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Application Effect and Limitation Analysis of Rapid antigen Detection in Influenza Screening in
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Abstract: Objective: To analyze the application efficacy and limitations of rapid antigen testing in
influenza screening at primary healthcare institutions. Methods: A total of 300 patients who underwent
influenza screening at our primary healthcare institution from August 2024 to August 2025 were selected
for study. All patients provided nasopharyngeal swabs for influenza rapid antigen testing and real—time
fluorescent reverse transcription polymerase chain reaction (RT—PCR). Diagnostic efficacy was analyzed
to evaluate limitations. Results: Using real—time fluorescent RT—PCR as the gold standard, influenza
rapid antigen testing showed lower sensitivity (P<0.05) but no significant difference in specificity
(P>0.05). However, it demonstrated shorter testing time (P<0.05). Conclusion: In influenza screening at
primary healthcare institutions, rapid antigen testing is rapid, cost—effective, and highly specific,
facilitating rapid diagnosis and identification by physicians. However, its sensitivity is limited, and
false—negative results may occur in early disease stages, low viral loads, or during influenza B infection.
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