(P<C0.001), WA 7 346 00 498 AR B Kappa H
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*x1 Xpress Flu/RSV 24 R (n)
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*2 Xpress Flu/RSV 5 5 # RT-qPCR &R —H S
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FluA 13 0 1 81 92.9(64.2~99.6) 100. 0(94. 4~100. 0)
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