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Abstract: Objective To explore the clinical value of multiplex asymmetric PCR-electrochemical chip tech-
nology in detection of infectious diarrhea pathogens. Methods The samples of diarrhea children in the Hospi-
tal from October 2018 to June 2019 were collected, bacterial culture identification and sequencing results were
used as the "gold standard" for pathogen diagnosis of infectious diarrhea, multiple asymmetric PCR-electro-
chemical chip technology and the FilmArray gastrointestinal panel (hereinafter referred to as the FilmArray
method) were used to detect and compare the results. Results A total of 102 samples of diarrhea patients
were collected. The positive detection rate of multiplex asymmetric PCR electrochemical chip technology was
76.47% , compared with the "gold standard" method, the sensitivity was 90. 24% , and the specificity was
80. 00% ,the detection results of the two methods were completely and partially consistent in 90 cases, the
consistent rate was 88. 24 % , with good consistency (Kappa>0. 4). The positive detection rate of FilmArray
method was 84. 31% ,compared with the "gold standard" method, the sensitivity was 97. 56 % ,and the speci-
ficity was 70.00% ,the detection results of the two methods were completely and partially consistent in 94 ca-
ses,and the consistent rate was 92. 16 % , the consistency test showed good consistency (Kappa=>0. 4). Conclu-
sion Multiple asymmetric PCR-electrochemical chip technology has good sensitivity and specificity,and has
good clinical application value.
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