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H BRI 5R 55 . H AT, 25 B E I (polymerase
chain reaction, PCR) Jy ¥ =% W T 3L I 96 )6 8 &
PCR,RT-PCR FI# A 200 1 4% R (loop-media-
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Drug Administration, FDA)#t#E T 9 # CD 2 T4
M50, 4145 BD GeneOhm, BD Max, ProDesse
ProGastro Cd Assay.Cepheid GeneXpert C. dif -

ficile Assay,Meridian Illumigene,Focus Technolo-

gies Simplexa, Great Basin Portrait Analyzer,
Quidel AmpliVue C. dif ficile Assay,Nanosphere
Verigene, H:H Meridian Illumigene 1 Quidel Ampli-
Vue C. difficile Assay ¥l ()28 R A HEP, HoAt
R 8 R B, 53 4. FDA St R Bk ks
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BD GeneOhm ted B EH# PCR FI 75~90 82.1~100 90.6~99.2
BD Max ted B & PCR H 3 120 99.7 99.7
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T #2HU DNA J5 ,7E Cepheid Smart Cycler Fi#474"
HCHAGM A R AT 2 h J5 A RS ik
AR TR R R S 8400 ~96 %6, R 5 5 Ol 9400 ~
99%.

Cepheid GeneXpert C. dif ficile Assay 7 5
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neOhm C. diff.Xpert C. Difficile 1 illumigene
C.diff 3 Fp )5k iy RAE 558 95.5%.97. 8%
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SCHRXS BT A I )y R G LR . (HARH & 2.
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