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[ Abstract] In curren situation, there are problems in the preparation and operation of the COVID-19 nucleic
acid laboratory in primary hospitals, such as the slow construction and the difficult supply of equipment and
materials due to the weak technical capacity, the shortage of personnel and the limited investment of funds.Taking
the cases of the eco-construction of etiology Diagnostic Center by Nanjing Jinyu Medical Laboratory and 10
primary hospitals in Jiangsu Province (including 8 private secondary hospitals and 2 public secondary
hospitals).Combined with the long-term prevention and control trend of COVID-19, summarize the difficulties and
pain points of constructing COVID-19 nucleic acid laboratories in grassroots hospitals, guide the primar hospitals
to inprove technical capabilities with the resource advantages of third-party medical laboratories,through mutual
cooperation to realiz complementary advantages,then provide reference for the construction of Etiology Diagnostic
Center,to help districts and counties effectively carry out epidemic prevention and control work.
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