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Rapid Diagnostic Tests for Influenza
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Rapid diagnostic tests for influenza can help in medical diagnosis and public
health investigations. At present, rapid diagnostic tests include rapid antigen test
and rapid molecular assay, both of which can provide results within 30 min, and the
specificity of each test is > 90%. The sensitivity is > 90% for the rapid molecular
assay and 50%-70% for the rapid antigen test with visual interpretation. If the
rapid antigen test uses digital immunoassay with instrument interpretation, the
sensitivity could be even higher. The US Food and Drug Administration changed
the standard for rapid antigen test reagents for influenza in 2017, requiring reagents
to ensure at least 80% sensitivity in detecting the epidemic strains for every year. In
addition to providing correct and rapid test results, rapid molecular tests have led
to the development of reagents that can simultaneously detect multiple pathogens,
although the cost of these tests is high. The medical and economic benefits of the
use of these tests need further study.
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