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Abstract:Objective To evaluate the performance of two molecular point-of-care testing (POCT) prod-
ucts in the diagnosis of influenza A virus (Flu A) and influenza B virus (Flu B) of clinical samples,and pre-
liminarily evaluate the clinical diagnostic value of the changes of infection-related indicators in peripheral
blood. Methods A total of 491 oropharyngeal swabs from patients with influenza-like symptoms who were
treated in the hospital were recruited into this study from November 1,2019 to June 30,2023, These swabs
were collected using reverse transcription real-time quantitative fluorescent polymerase chain reaction (RT-
qPCR) ,and two POCT molecular products, Xpert™ Xpress Flu/RSV and EasyNAT® Flu Assay.respectively.
The diagnostic performance of two POCT molecular products was analyzed using RT-qPCR reaction as a
standard. According to the results of RT-qPCR method, the subjects were divided into Flu A positive group,
Flu B positive group and negative group (both Flu A and Flu B were negative). The levels of indicators in pe-
ripheral blood of the three groups were compared to evaluate the value of these indicators in the clinical diag-
nosis of Flu A and Flu B. Results Among the 491 patient specimens, the Xpert™ Xpress Flu/RSV assay
showed the sensitivity for Flu A was 96. 88% ,and the specificity was 99.75% ,and the sensitivity for Flu B
was 100.00% ,and the specificity was 100. 00%. EasyNAT® Flu Assay assay showed the sensitivity for Flu A
was 94. 79% ,and the specificity was 96. 81 % ,and the sensitivity for Flu B was 100. 00% ,and the specificity
was 100. 00%. And two POCT molecular methods performed well consistency (Kappa value was 0.974).
There was no significant difference in the levels of C-reactive protein and serum amyloid A among the negative

group,Flu A positive group,and Flu B positive group (P >>0. 05). But the levels of white blood cell count in

x HEWB. LWBHREHE AT RSB AT R (21Y11900600) 5 b “BE 56 # A7 HFAEE S AA TR -— K EKEETH (P DA
(2021799 5,
EEBN R B FE I, FENFIERDS T AW AR LNIR. © #EEMESE. E-mail:gicao@foxmail. com,



ERHIESFRE 202451 A% 45%% 28 Int ] Lab Med,January 2024, Vol. 45,No. 2 o 147 -

the negative group were higher than those in the Flu A positive group and Flu B positive group (P<C0. 01).

Conclusion

In this paper,two typical molecular POCT products are studied. Their sensitivity and specificity

are highly consistent with the results of RT-qPCR. Molecular POCT products have the advantages of flexibil-

ity and rapidity.which are of great value for the improvement of clinical diagnosis and treatment. Molecular

detection combined with peripheral blood infection related indicators is helpful for the early diagnosis of influ-

enza virus infectious diseases.
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