. 474 -

RS0 R A TR YL 44 35 (L TR 2017410 H 5115 %5534 Chin J Exp Clin Infect Dis (Electronic Edition), October 2017, Vol.11, No.5

M AR 3 -

== == k2 R P

PRI A% R B BT 74

\ /o =t =1 NI DY
TEGLATRE 2 W7 B LA
X FE O EE R LR ERET ORES

[(FHE] BE) T8 0L S TrizolA /R RUBOR SRR IO I 225, LA BT R B EAS 2R 0
Jithe FiE SO2BIERTATIRE (HUED BERUEE R T4, R B ORI S Trizolik 73
RIUR AL, K R APCREATY Y, § 38717 1% IR RE AR Ak, £L2 000 bp Marker ARifE,
TE564 bp X Ik Y BUBH PE 24 H 5 AR BH T . S8R S92 PR TR SR DL A MR TR A, Lo
EYEHULIR22211 (37.5%) FHYE, FIRGUREE2126], LBUGUREF 1061, TrizoVAHFE UL 271566
Bl (11.1%) 8 S EHE, Horb HARR C RN R 0 N 63 B AI3 6. F20144E12 H £220154F4
AL DX AR B URAT AR AL BN . SRR D o TR SRR, R R
W2 A BT, SRS AR BoN21~40%, SRS, EMFHEIOE b, BOk
B P26 25 o T Trizolik, ZRBA IR (F = 11166, P < 0.01) . 5t JLatbX itiEmis
FOTAT LA BN T o B OAEER IR UK AR B T Trizolik, AR T 5 HREAT I R 2412 7

[XBIA) FUBaE; BOHE; Trizoliks MEGIREG SRHCLR

Comparison of two nucleic acid extraction methods in detecting influenza Liu Ya nan', Li Jun’, Hua Wenhao,
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[ Abstract] Objective To compare and evaluate the efficacy of the two different nucleic acid
extraction methods for influenza determination. Methods There were 592 clinical suspected cases pharynx
samples were collected. There were two methods were used to extract nucleic acid, such as column extraction
and Trizol manual method. After extraction, RNA Nucleic acid were used in the RT-PCR and test with the
electrophoresis. When there was a 564 bp marker positive, the sample would be sent to be tested. Results
From December 2014 to April 2015, the influenza A was the main epidemic in Beijing; and less influenza
B in Beijing. There were 66 (11.1%) Trizol positive while 222 (37.5%) positive for the column extraction.
Conclusions The main epidemic influenza virus is the influenza A in Beijing. Column extraction is more
efficient than the Trizol manual method. Use the column extraction, the diagnosis correction could be
improved.

[ Key words] Influenza; Column extraction; Trizol manual method; Nucleic acid extraction
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