e 3112 - M E¥5EK 20124 12 A% 9% % 243 Lab Med Clin,December 2012, Vol. 9, No. 24
it E -
= 1\, 2o E=OHR A N A S ks e s -
HFEACTHERRLSE ARER 477150)
[HE] BH #ZakzobnbASARLANELEERGBHAE(PCRYF %, Hik ®AALABGER

514 ITS86 Fo ITSA, fo M 16 R F AR AE  FFATEMNF AR BARFFR, R F1XLTFE
PCRTAEFHALMNEHA S W HERABFHERRAFFRORRAALE . 9 ELKRBOHBMLA 0.87 fg, XFS
KA A 4.2 g, 5miE A Xk H 2 DNA VLE % E DNA 33 £ X LR B AR IE 7k i 25 69 Tm {8 7T A 347
A e T, Gik RAEZE PCR 7 HANMN AL H G SE A4 F AT, Tl B0 Tl R 2EAT ik AAn,

[X@HR] XLTFTRGBHRL; AH; 2AKEE:; wEAR; HHEBRRH

DOI:10. 3969/j. issn. 1672-9455,.2012.24. 035 X #kfrEE:A XEHS:1672-9455(2012)24-3112-01
Establishment of real-time PCR for detection of common pathogenic fungi HAN Xue-zhen (The Laboratory Medicine
of the Second People’s Hospital of Dancheng , Henan 477150, China)

[ Abstract] Objective

Clinical common pathogenic fungi were detected by universal primer 1TS86 and 1TS4, the sensitivity and specificity

To develop real-time PCR for rapid detection for clinical pathogenic fungi. Methods
were assessed. Results Candida, Aspergillus and Cryptococcus neoformans could be detected accurately by real-time
PCR. The sensitivity of Candida albicans was 0. 87{g, the sensitivity of Candida glabrata was 4. 2fg,it did not cross-
react with bacteria, HBV DNA and human genome DNA. The strains could be identified according to Tm value of

melting curve. Conclusion Real-time PCR method with high sensitivity and specificity can be applied in clinical test.
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