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Comprehensive Pathogen Searching in SARS-CoV-2 Positive Specimens
using an Automated Nested Multiplex PCR System for Multi-Pathogen Detection

Yurie KITAMURA?, Kenshiro KUROKI?, Ryota KUMAGAI?, Sachiko HARADA?, Hioroyuki ASAKURA?, Akane NEGISHI?,
Mamiyo KAWAKAMI?, Hitoshi ITO?, Fumi KASUYA?, Arisa AMANO? Shota YOKOTA?, Yu YAOITA?,
Wakaba OKADA?, Miyu KOIZUMI?, Yukinao HAYASHI? Maya ISOGAI?, Kaori KUZAWA?,
Michiya HASEGAWA?, Takushi FUIIWARA?®, Hirofumi MIYAKE?, Mami NAGASHIMA®?, and Kenji SADAMASU?*
(Reviewed by Yasuo KABURAGI®)

In May 2023, SARS-CoV-2 infection (COVID-19) had been moved to a category 5 infectious disease, and individuals and
businesses have come to respect the voluntary measures taken to prevent the spread of infectious diseases. As socioeconomic and
lifestyle activities increase, people are now able to live a lifestyle similar to that before the coronavirus pandemic. In line with this,
epidemics of other respiratory infectious diseases that had been under control could once again showing signs of emergence.

In this study, patient specimens (pharyngeal or throat swabs) brought to the Tokyo Metropolitan Institute of Public Health
between January 30, 2023, and March 31, 2023, that tested positive for SARS-CoV-2 as determined by private laboratories were
analyzed for co-infection between SARS-CoV-2 and influenza viruses, as well as overlapping infections with other pathogens. We
searched for pathogens in specimens that tested positive for SARS-CoV-2, influenza viruses, and other pathogens using the nucleic
acid multiplexing reagent, FilmArray Respiratory Panel 2.1.

Our results showed that among the 120 targeted samples, analyzed, 4 (3.3%) had the influenza virus, and 8 (6.6%) had duplicate
detection with human coronavirus, suggesting that the use of the FilmArray Respiratory Panel 2.1 is suitable for the comprehensive
detection of various respiratory pathogens. It is unlikely that COVID-19 patients would be infected with influenza virus or other
viruses. This study concludes that specimens should be collected based on the corresponding conduction to be tested SARS-CoV-2

specimens for COVID-19 and influenza virus specimens for influenza virus from the standpoint of the National Epidemiological
Surveillance of Infectious Diseases Program.
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