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Comparison of real-time
fluorescence quantitative PCR with cell culture in detection of influenza virus

XIU Min, REN Yan-yan
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[Abstract] Objective To investigate the application of real-time fluorescence quantitative PCR and cell culture in influenza
virus detection. Methods Seven hundred and twenty—six samples of influenza-like cases received in the peak season of influenza
in our center were detected by real-time fluorescence quantitative PCR and cell culture detection methods respectively. The positive
detection rate of the 2 methods and the sensitivity and specificity of real-time fluorescence quantitative PCR were analyzed. Results  Of
726 influenza-like cases, 89 were positive in cell culture (12.26%) and 189 were positive in real—time fluorescence quantitative PCR
(26.03%). Taking cell culture method as golden standard, the sensitivity and specificity of real-time fluorescence quantitative PCR were

91.01% and 83.05% respectively. Conclusions Real-time fluorescent quantitative PCR has a high sensitivity and rapid detection. It
can be widely used in clinical diagnosis, routine monitoring and emergency detection of influenza.
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