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Development of a multiplex RT-PCR to detect four important respiratory viruses”
SHUAI Wei-zheng, LI Qi” \WANG Chang-zheng , et al.
(Institute of Respiratory Diseases of PLA. Xingiao Hospital, Third Military Medical University ., Chongqing 400037, China)
Abstract: Objective To develop a technique of simultaneously and rapidly detecting important viral pathogens which may cause
respiratory infections. Methods Under optimized PCR conditions,a multiplex PCR technique was developed to simultaneously de-
tect seasonal influenza A virus (INFA) .influenza B virus (INFB) , Human rhinovirus (HRV) and Novel Swine-Origin Influenza A
Virus (HIN1). Results Four specific PCR products,212 bp for INFA,489 bp for INFB,380 bp for HRV and 153 bp for HINI,
were amplified respectively. The LOD of INFA, INFB, HRV and HIN1 were 10*,10*,10°,10* copies/mL. The specificity of the
technique was verified in detecting another 6 common pathogens including Streptococcus pneumonia, Klebsiella pneumonia, Pseudo-
monas aeruginosa,Staphylococcus aureus, escherichia coli and enterococcus faecalis, and none of these was found positive in the
same multiplex PCR conditions. Conclusion The multiplex RT-PCR assay may be used as a rapid,sensitive and specific diagnostic

method for the differentiation of INFA,INFB, HRV and HINI.
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