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Application of multiplex fluorescent PCR for detecting pediatric
respiratory pathogens

WU Chen —zi, TAN Wang — rong
(Yixing Hospital of Traditional Chinese Medicine , Yixing , Jiangsu 214200, China)

[ Abstract] Objective: To investigate the clinical value of multiplex fluorescent PCR ( MFCPCR) in de-
tecting pediatric respiratory pathogens. Methods: A total of 120 children with respiratory infections admitted to
our hospital from April 2023 to April 2024 were enrolled. All samples were tested using MFCPCR and tradition-
al methods (direct smear microscopy) . A comprehensive reference standard—including pathogen culture, nu-

cleic acid testing, and serological assays—was used as the gold standard for identifying respiratory pathogens.
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The consistency of both detection methods with the gold standard was compared. Results: According to the

comprehensive gold standard, among the 120 children, 49 had viral pathogens, 38 had bacterial pathogens, and

33 had mycoplasma pathogens. MFCPCR detected 49 viral, 37 bacterial, and 32 mycoplasma cases, while tra-

ditional methods identified 30 viral, 28 bacterial, and 24 mycoplasma cases. Compared to the gold standard,
MFCPCR showed significantly higher consistency than traditional methods (P <0.05) . Furthermore, MF-

CPCR demonstrated significantly higher accuracy, sensitivity, and specificity (P <0.05) . Conclusion; MF-

CPCR provides more accurate and reliable results in detecting pediatric respiratory pathogens, offering an effec-

tive basis for early diagnosis and treatment.
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