
2019-nCoV RT-PCR Kit



Key contents

Item（50 tests/kit） Specification Quantity Description

2019-nCoV Nucleic Acid 
reaction Mix 

1mL /vial 1 vial Composed of reagent for 
amplification and probes 

and primers

2019-nCoV Enzyme Mix 80μL /vial 1 vial Taq polymerase, Reverse 
transcriptase and UDG 

2019-nCoV 
Positive control 

200μL/vial 1 vial

Mix solution of 
recombinant plasmid of 

target virus genes and 
internal reference 

2019-nCoV Blank 
control 

200μL/vial 1 vial DNase/RNase free water 



Product Advantages:

1. It has been used by major hospitals and institutions in China and   verified to be 

effective by a large number of clinical samples.

2. The 2019-ncov sequence was used as the positive control, while other detection 

methods might use the SARSCoV sequence.

3. High specificity and no cross-reaction with human coronavirus 

OC43\229E\HKU1\NL63 (hcov-oc43, hcov-229e, HCoVHKU1, hcov-nl63) and 

other viral strains.

4. High sensitivity and the minimum detection limit for 2019-nCOV was 100 

copies/mL.



The Methods :

1. The two methods verified each other. 

2. Effective response to virus variation: with the decreasing sensitivity of RT-PCR 

detection, PMseq can effectively improve the positive rate and effectively monitor 

the variation for epidemiological studies. 

3. PMseq can effectively improve the positive rate for samples with low virus titer. 

4. Mixed infections and secondary infections with other pathogens can be detected. 

5. Help identify the sample of a suspected case that has tested negative by RT-PCR.



Service advantages:

1. RT-PCR & PMseq solution can be provided.

2. After the outbreak of this epidemic, BGI have undertaken the detection

of a large number of suspected samples, accumulated rich experience

and rapid delivery ability.



RT-PCR Kit & PMseq Solution 
for 2019-nCoV



The Methods :

1. The two methods verified each other. 

2. Effective response to virus variation: with the decreasing sensitivity of RT-PCR 

detection, PMseq can effectively improve the positive rate and effectively monitor 

the variation for epidemiological studies. 

3. PMseq can effectively improve the positive rate for samples with low virus titer. 

4. Mixed infections and secondary infections with other pathogens can be detected. 

5. Help identify the sample of a suspected case that has tested negative by RT-PCR.



PMseq®: Pathogenic Microorganism sequencing

PMseq®: Pathogenic Microorganism sequencing

▲ Detect all microorganisms in a clinical sample without the need of culture and

a priori knowledge.

▲ Detection of both known and novel microorganisms

▲ Automated bioinformatic pipelines to simplify analysis and result

interpretation

PMseq®



Detect the pathogen in high speed and accuracy 

Broad spectrum(12593)

Sample collection DNA extraction Sequencing Bioinformatic 
analysis

Result 
interpreting

TAT: 24-48h

Pathogen 
identification

Identify drug resistant 
and regulation Genes

Virulent Host immunity

Data for in-depth analysis

Bacterium

Fungus



Suggestive clinical scenarios

nComplicated infection
Unknown infection
FUO

nSevere infection
Severe pneumonia，Meningitis,
Sepsis pyohemia

n Infection in Special patients
Immunosuppressed patients (Organ 
transplantation, tumor, et al)

Recommendation

First-line：Acquired doubtful, severe infections at community and in immunosuppressed patients
Second-line：Complicated nosocomial infection
Applicable Divisions in hospital：Intensive Care Unit, respiratory, Infection, emergent, Neurology, hematology, transplant, pediatrics 
and orthopedics



BGI RT-PCR Kit & PMseq for Pathogen detection

BALF ≥ 3ml

Nucleic acid ≥ 140ul

Blood（G Tube）

Sputum ≥ 3ml

Room temperature storage

Adult ≥ 3ml；Children ≥ 1.5mL

Transport by
dry ice

Morning sputum after Gargling 2 to 3 
times with normal saline

The second or third tube is collected

Room temperature 
transport

-18℃ for not longer 
than 1 weeks and at -

70℃ for not longer than 
6 months

A sterile operation was performed to collect samples from the infected site

Blood samples are not recommended for 2019-nCoV



Collect fresh specimen of Nasopharyngeal swabs, sputum and BALF from suspects.

◆ Volume: BALF and sputum ≥ 3ml/2-3 swabs

◆ Collection process: the samples shall be immediately divided into sterile, dry and clean plastic 

freezer tubes after collection. The collection process should avoid contamination.

◆ Storage: to be submitted for inspection in a short time, the 

samples should be immediately stored in the refrigerator below -16℃ for temporary storage;

Long-term storage should be immediately stored in -80℃. 

◆ Transport conditions: dry ice

5 ml Tube
（Aseptic、clean、 dry、

freezable）



BALF/ Sputum/ Nasopharyngeal swabs

u Nasopharyngeal swabs: Carefully take out the swab from package and quickly rotate it 

around two sides of fauces, throat and tonsil a few times applying pressure to collect as much 

secretions as possible. Avoid touching tongue. Break the swab stick and put the head into 

sampling solution in specimen tubes. Screw the tube cap tightly to ensure no leakage.

u Sputum: Have the patient rinse their mouth with plain water or normal saline. Deep breath 

and bring the thick secretions from the lungs rather than expectorating saliva or the thin 

secretions from the mouth and Nasopharynx. Collect the sputum into sterilized container and 

seal it to deliver for test. 

u BALF: Collect 3ml of unprocessed BALF in sterile, dry and clean DNase/RNase free 

Cryotubes. Screw the tube cap tightly to ensure no leakage and seal the tube with film.



RNA

RNA were extracted by the QIAamp ViralRNA Mini kit or other equivalent kit 
according to the instructions, and were redissolved in 25ul buffer, stored at -80℃ and 
transported on dry ice. 



Infectious substances in Category B shall be assigned to UN3373




