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Data analysis of Filmarray automatic medical PCR analysis system
for clinically suspected respiratory tract infection patients”
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Abstract: Objective To retrospectively analyze the diagnostic potential and clinical application of Filmar-
ray automatic medical PCR analysis system for respiratory tract infections. Methods A total of 231 outpa-
tients and inpatients with clinically suspected respiratory tract infections in the hospital from August 2016 to
June 2019 were selected,and the results of the Filmarray automatic medical PCR analysis system for detecting
20 common respiratory-related pathogens were compared,and the clinical data of inpatients were analyzed and
evaluated. The value of Filmarray automatic medical PCR analysis system in clinical application were evalua-
ted. Results A total of 160 inpatients were tested, the positive rate of respiratory tract pathogens was
38.13%. Among them, the number of respiratory patients was the largest, accounting for 61. 25% , and the
positive rate of pediatric patients was the highest,accounting for 77. 78 %. A total of 71 outpatients were test-
ed, the positive rate was 36. 62% ,and the number of patients in the emergency department was the largest,ac-
counting for 32. 39%. There were significant differences in age,smoking, chronic obstructive pulmonary dis-
ease, body temperature, cough, muscle pain or fatigue, expectoration, leukocyte count and brain natriuretic
peptide between respiratory inpatients and non respiratory inpatients (P<Z0. 05). Conclusion The application
of Filmarray automatic medical PCR analysis system can quickly detect common respiratory tract infection-re-
lated pathogens,which is of great significance for the diagnosis and treatment of respiratory tract infections.
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