#1645 251 14 I R0 7 A s Vol.16,No.01
2018 41 A Clinical Medication Journal Jan,2018

FLETRL T S f2 RAT BRI AN A A A B m B IR R 2 B P RV E X

B, I4, K%, REET
(FMRZESE —ER NJLTFRE, K& 130021)

[HE)] FATHRE A MR ARAE| ARG —FE LR 35 RO RATR LR RE R RER, MEAN R
EHBEREW, ARRFHMINE, RBAMEHKEEERE, defThid AR R L, TR I 2808 77
ABARBBF L@ TR0, ALERRATHR GO L B . RATET . EAEKR. ol FEEsn
Exd, MMNRTHERT A X IR, WTIURE T %95 BT kR B A Peik bl o 69 & 23,

[ 888 ] RATERT ; ZmAUH; RATEY; ik, %5

[‘1’@/\*"7‘] R372 [ XktrEm] A [ XE%5 ] 1672-3384(2018)01-0025-03

doi:10.3969/j.issn.1672-3384.2018.01.006

The significance of the rapid detection with latex immunochromatographic test in the clinical diagnosis of

influenza virus
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[ Abstract ] Influenza is a kind of infectious and fast-spread acute respiratory infection caused by influenza virus. As people communicate
more and more closely, the flow of population is more frequent, leading to wide spreading of flu. How to respond quickly to the outbreak of
influenza, early recognition, blocking and treatment of influenza is an important social issue task our government faced. This article will explore
the relevant knowledge of influenza, including the pathogenesis, epidemic season, clinical symptoms, detection methods and treatment of influenza.
In this article the importance of latex immunochromatographic test in the quick detection of influenza virus was discussed.
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