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V4 22 1l DO R el AR v 2 i 98 S8 B £219] 2019-nCoV
RZ PRSI 5L BH 25 5 50 B
RAET, 3N R, T B, mmde, REE, BT, L A, #E#H
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W E. B ROk XHA FRBFM £ (corona virus disease 2019, COVID-19) & & & 8 #1472 &K% &
(2019-nCoV ) B AW I 0L, Foik  *T 2021 4 12 A ~2022 2 A £ dG %A 2 E 1249 873 4] COVID-19 &% & A
IR E oA e SR RT, B8R E R E S PCR #1647 2019-nCoV MMM, BBk A Mgk Rk s, ik, ARAEM
Fetr A WA Ct{A S A BT A 5 A HEAT o 2R rb 4 Z5 R bl Bra B 2 3 201 41, Fak 3 5 23.02%, R Bl A (21.58%
vs 24.81% ) AeS-#h40 (24.70 % vs 25.90% ) A% 85 S FA 2 1A £ F R4 &L (=1.272, 3.223, 3 P>0.05) . RIX
F (8 + a8 ) KA L ra sy & T2 805 E o BT (23.02% vs 19.01%, 5.84% ), B H-BXF 4o 1
RPN R HT o BRT, 2FHFLITFEEL (=8.699, 121.5, 69.59 , 3 P<0.05) . Myeirik B FaATAHN L& T
#3247 N 3 ORFlab & B (55.30% vs 28.57%, 16.13%), Hf3ein N LA MR ALY 2% T ORFlab LA, ZFHH
it F &L (}'=31.83, 72.51, 9.679, 3 P<0.05) . R F| X [a] Ct 1820 19 4% 8% 25 1A B 18] £ % %3t 5 & L (F=16.66,
P<0.001) , A#MWE S E a6 CtAZE R F AAREME (r=-0.539, P<0.05) ., &€ COVID-19 &% E 4 i i
MR, P AR E SRR, 75E MRS S E A R e,

KRR B AR R A BT AL R ARSI ; AR A DN 4 SR A2
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Analysis of the Results of 2019-nCoV Nucleic Acid Detection in Patients with
COVID-19 During Convalescence in Xi’an
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FAN Ai-lin ( Department of Clinical Laboratory Center, Xi’an Qinhuang Hospital, Xi’an 710600, China )

Abstract: Objective To investigate the reintroduction of 2019-nCoV nucleic acid detection in corona virus disease 2019

(COVID-19 ) patients during convalescence in Xi’an. Methods From December 2021 to February 2022, Oropharyngeal and
nasopharyngeal swabs were collected from 873 patients in Xi’an Qinhuang Hospital during the recoveryperiod. Real-time PCR
was used to detect 2019-nCoV nucleic acid. The results were grouped and compared according to gender, age, specimen type,
target gene, Ct value and time to turn negative. Results 201 patients were repositive, and the repositive rate was 23.02%. There
was no significant difference between different genders (21.58% vs 24.81% ) and age groups ( 24.70 % vs 25.90% ) , and there
was no significant difference between different genders and age groups (y’=1.272, 3.223, all P>0.05).The combined detection
rate of double swabs (nasopharynx and oropharynx) was significantly higher than that of single nasopharynx or single oropharynx
swabs (23.02% vs 19.01%, 5.84% ) , and the rate of nucleic acid reactivation of nasopharynx swabs was significantly higher
than that of oropharynx swabs, and the differences were statistically significant ( ¥’=8.699, 121.5, 69.59 , all P<0.05) .The
number of double target gene positive specimens was significantly higher than that of single target N or ORFlab genes(55.30%
vs 28.57%, 16.13%), and the number of single target N gene positive specimens was significantly higher than that of ORFlab
gene, and the differences were statistically significant ( x’=31.83, 72.51, 9.679, all P<0.05) . There was a significant
difference in the time of nucleic acid negative transformation between different Ct values (F=16.66, P<0.001),and there was a
significant negative correlation between the time of nucleic acid negative transformation and the Ct value at repositive time (r=
-0.539, P<0.05).Conclusion The rate of nucleic acid reactivation was still high in COVID-19 patients during the recovery
period. The mechanism and cause of reactivation are unknown, and isolation management and health monitoring are still needed

to be strengthened.
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Fi TR & ( corona virus disease 2019,
COVID-19 ) J&H B R EE (2019-nCoV ) JEkHL
SR M 2MENEIRE Y, G R EE R T
., kPR, AEEBREUK, &idPiEL
H4iE, FRETE COVID-19 BiiaJy i & B 1 W B
PERI R P, B COVID-19 M R aia A b,
TRRERRE W Js ok T B 2B 9 e A A 05

2019-nCoV %A 45 /& COVID-19 FEf& /&
fe B W 0 B EAR AR . B XA A B R RS
WEE , Bl $ T & BIA A A A RGN &2
52 BH R A AL H wr v A, HERE B AT, EX
W AR IR P B et B B4 bere Gor
TR MR EELER THERE (f7) ) 8
By 22 SR ek il 9 S8 T A HR B e o X 4k S B S IR
FEE 14 K (FREM ), FEE IS T AR A,
FEHLE TR PFH B PR G . B AT 1k, FxF
COVID-19 35 G IR &2 BHE5 R b,
A SRR B 873 11l COVID-19 H 2 Fé &2 119 2019-
nCoV MR K & B 25 #1743, 4 COVID-19
KR R R A % P e A BRI S
1 MHRE5FE
1.1 ARt UREE 2021 4F 12 J1 ~2022 4F 2 A1
P42 28 B EE B g AT HEE 1 COVID-19 i # 3Lt 873
B, ABERF R A A P, Bk 482 i, Lok
391 fil; FEAERE 4L, < 30 % 311 4, 30 ~60 %
477 B, > 60 % 85 5], Ik P i S g R Y Sy
T IRIEAR AR
12 BBEARA  FHKP IO 2 A %R E
10, V6% KB4 A shIEH PCR 4T R4, HKH
JUIL T RGO R & (REERE ), AR oTiC
T 2019-nCoV % R A6 I 2857 &5, Jb 5 FE b S8 40 A
) 2019-nCoV R (WK ) Fa#a bt S3 (M BEH 5
000copies/ml ) .

1.3 ik $EPLEREIBIREN R L RA TR,
Ti) st >R 45 3 42 3079 s 3 10 R 0 s MR 458 V94 403 s AS 0
1T 2019-nCoV R KGN, B 200 w1 975 75 1 $2 U
B2, 10 w1 IR BRI A 2 58 30500 v, e
W20 LARZRY 1S, WARIER . N AT (5% )ORF lab
B P iR FH S R, H Cr < 40, 455RH N
PEE | AL = A TR — A 55 BH M s (S3 Fike
10 %) o PIOBRARI R BAPE R IZ B A 2 Bedn
e, A — A B NN Z R AR P . & FH
BETNGIRRIFZAG AR, HBOss, 4k
SEVEATAE RGN, SRR B 24h, 3 S2 PRGN
B, R A E H B bR

1.4 %o K SPSS20.0 # 4% K dk A7

GEiteEa b, THETORER A £ frifEzE (X xs)
Fon, PG R e 5, 24 iE) AR T
TSN, IPEREERAERS () B, RA
Pearson £k EAH R JEA T AH P43 HT, P < 0.05 N2
SHE G FRE L
2 HER
2.1 COVID-19 & 4% & 4 itz 4 £ & R R &
A bz A e rkEs 873 0 HR I HEE AL
iR PH R 201 1], BHMER A 23.02% (201/873 ) .
SR BH N 21.58% (104/482) , kB H%
SR 24.81% (97/391) , AS[RIPE I =2 6] (4 2% 5
TGt X (F=1.272, P=0.259) . <30 % &
FHE K 19.61% (61/311) , 30~60 % 55 [
Ry 24.74% (118/477) , > 60 % H#F H KN
25.88% (22/85) , N[FAFIE A Z 8119 25 S e 4e it
P (=3.223, P=0.199) .
22 REEBIFAMERR ML FEE 2017
R BB, MRS BHME S 35 4, &
R B R 150 49, 10 R 0 2 Ry
BHE B 5 16 49, S iR 4K BHAPEAS 2R R 19.01%
(166/873 ), MR FHIEARS H#h 5.84%( 51/873 ),
WAL F (B + CTIE ) FE P A R (23.02%,
201/873 ) WA &k T BN (4°=8.699, P=0.003) X
BOEAL T ()=121.5, P<0.001) , ST FHME
K R R & T T (=69.59, P<0.001) ,
ERMEGHE X
23 REFAFAREREMAFA & LA CE 5 H
DL 10 217 O B %) 1 IR A B R pm A
XU A 35 DA BH PR A AS B0 f = T R AR I (N
5 ORFlab) , ZFAHSiE L (N: »=31.83,
P<0.001; ORFlab: x’=72.51, P<0.001) , H#lFx
N 3 (K] BH 4 b5 A< 508 &8 % T ORFlab 3L [, 25 53
G 3 X (=9.679, P=0.002) , XL ¥ Hx K&
IR BH P FR S () N AT ORFlab JE [ Cr {H 3 WK T
FURAR L BH AR AR, Z R A ST E L (N:
=6.274, P<0.001; ORFlab: t=5.186, P<0.001) .

F®1 AEBREEZBERIRARSE (%) &

Ct{E (x+s) &HF (n=217)

PRI BIPERRAR  fE (%) i
N 62 2857 37.62+0.83
ORF lab 35 16.13 38.16:+0.96
N+ORFlab 120 5530 3533+2.80/35.56+2.92

24 FRRERF Ctii4mR A M & & & W B Bk 4%
MR A DLEFE 2. 201 IR RRE PR H T, DL
OAREEH Ce{H = 35 W& N E, fFrEEH CH
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< 30 B E . ANE X ] Cr (B 41 18] 4% 1R % B
Bf ] 22 R 4 Geih % & X (F=16.66, P<0.001) ,
L BRI ] 55 52 BRI R0 Cr il 52 5038 R 6 (=
-0.539, P<0.05) .
#x2 AERE CrEZERS A EE G b RIZERE A
BFiE (#=201, xzs)

il PR A BRI (%) BBt ()
Ct =35 155 77.11 1.63 £ 1.46
30<C<35 41 20.40 278201
Cr<30 5 249 480+2.17

VE: ML AR BRI SR LA Cr {5
3 itig

= e 21 B 5 v BURCR BOA st i, K&
BORGe BFAFE] T LEHRYT IR . RE R
EEE B, BHSRE BRI, HALH H
A ARERE, T — s Y RS 873 Bl
COVID-19 &2 MR R AG I 45 i A R B, BIRAE
Bk 23.02%, & TR R4 B IRIE Y 15.96%,
5 70U % PURIERY 20% $E3T, X A2 Rl gES
BB I AT, WARHERR S R TR R
A ABEIE KB RIS 2 ] % 1R 5 B 2 25 5
TG L, SRAR S P s R—8, A
TR 2 R PR 22 R G478 L, AR
AR R E RPN . JEREBOR ANGY T 55
., VERIRARIS R R R TS 2 E IR A% R A B 1 15
BT

COVID-19 J& T FFWE B B, 11 M AL S i A
B FERMARA, 5% COVID-19 % B & W%
fig 5 PR E 0, AHIF 5 3% 0 S W B PR AG 1 R
W T O (P<0.001 ), ML g 50 350 4
Z RN A E K R B 2 ( Angiotensin converting
enzyme 2, ACE2) Fik g5, B M SR
Bk (EURRR A B ) T IR U Ak, W
T CEARFT TR ) 506G PH MRS HH R B I e T PR
M a5 2 T I T (P<0.05) , R ZH AR S
N RT 5 e R AR R B H % . S A T S 4G
COVID-19 JA 1 FR 3 38 ip G I Hh A e B 1Y, I
U, FREE R AR AR O] T AR A BEAS . ]
i, WAECAPUR . YRS R AR SRR
Frr i

HAl, 2019-nCoV A% R AN 32 B R F 52 i %'
SE R PCR Y, KA (Rt 8 FEAS AR AN H A
W), BRBHYE SR COVID-19 M2 1) & B hnifE,
Faz I L 5 L 2019-nCoV F 5+ L K] ORFlab Al N J&
Foh 3. BRI NI ORFlab PR ARSI 5 — 2ok,
H TP SE A P B A, o2 BT bR 3

P (N 5 ORFlab ) BHME ", A3 & BEBH MEAR A

DIKCHRR 5 RIS o =, SO RR 3 R BHPERR AR 1 N

1 ORF lab 2 [H (1) Cr B2 W] AR T B 4L AR A B

A%, HY Cefli¥y >35 (£ 1), K¥E Ct{E-59%

A (BURIRYS DIE) S GRSl D, RRAE

BF RN (SRR D) SRR, it

Hb, LR N BELA FHPEAR A KU] 2 5 T ORFlab 4

P, R RN R R E RN R (B

P5 UK ) A TRARAKF I, NOEEPIAG ) R A T

ORF1lab K .

Wt CHrBERm R 21297 5 %8 (ATER L

R ) BUSE ., B R A )R A IR A TN NOHT ORF

B CrfEdy = 35 (JOLRER PCR 7k, FRIEN

40) BPATHBE UYL AT 201 BIRLIR S BHER A

DIBERREE Crfli= 35 S, 5 BH IS FER I E] B

EERN (WA 2) , SR —E B B AR 78

HBEbR RO R 2 MR FR ALY Ce (<35 &R

A ORI, A REE BRI AR A (W 2)

Ji BRI T BE R A [ AN S eV AR BE ) 25 S P EAh,

IR L B 8] 5 52 B Cr {5 W A SC, DLt h

Wt n] R e SRR R 2 B S ) PR A AR R A

PO, FRARSE BH S Hr 2 A R A A o

e T P S R R i i v ok 52 I e DR 6 S

R RS ROR IR FIAS , 7 A B 1 T R

BCEZ B F R TH SR ROG . AMA B &

B Ce{H >35 MREAA A #E id e ae L Bk, X

T e B A2 R AT T A ) o A R i

LRIl
L& BRTIR, COVID-19 M4 FEA IR 52 BH

Bom, BARERMARIS, HS5UTFTHERAX: @

PRSI B S e D RERE G, AR5 D Be AR

S AR FH AN ) S AU, H B A A R A7) s e

ST E T UCHE 2019-nCoV JERYL s @HLIRSE B 357>

iR b B, AR BRI REORL. 2019-nCoV R

S BB R IR R BRI D S AL IR B B L i T

L B R B PR A P — A S
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