HRAZHFE 48 Ann. Rep. Tokyo Metr. Inst. Pub. Health, 74, 901-905, 2023

F v F U A VABHERIKICR T SRS E B RRRERE L A7 B8R R R R

Jers AHEREE B ML BB EAR RH TR KA AR, RE Hhd
b RREARE, O e i e, K AR, MW AR, REMR ER
M AR, /MR SR bR GEER R E U ERE
B BT, R R4tR, = BOe, RROESE, AJF R
(OHERERBI A B - R BREERS)

2023151, #ifla v v A L ARKYE (COVID-19) MSFUBYMEICAT L, BYWERN LXK EA - HEEFEOH EW
TRHEIW EBUHAEE IND X9 Il oTe. HSRETED, AEEAPNIERLERo7Z & T, ar FRITURNCEVHE %
END LR, FRATOHIH ST T MR B RIS YIE S, TRITOR LA LND L H o7, Alnl, 20234
1H30H 75202343 A3LH OMIfEIC, HAHMERL ST L ¥ — A S REBREKREIC L v Hiflaa oA LR
ARG & 72 o T2 BRI (BRI £ 721D IOV T, Fllaa T A A0 v 7L P A L A D R
Yo, F-FOMIFFRIC L 2 BB OBRME HE LC, BBLHE B RRRHRE L O ORBERORBEZ1T- 7.

FORER, %l LE120EH 4R (3.3%) MEHA Y TNV FIANANABHBHEN, B hagF AL REDEE
RHII8IRIE (6.6%) TH Y, tkx IRIEa-RIFEFEAE O 72 I FilmArray FEIR 28/ SR L2, Lo I LT b & R
bivlz., RYYER A ARE OB TIE, COVID-19DHIZA TV WA )L RARYLE T DO 7 A L ARG H
FENTWDABEMIZD 7202 £ 525, SARS-CoV-2DMEE D %A IIXCOVID-19BE MK A LD, (7L

TA NVADRIREED DGEEITIE, AV 7NV VREREEZEDDLRETHDZ EREmST bz,

F—U—F: Hflav U L RREYYE, SARS-CoV-2, v 7N oA LR, EEHRY

X U ®

201912 AT mF 7 A L2 (SARS-CoV-2) 12X
DRI T 2w 7 3RA L TLISE, AARTIE, &7
BT HSARS-CoV-2L A v 7L L H 7 A )L A DI[EHEE
BITHICBESNTEY, EREEECOISIHREE S
T& . BAGEE PSS BEEE &2 LTy b RiF e
il oS - A T NVEIRRATRIER Y A7 74— A 1T
BWTYH, FRRGIT FICZHBOBEENET 2248
EL, Fiflaot A 2EG9E (COVID-19) DIEES
ROl A TNV EICLVEREMETLEED
BIRIH OB L~DXH E 1T T |

20225 A b thE o - Filar U s F AR H LD
BEREOHEL H Y, BYGLRPI I & SFIEE O [E11E &
DML ERED 2 78D T, FTEHIFRD 70\ VFERFAA %)
Z, ANFilXCOVID-19FiA T b i\ K HEICBIE L 722 .
ZHLEEELHY, 2022/2023 — A U IENB IO
HNIZBWTCIESDITA I N o FOFRITRR LN
7o, BEERTCIXHE36E (9/5~9/11) B A I AT Y D
FAENHE S, 20224128228 (3E5L8) IS TEAAA,
202392 H3H (BE5i) ITHEAR L L CHfTIERESRD RS
nrd .

20234E5 A 8 H 1212 COVID-191 1 YSETE | DS R YL IE

Llpolz? | ZHUTHE, AR EGERICBWT,
27 FEROEZFBEAOHWEBEETHZ & Lol
iz, TOM, FATHSEIHE S TOWIZEYYE 2003,
RS A /L AD X 51220214 KFATT 572 L9, RILIE
Mz PELTND.

IROR SIS IO, RRGER, TRoEHK, BRI
mE, PSR AR, HREN—HETIERL<Y , i@
IEORBRILRRIARBE S ME L S5, 4El, 20224~
20234E DA FRTBIT HSARS-CoV-2, A 7T P A
NADRIFEEYE, F72, & OMPIERIC L D BEEERROSE
MEBRE LT, SHEH O MR R Bk KI5 R O f H 23
AIRE 7L AR 2T B IR HFREE < H D, FilmArrayFEk 25
SREA2L (EARAY a—, LIT, MR SRL) & A
VY, MR EREYYEIC 3BT DIRIE ORISR 21T - 72D T
FOREREWRET D.

E B F B
1. HERpTRE
202341 A 30 H 7> 5202343 A31L H oA, ERFEMAE
Bk v o oI oA L AR LHE S, HRUE
TR M TE v Z — TR A S BE IR (THEER VR

3 HURHMERRZ AT IE T X — A T A v AR SRR

169-0073 HUSUHRHT A X 71 AMT3-24-1
bR RS BT e v — AR
¢ SV EWRRR T S —



902 Ann. Rep. Tokyo Metr. Inst. Pub. Health, 74, 2023

1. FilmArray R 22 0 02, U0 H et 8 A=)

2. MRZG SRR T A )L 2 O BRI DONR

Influenza A H1
Influenza A H1-2009

Adenovirus
Coronavirus (hCoV) 229E

HIEREH FilmArraylgt 7 4 L2 e
SARS-CoV-2 Influenza A H3 3
SARS-CoV-2 Influenza B 1
2 SARS-CoV-2 Coronavirus HKU1 4
SARS-CoV-2 Coronavirus 0C43 2
SARS-CoV-2 Human Rhinovirus/Enterovirus 1

Coronavirus NL63
3 Human Rhinovirus/Enterovirus 1
Influenza A [$/ERE]

(hCoV)

EP Coronavirus (hCaV) HKU1 Influenza A H3

(175858) Coronavirus (hCoV) NL63 Influenza B
Coronavirus (hCoV) 0C43 Parainfluenza Virus 1
SARS-CoV-2 Parainfluenza Virus 2
Human Metapneumovirus Parainfluenza Virus 3
Human Rhinovirus/Enterovirus Parainfluenza Virus 4
Respiratory Syncytial Virus

W= Bordetella parapertussis

(3%E8) Bordetella pertussis

Mycoplasma pneumoniae
77IVT Chlamydia pneumoniae

FIFER) 2oV, BELT Y 071 bWV
B2V —= U TR FEMm L, HIEREE R EREE
DIRESNT D BbOLR20MEEE L L.

2. HEERZTH B MR BRI 2 W e RE S IR

PR Sz gi oo o L 2R R (EEER
WRETITMER) 1%, BREFRIZE Y RiEbETh o279
T D RRREEHE300ul A2 3BHK & LTV, FilmArrayREk
BARFN2UT L BHEEEIT- 2. AREKIZ—EOBPET
AFEIHDIRIFMA (7 A /L ALTHESE, MESfEE, 773
TUREE) MFEFFCRHATRETH D, R RMEmIEERL
WRLTE. 2B, 94 ) VA NVARET T u U A VAR
ERBITET, A4 VANR 2o TarA LR ELRR
SND. ZNBIZHONTE, BiROx= T U A VA%
H - BRI B8R T RAE 2550 L, RS O LY
TANAFEEFE L2, 728, FilmArrayER g5 <% 12,1
2 KD ITIRA SCEY 12, 2L O AEILFTNSOPIZ
DEVVRAS % SEHE L 72,

HREOE L
1. R IH B FRR HRRRERR
202341 H30H 725202343 H3LH (5~13i) iR
12, ¥ —Z@H ZE A SRR T, MEERS
AU EHWEEFERL, FHREBZLIRLE (K
1) . EIZEY Y X —ICA S A REEICIEb o &
BHoTel=®, RISV OEMEIZHIEL>ENAET
7=
R gR /SR UZ BV TL20M IR 2 M A L 7o R5 2R, 1184 R
(98.3%) 7>5HSARS-CoV-2723iHH &4, 13#E (10.8
%) 75 SARS-CoV-2LAS DY RIR A S 47z,
I SRR SRR H S 7o iR B oD NERIXL/30~2/3 D3
TIX3MRIE, 2/6~2/10D 3 TiIafEk, 2/13~2/17, 2/20~
2124, 2/27~3[3, 327T~3BL1DAH TIZZNZENURETH
572, 313~31TDFITHOWTIF2HED 5 B IIEI
SARS-CoV-2& DEE LM TH o723, UR{KIZSARS-
CoV-23 I ST, ZILAOBEE DIFRIFARD B 03 HY
iz,

SARS-CoV-2

Coronavirus 0C43

Human Rhinovirus/Enterovirus
Parainfluenza Virus 1

2. XML B[Rk 3R IR R oM R R R D ER

WM 2R SR K D IIE & FEh L 72 1208 iR, o
SR SN BIRIC oW T, BEEREERICNER %
~LTe (FR2) .

2D F T4 DIFRIFAR B B SR S 130T
AU H SARS-CoV-228 R S L7278, 30 D¥FEIR S &
NIBIED 51X, SARS-CoV-2 3 i & $, & haws
7AW A (hCoV) NL63, 74/ UANA /= Tay
AR, Influenza A CHIERE] Bz, ek, 4
YINE WA DEERE] ORER L R0 7o IRz o
T, ¥ Z—D)TNLEALPCRIEY 2EMLI-LZ
5, BHEOERTH T

TA T UANRS TR YA ARKH S 73Rk
WZHOWTIE, =27 W 2wy, a3y g )
PCRE#ATo 1218, v —7 U AEITIC LY, @EinFH%%
ZRFE LTz, THEEBRERDP2-) BIO TEER K3
D ORENORHINTZTA ) DA NAR S/ = TayA
NAFBIEFRIBIT, E558 T4 ) UANVACE L IRE
L7z, TEEREE? 4> oREroBEESnzZI 1/
W%wx/iy%uv4wx:owfﬁﬂyxyv§+w
PCRIE THIIE AR SN o 1o T2, TRIFIROHEEIC
EHRNoT.

Fio, TEHEREES4S) ORENGBRHEINTZTA
JLA, hCoV OC43 & XT A4 7P A )L AR 5t
LT, #RFNar i g FIAPCRIER | UTLEA
LPCRIEW #{T-72& 2 %, hCoV OC431Z%f L TIT- 7=
ARy a FAPCRIETHIEIZRO bNT, T4 7
NEHP T AN RIANH LT 272 TV 4 A LPCRIE
WOWTHRRIEDRE R L oo 72, BATTETIE, —oO0K
R B ATEIELL EOMAY OIFLE R HGR S - 5 A 1 it
BRoOFEEN/HER SN TWD.,  TEEREE? 4D Tho
TRRICOWT, IRy a FAPCRIEB LYY 7%
A LPCRIETIE, MR R SV TR S LT IRIRIE O R
ERABIZEZAH, WThOWRREBRHTET, AR



W o |/ L W ' FE O, 74,2023 903

()
35
30
25
20
&
H 15
%
10 —
5

e

odEni L
B SARS-CoV-2 IS DR [RE £
SARS-CoV-2 + L D IFEE &

O SARS-CoV-2 D A

1/30~2/3  2/6~2/10 2/13~2/17 2/20~2[24 2/27~3/3 3/6~3/10 3/13~3/17 3/20~3/24 3/27~3/31

TR AL

(2023%F)

1. SARS — CoV-2R {RIZ 31T 2 FEL 2R/ SR VIR ARG R (1)

BRDIRORIETH o720y, BRIERBIROZ RGO A Relk
NEZ BT,

202341 H30H 75202343 A31LH (5~13#) DA >~
N PIRERHTZV10~2TH o722, MRl SR %
FEhE U728 = v ARRRL208K T, A > 7 W
TANA L OEBEBEN D ST OFARIE (33%) ITEE
7, hCoV & DEEMTIL8IRIL (6.7%) HV, 1 TN
T TANADKREE LY b Z o7z F, TA D
ANAR/ T TaTANARNTG A TP A
VRO S —H TH L.

UEOFRENS, A 7V FHATHICRENT, i
au FBEEERERIENS DA TN YT A L AD R
BRHIE3.3% &7 <, Mx R RO b iR S iz
MIRKEIZ6.7% & 7o 7.

WER RSV & W T B G OBRARE R 6, Bl =
o R R O BRI N E b oo, Ll
RN D, SARS-CoV-2L A v 7P A )L AL DEE
EITEIE(LY R REL< D EORERDH Y, BRIK ED
BLADOHM 2 v G RE OB ORMIIEE & &
zgﬂém, 15) .

COVID-19M5FHEGLIE IS AT L, JEGRIE B 1k 56t 3R 2%
A+ FEF ORBUTIS U7z B ER722 0 & BUEAFEA & 72
0, A2 FOBRERIRBEMS N, v A7 FRIZONT
IEEANOHENEEIND L) Ik oTc. FREABIGEIC
BWTIE, 4ALHLRREOH TR 2~ RA 7 EA %KD
RNT ERFEARL SN, HREIEE), EISERDNEF
e, I FRATURIO BE 2B 5 K522 o7h,
WATOIHIA STV BYEIITOR LA A LD K

Il o TE Iz, AR ZPOLITHATTHRS T A LR,

AR — ST, 20234E210 (5/22~) DHEBN D E SR
HEHCCHIMERICH Y, 24 (6/12~) ITIFA~ LR F—
FIRGE I T WL ~LICELR® . ST o PITE
W, BIE, BEHREEN DL A D5 H LG HEN
e, 20234255 (6/19~) OO E LML TITA >~
TN P BERERIT412A, EEYZ D 1.00A &G

i, MHERBIOESY7ZV0.00ANL D EZNETE
DHEL, MITHEHILLTVWDE® | Kif3E i,
FilmArray FElgs S 2 V2. 12 FIH 35 2 & T, 1208k,
L3RR & MR 2R R IR R D R 2 RN T 5 Z L BT
Xz, ZO XD BREATIRILAHE 2 T LT Bk N CRE A
7R WEIRZRR IR R AR O BB 2 R 2 11E, SR
W e SR EL TR 7 JEUIAR 2 W] IR L2 A% HH G & % FilmArrray FER 25
SNENAWIOFIIFAER L ZEZ 5N 7.

JEYER AR EOBLAN BB %X D &, COVID-190
HIZA VTN A NV ARBYE LT DD 7 A )L A
YT D72 LD, SARS-CoV-2D A2 D 5 B4
IZIXCOVID-19 B F R IK L FImAYIZE D, (7L H
TANADRKEED DIHEITIE, A v 7V P EER
KOBKZEED HRETH D LRI bz,

F b »

FRlavF oA VAR E R E LI2EREA S
— SV TREICRWT, ZEREASARE L 7212080k & %
PRIV L DREBR AR LIZ L 25, g SR L
IZB W TLI8H{A D HSARS-CoV-2D R Shi-. £
7=, 1200AD 5 BaRk (3.3%) b A Iz P
A NABH SR, 131D 5 SARS-CoV-2LL 4+ D 5 4
P EN T2, 12BKIZSARS-CoV-2 & D EEMH A H



904 Ann. Rep. Tokyo Metr. Inst. Pub. Health, 74, 2023

D, EhagF AL, L TN P T AN AR ERE

2 IR R S T

Bl o v A L R EGE O SFURYSERBATIC M, £
SRFEEE), AERRANER LY, au S HfTERTo B
WEEND X O otz. — T, THETEILATRIY
DG DRI EIHEN AT T 572 &, #ax T IRIUIEE L
LTCW5., ZOX )R FCHEERY A7 B HESND
B AT 5121%, FilmArray /R 25 /S % L2 1O F)
RAixFATHS.

JEYSER A FRE OB R HbE X 5 &, COVID-190
IS A TN P A L R EYE R0 Z O 7 A b A
YT DR LD, SARS-CoV-2D A 2D 5 B4
IZIXZCOVID- 198 EFE 2 HE D, £ V7T F AL ADRK
KEEDDLHEERINL, AV IV P EEDIRETHD
Z SO BT,

X [

1D BT o - A 2 T VEFRRITRR S A
7T F—A,
http://[www.mhlw.go.jp/stf/seisakunitsuite/bunya/000
0121431 00400.htm] (20234E7H 14 HEIfE. Z2BK
URLIIAE 71 3HH O AIBEER & %)

2) FURHEBORMER - HA o v ST A L R EGE IR
% WAL OB,
http://www.seisakukikaku.metro.tokyo.lg.jp/cross-
efforts/corona/torikumi.html (202347 H 14 H BIfE. 72
BAURLIZEE - IT RO /RN H D)

3) Wbyt HAEHMEMMRAEER, 44, 1-7, 2023,

4) JEAENE - BT = v ST A L A RYLIE O SIEIRC YT
~OEFIE D T & XHRIZ DN T,
http://www.mhlw.go.jp/content/10906000/001059902
.pdf (20234F7H 14 HBIE. 2B ARURLIZA T F 721
HIHOREMERH D)

5) FIR U BEEMUAEMMRATEH, 43, 1-3, 2022.

6) AbAt A, REREAR, W ERRER, fh o BUREZE0F
T AEHR, 73, 65-69, 2022.

7) BEEE, BEAEK, WERRER, i Bt
HE9R, 72, 6571, 2021.

8) & BEE  HUTZZRT L 43, 73, 15-24, 2022.

9) BEARAY 2— « Dy RXUBASH : FilmArrayME #57
2N L2.1.

http://info.pmdago.jp/downfiles/ivd/PDF/530633_30
200_A_01_02.pdf (2023 E7H14HBHE. ZBA
URLIZZE R 721 3HEE O iR & 5)

10) SHBRAT : B 45, 66, 51-64, 2015.

11) ESDEYQYEMIEET : PRERLN~ =27 FEH
9,
https!//www.niid.go.jp/niid/images/lab-
manual/HFMdis20180222.pdf (202347 14 H]
1E. RBARURLIZET F 7213 HE O TREMEN 5 5)

12) Al-Khannag M.N., Kim T.0., Xiang Y.O., et al.: Virol J,
2016.

13) Van de Pol A.C., Van Loon A.M., Tom F.W.W., et
al.:J Clin Microbiol., 2260-2262, July 2007.

14) Kinoshita T.,Watanabe K.,Sakurai Y., et al.: Sci.Rep.,
11:21259, 2021.doi:10.1038/s41598-021-00809-2(20234F
8 H 25 HBIfE)

15) Swets MC.,Russell CD.,Harrison EM., et al.: Lancet.,
399, 1463-1464, 2022.

16) HRHEMREREZE M v # — « BURERNRGE B R,
https://idsc.tmiph.metro.tokyo.lg.jp/weekly/ (2023
FETH14H BITE. 72 BAURLIZZ & 72 13HRW O 7T HE
P d 5)



http://www.mhlw.go.jp/stf/seisakunitsuite/bunya/0000121431_00400.html
http://www.mhlw.go.jp/stf/seisakunitsuite/bunya/0000121431_00400.html
http://www.seisakukikaku.metro.tokyo.lg.jp/cross-efforts/corona/torikumi.html
http://www.seisakukikaku.metro.tokyo.lg.jp/cross-efforts/corona/torikumi.html
http://www.mhlw.go.jp/content/10906000/001059902.pdfl
http://www.mhlw.go.jp/content/10906000/001059902.pdfl
https://www.niid.go.jp/niid/images/lab-
https://idsc.tmiph.metro.tokyo.lg.jp/weekly/

®OR & & M kb 4 W, 74,2023 905

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 FUJIWARAZ, Hirofumi MIYAKE?, Mami NAGASHIMA?, and Kenji SADAMASU?
(Reviewed by Yasuo KABURAGIY)

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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