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Study of pathogenic next generation sequencing in the etiological diagnosis of alveolar lavage fluid
in patients with immunosuppressive host pneumonia Ma Jiagi* | Jia Linjie,Bai Jia,Yu Muging,
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[ Abstract] Objective To investigate the value of different types of next generation sequencing
(NGS) techniques in the etiological diagnosis of alveolar lavage fluid in patients with immunosuppressed
host pneumonia( ICHP). Methods A total of 58 patients with ICHP were divided into severe ICHP group
(34 cases) and mild ICHP group (24 cases). The clinical data, conventional pathogens,NGS etiological
results and prognosis of the two groups were compared. Results In terms of clinical features, the
proportion of patients with malignant tumors in solid organs and the level of hypersensitive C-reactive
protein( hs-CRP) in severe ICHP group were significantly higher than those in mild ICHP group,and the
proportion of patients with rheumatism and immune-related diseases and lymphocyte count were lower than
those in mild ICHP group (P <0.010). In terms of etiology, mixed infection was the main pathogen
detected in all patients(82.8% ). The main pathogens of severe pneumonia were pseudomonas aeruginosa
(30.4% ) ,haemophilus influenzae (17. 4% ) and pneumocystis yersoni (21.7% ). The positive rates of
targeted NGS(INGS) and metagenomics NGS(mNGS) were significantly higher than those of conventional
microbiological tests( CMTs,P <0.05). The detection rate of tNGS against Pseudomonas aeruginosa, EB
virus and cytomegalovirus was significantly higher than that of mNGS( P <0.05). Conclusion Etiological
NGS technique is an important supplement to the routine etiological diagnosis of ICHP patients. The efficacy
of tNGS in the etiological diagnosis of bronchoalveolar lavage fluid in ICHP patients is comparable to that of
mNGS.

[ Key words] Communtiy-acquired pneumonia; Immunocompromised host pneumonia; Targeted
next-generation sequencing; Metagenomic next-generation sequencing; Bronchoalveolar lavage fluid
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