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To explore the effect of retention methods of infant fecal samples on group A rotavirus by colloidal gold method Influence
of test results

LIU Yang1,LIU Lan2(1. Laboratory Department of Zunyi maternal and child health hospital, Zunyi 563000, Guizhou;2.
Department of medical laboratory, Affiliated Hospital of Zunyi Medical University, Zunyi 563000, Guizhou)

Abstract: Objective: The effects of different sample collection methods on the detection results of group A rotavirus were analyzed. Methods
from January to December in 2021, 120 cases of patients in Zunyi maternal and child health care hospital (hereinafter referred to as "our
hospital") were tested with diaper samples for the first time. The patients were instructed to directly take the children's feces with a disposable fecal
box and send them for examination and reexamination, or the patients were instructed to keep them in clean and dry containers and send them
for examination and reexamination within 1 hour. Taking the results of feces directly retained in the sample box or clean container as a reference,
it is divided into positive group and weak positive group. The positive and strong positive results are taken as one group and the weak positive
results are taken as the second group. The test results of the two sample retention methods are compared and analyzed respectively. Results
the way of urine retention and fecal samples can lead to false negative of rotavirus weak positive samples, and there is no significant difference
between positive samples. Of the 110 samples, 75 were positive or strongly positive, of which 68 were positive in both retention methods and 7
were weakly positive in diaper retention methods. The two retention methods had no significant effect on the positive and strong positive results;
Among the 45 weakly positive samples, 29 cases showed weak positive results twice, and 16 cases showed negative results by diaper retention,
accounting for 35.56% of the weakly positive samples. The two sample retention methods had a significant impact on the weakly positive results.
Conclusion diapers have very strong water absorption, and the diarrhea caused by rotavirus is mainly caused by egg flower water sample. The
sample liquid will be absorbed by diapers, resulting in poor sampling, which will affect the results. Therefore, before the test, we should guide
the correct retention method of patients' samples and use the correct clean containers. We should explain the samples taken by ourselves, and
require the parents of children to re sample. For hospitalized children, the nurse in the clinical ward should instruct the parents of children to
retain samples in strict accordance with the standard way for examination, and do a good job in quality control before the test, so as to reduce
the probability of missed diagnosis, At the same time, avoid repeated cross infection between children in the ward caused by irregular sample
retention.
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