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Application of protease K pretreatment in nucleic acid extraction of SARS-COV-2"~
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To explore the application of protease K (PK) in different types of severe acute re-
Corona virus disease 2019 (COVID-19) patients

Abstract : Objective
spiratory syndrome coronavirus 2 (SARS-CoV-2). Methods
with clinically confirmed 50 cases of nasopharyngeal swabs and 20 stool specimens were tested for parallel
treatment. One group was pretreated with PK (group PK),while the other was not treated with PK (untreat-
ed group). RNA was extracted by NucliSENS easyMAG magnetic bead extraction system. The extracted RNA
The circulating thresholds of ORF

gene and N gene in 50 nasopharyngeal swabs and 20 fecal samples were analyzed. There was no significant

was detected by real-time fluorescent quantitative PCR (qPCR). Results
difference between untreated group and PK group (P >>0. 05). Conclusion The pretreatment of PK has no
effect on the results of nucleic acid detection in the nasopharynx swab and fecal samples of SARS-CoV-2 by
NucliSENS easyMAG magnetic bead extraction system.
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