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The Diagnosis and Differential Diagnosis of novel coronavirus by multiplexed nucleic acid-POCT/LIU
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[Abstract] Due to the wide variety of pathogens that cause respiratory infections, patients may carry more
than one pathogen, making the diagnosis of new coronaviruses more difficult. The multiple nucleic acid
POCT can quickly and accurately detect high-throughput respiratory pathogens in patients with new
crowns, providing a fast and reliable laboratory diagnosis basis for clinical. Against the COVID-19
outbreak, we summarize the theory and recent results concerning novel coronavirus, and the new
diagnostic section of coronavirus pneumonia (Trial Seventh Edition) is a chapter of differential diagnosis.
The value of multiplex nucleic acid POCT(point-of-care test) detection in the rapid diagnosis and
differential diagnosis of new coronavirus(COVID-19) is discussed.
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E%F COVID-19 W¥etE, W2 mir ik CsIhiF & T SARS-CoV-2 [ IgM HU ke Ml &
(A 4 G5 JE M) LA B2 SARS-Co V-2 (1] IgM HL A A I 71) S (B IDE S 28 925)2 PN 7 425 2 147
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1A, 2 & ) 3 AY(Parainfluenza virus typel, 2, 3 PIV), F&/fili % [4] [ (legionella pneumophila, LP),
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