- 308 - ARSI R PRIE R 2 (7R 2012 4E 8 1 4F5 6 45 45 4 1] Chin J Exp Clin Infect Dis (Electronic Edition) ,August 2012, Vol 6, No. 4

96 RE f PCR $ORAEIE SIS W v B9 Nz I
Blask I A MEE FXE BRD MRERE OREF AR £XE

(HZE] B® HOLER PCR ERTEIELIZEH iiIm R AN . FiE WEARE 2010
AR 1 H 2 2012 4F 3 A BERERRE B MLAEIE 67 fy FEHEA ML 20 £y RINZOLE B PCR L HEATE
J RGN, I B 1 AR B G JE AT 125 X BB AR S A T X LR BT o XoF e PR AZ 1Y 20 il
PR ETEPUE LIRS B RS BE 5 3 FhOr e Al B I A SR AT X e b, R 67 il
MO E fk PCR 1k BEAIA MR G S e JZ AT IR A A I BRI 3, 209010 62.. 7% \56. 7%
M152.2% ,FE TG (P = 0.471) o 3 FHI7EERIN 20 {73 fa FE A MURESS SR 24 oA IR s B4 4
SEHR 100% o FOLRE fE PCR AGINAS R -5 Hik R R I HEAHSE (r = 0.958,P = 0.042) . J5iduif
ERER KT 3 AT IE AR N G SR E R G2 (P > 0.05) s 78 25 W3A )7 e I s i A5 AR /K -
I, HURBERE < 50/l I, G515 A G S i J2 M A 45 SR 8 B, T 9O 22 B PCR 2 AG: A7)
hBEVE , A SR RS DB Ry 2,92 x 10745 D1 /ml #7856 Bk PCR OGN )5 74 A AUt i T B
ARG 2 TR . 858 PO i PCR J7 BRI Jat sl MR BURR , HLARe S Mk, TV R 56
Kk b 72

(RER]  JEL W REREHE RN, SO0 E 5 M s )2 Hridk

Application of fluorescence quantitative PCR assay for malaria diagnosis JIAO Bing-xin, GUO Jie,
CHEN Zhi-hai, LI Xing-wang, YANG Xiao-ling, HE Yan-qun, ZHOU Chun, ZHOU Ru, HUA Wen-hao.
Department of Clinical Laboratory, Beijing Ditan Hospital, Capital Medical University, Beijing 100015,
China
Corresponding author; HUA Wen-hao, Email . dijykhua@ 126. com

[ Abstract] Objective To investigate the clinical value of fluorescence quantitative PCR for malaria
diagnosis. Methods Blood samples of 67 suspected malaria cases and 20 healthy controls from January
2010 to March 2012 in our hospital were collected and assayed by fluorescence quantitative PCR assay, light
microscopy (LM) and colloidal gold immunochromatographic assay ( GICA), respectively. Methodological
parameters such as sensitivity and specificity were compared among the three methods which were also
applied to assay parasite density in 20 known malaria patients before and after pharmacotherapy. Results
Total of 67 samples were tested, the positive rates of PCR, LM and GICA were 62. 7% , 56. 7% and
52.5% , respectively (P = 0.471). There was no significant difference among the three methods. Negative
results were obtained when 20 controls were detected by the three methods, indicating 100% specificity.
There was a linear correlation between LM assay and PCR (r = 0.958,P = 0.042) on parasite density.
There was no statistical difference among the three methods while the parasitemia was at high levels (P >
0.05). However, when parasitemia reached low levels ( parasite density < 50/ul) after pharmacotherapy,
the results of LM and GICA were negative, while PCR was still positive with a mean value of 2.92 x 10
copy/ml parasitemia. Therefore, PCR assay showed a higher sensitivity than LM and GICA. Conclusions
Fluorescence quantitative PCR assay for malaria diagnosis is a rapid method with a high sensitivity and
specificity, which could be used as a complement to LM.
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