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5% F RT-PCR K3 1T SARS 7 1A i 55 2 FE 44 )

EM, AR, BA, BAY, T, EREZ, %, 2%, N, 8#F6FE, TEE, TE
(HHER MR T E M E R E R0, JERT 100020)

WE: B8 B RT-PCR ¥ SARS ;ERWRERN T, AT RSN, B3 XTIRKHEISAT 20 # SARS BHH M. BK T,
BT R F5F 69 HrALATE RNA BRI, REFSRAR cDNA J5 7 ARSI N 2 BATRH & RN —SI8 55 9317 PCR 718, 2%
SRAEBERERE s 3k 214 PCR 74, HiBL 140bp 74 SARS e #ERIME . KABIFT 140bp WRITH YRR, 4T REER
K. &R 140bp P FIIGAME SARS IR RERFFHIE R B, REBEATIE 10 MEIL. SARS B 11 gHRFET 6 415
tH 140bp FHEY AT, 8 BREEARATRL 3 FYE, M 16 RARKTH 15 A7 PR 6 43R 5 AT, M 15
fr. GHHS AR 2 GrBtE. 20 41 SARS B E PN 1 2 4 MIRAR R B SARS WEEMMEEIL 16 B (75%). Lt &HT
FRE LK RT-PCR TEEREK. F 5, ATATRMSH. K. @A TH SARS WA R BBHHE. WALMH, RBHME
WariEs. SHAEMNEERIFEMRIER. #, H7. DELHIEA, o7 R SARS W#ERH#*.

XKER: SARS WARWHF: WHRESMERN (RT-PCR)
REANAES: 939.4 X HkERIRED: A XEHE: 1562-9031 (2004) 11-0001-03

Detecting SARS-coronavirus RNA by RT-PCR  technique

YAN Mei, LIU Jing-zhong, X1AO Bai, et al ( The Capital University of Medical Science Affiliated Beijing Chaoyvang Hospital ,
Beijing 100020,China)

Abstract: Objective To found a technique deteeting SARS-coronavirus {SARS-CoV') RNA to the early diagnosis of the  SARS(Severe
Acute Respiratory Syndrome)  Methods Collecting 69 samples from 20 cases of SARS patients. [solating total  RNA from the samples
and reverse transcript  the RNA to the [st chain of the cDNA. A 140bp fragment of SARS genome was amplified by PCR using a pair of
primers. which were designed by ourselves The PCR products were analyzed by 2% agarose gel electrophoresis followed by EB
staining. The 140bp band were analyvrzed by ABI 373 DNA Sequencer and made sensitive test, Results The 140bp fragment of SARS
acnome 1s consistent with SARS genome sequence of proclamation. The technique's sensitivity attained 10 copies, The 140bp band was
found in 6 urine samples among 11 samples, in 3 stool samples among 8 samples. in 6 nasal swabs among 15 samples, in 5 among 15
throat swabs samples, in 2 among 13 serum samples and in 2 among 5 WBC samples. Among  the 20 cases of  SARS patients | each
of 15 cases has one to four samples detected as SARS-CoV. Conclusion The founded technique were a good  specificity and good
sensitvity 1t can be used to detect the SARS-CoV RNA n samples to early determine whether the patients were infected by the
SARA-CoV or not. Urine and shool are good source for the detection of the SARS-CoV with a potential high positive rate. [t 1s beneficial

for higher detection positive rate to colleet more categonzed samples from every  patient,

Kev words: SARS-coronavirus (SARS-CoV);  RT-PCR.

JOE AW R 44 1k (severe  acute
respiratory syndrome, SARS) J&ErHiZLAHRIE4E
YR . R4 4 AR, R TAEHZET, SARS
IR L~ AR AR B RIR BERH BT
RIERRE"" . HATB AR 5 A4 i A B
TR AN . i R A R UA, BER
BRK, RREVEHBIekiiess . BERNLRIELE
HFRBOMERN (RT-PCR) FF R A M SARS 7
RNA ,  ERIEAEES FFRT 4R 4 RS Wi RS .
AHFUE LA RT-PCR ke ik BoREERE £, BT
AR TSI T R &AM AETTERNT 69
£y SARS [BEARA, BIMLRMEW T,

1 MREAE

1.1 i %  EBARERA N2 ERERIZH 20
5 SARS &5, 10 BlEEdLINHIBHEE B Hai2, 4 BIED)
FERT, 6 BlfEHEREE Be#ii2 . 20 fi SARS /BRI |
M7 BT R #BEIL 69 s H 11
B RAEA, 8 ¥R, BEF. WHT# 154
5 @AM, 15 Bl iR,
1. 2RT-PCR: & RNA $2HURHA Qiangen 24 R4 H]
RAA, HHUHPEHIT. -80°CRA,
REF(RT)XF Promega 22 A4 =) Reverse
Transcription System RF& , I iisg it
1T,
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PCR L P:
SI¥IF3] SARS 57 gAA gCT ATT CgT
CAC gTT Cg 3’
SARS2 5 TAA CCA gTC ggT

ACA gCT AC 3’
Fr ey 891K 140bp.

251 1 KRS [ Xbuffer, MgCl, dNTP
(2.5mM), F5I¥1%& 0. 1ng, ExTapDNA RSHES LU ,
RT =4 Lu L.

PEER KA 94°C2 404, (93°CL5 ®, 55°C15
¥, 72°C20 #) 10 MEE, F (93C15 ¥, 58°C
30 #) 25 MEH,; #J5 58°C30 24, 4°CIRAE.
1. 3 2% 5 fobE BRI s vk Ar i, i3 140bp H I &,
) SARS i EEFATE: T 140bp 78 4 B4
L4 R34 AR KB 7 1R E,
HI SARS1 J2 ASRS2 51414351 A\ 140bp Jr B B dll) 7,
£ AB1-373 RURF I L3 140bp SHHFH, IF
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L A0 SARS SR BEFE B L X o

2 H#R

2.1 RT-PCR Zji: 8 3 SRR = (1478t
IR P R AR KA 140bp Fr 5 dEd
o ANIEKEGI R BEEWTIE 10 MEDL, R,
LARFF R A (WE D

2.2 P45 SARS BEARA RT-PCR =4 140bp
Fr WAl 45 SR Y5 WHO A A1 1) SARS 8 8R4 | BT 41
T (W 2).

2.3 20 5] SARS BB 69 AR AK ML R NE 1. 11
BrIRbr AT 6 43RHME (54.6%), 8 4M@kRAH 3 4
BHPE (37.5%), &HF. MK 15 9o
6 £ (40%) 5 43FEME (33.3%), 5 AR
HIT 2 @3BEME (40%), T 15 Ay Ry Y 2 4Bl
P (13.3%). 20 % SARS B F XK | & 4 MLk
Kyl %) SARS 55 & B M 3L 15 B (75%).

F 1 B RT-PCR #2320 4] SARS &% 69 m,%ztaqmuza%

o _ RAKERRUGR R it

if 7% WBC W T AR KE R H#8 H 38
- 1 - o R 03/4/2  03/4/20
2 03/4/8 03/4/20
3 03/4/10 03/4/20
4 t44 03/4/10 03/4/20
5 03/4/15 03/4/20
6 - = 03/4/15 03/4/22
7 - +4 - 03/4/2 03/4/24
8 - ++ 4t 03/4/5 03/4/24
9 + =+ + ++ 03/4/8 03/4/24
10 - - - 03/4/9 03/4/24
11 et - - - 03/4/9 03/4/24
12 - - - 03/4/14 03/4/24
13 03/4/15 03/4/24
14 4 r+t 03/4/18 03/4/24
15 + 03/4/18 03/4/24
16 + b+ 4t 03/4/18 03/4/24
17 + ++ - 03/4/18 03/4/24
18 + - - - 03/4/22 03/4/24
19 - - it 03/4/22 03/4/24
20 - - r+ 03/4/13 03/4/24

oy 1 0 4 5/ S 3 2/15 2/5 5/15 6/15 3/8 6/11 M15 A%/20 A
E B TV AR 13. 3% 40% 33. 3% 40% 37.5% 54. 6% & :75%

WL, aee, e, ek FEIYK I 140bp HATRTIRESIORE s~k ARALE 140bp AT, 7 ELARINELBE %k

A

3 ihig

* 50 /DA — RhobR AR &5 5 8 B B R ] S B0 15 8

SARS JIATHE A, Ak, ABF IS B A
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PILE AR A, MR R, (REZHEE N
HE, KBRS T RT-PCR 5, BATHRS[43F
46T RT-PCR SEH S LR TTIL 10 PN
HUF4RREI 110bp JFBINFFISM_ LA
SARS WRBEMEFFFI5c e 3" . Fiki% 140bp
IR R T BRI & o 7745 SARS JR 8. XHi%
HARXE 20 B SARS B ) 69 9 ASAERBHTHY M,
ATE AR R B (13.3%): AR T (40%).
MAHL T (33.3%) Ry FRE M, (AR LR
MR K: R (54.6%). f (37.5%) Ky &8 HE
M. oA, BB M kR K 15 4] SARS
BEIERY 1 & 4 Frbr 4Rt SARS SaEpHME, L E
75% (15/20). 7E 5 FUKARY HPH M F B F 1T 3 4
BRI T —MbRA, B, R 3 FIEEE LR
RASATRN, WREHERHHE. BRESF
SRS, AR EE BT RIFNBUR. @, &
T (K OK). M EFbRARER, DUEEE R SARS
RER R, AKREAZHE RS KRAMKSE.
K FRAEERM EERARBZG 1 26 K. &
10 RZABFERHMMESE, SR8 Rlhid—K
BB 10 RULA GER H AR, BREHBE.
ARFRRAUREEARNK, N KirEB PR
ANABRIBTR, AAEFRI R BB Fratisks,
RERHHEESKNE.

e P e Tl e e T e Tl P T e T fae T T T T The e e e T

OIKES®
TR AAEB L1 4 )

N

(IR (88 EEBesetn®l, /" 4& WM 5210000

2002 4E 1 H-2003 4 10 J], RN AR L1 30%
# 44, BREWT.
1 RN

A4 4 BIBERTRERERARML, A REIRER. BEE
. &G, OMAK. FERRL 1-3nin, FREG3E
MRESBEER, EEMSERBAS. 516, 18%,
DR B R B, B PUK Y, A 8%TBSA, A 11 s,
AR ARRY, MEFRMURFL, ARESL, AKA
57, LA AR RAFREE, 2-5 K/ F, Ak E AR
-gan. K36, ER 2846 ¥, HURATEEE, BHE
RE MG EG, B 5%-20%TBSA, ¥4 11 BEds, WLAS
FRURAESE, 2 BIESM B BRI IS T, A ARG T,
Bhk 1 HMAKRRT, BREGS, HEAKLRE, Shidi
BEH. Lk O, OMMKRIE. 4B GlifKkz,
FrEgEHR, MR, RRFSHE VSRR HIT2 A8

B k-
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i, ARIGITAE e, HRAAELHERE.
2 ihg

PR ARIELURERIRER, ST, B
KB B E B 1 S M2t E, R RBEMER. K44
Bl B RIATE R BEE SRS, RER L. R
G, 2 W, WRRRE. WITIERRA R HAG R
AR IERAER B E S, BHFGA, HERRE, FRIFRAE
BB AR BRI A URIXTRE . 4 BIEBCHAmE,
YT RN R IR D 05 F¥A T 00, HH BeRt B BN TR
B BORTIYT, TR, NR4AERE DM
SlIEREEGK T, EE--RINE, BIRAL. HY. E.
Ak, R EILERARA PR R, ol SFRBMR A
Y, BRI R AT AR AR A, B ST A RSN SR
M, KRBMEE RETGE, BHAZY, MEWRE.
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