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Diagnostic Value of High-throughput Sequencing of Alveolar Lavage Fluid in Pulmonary Infection
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the First Affiliated Hospital of Southern University of Science and Technology,Shenzhen 518020,Guangdong,China)
Abstract: Objective To investigate the etiological diagnostic value of high throughput sequencing of alveolar lavage fluid in pulmonary infection.
Methods Collect the test results and clinical data of 37 patients with pulmonary infection sent by the Department of Respiratory and Critical Care
Medicine of Shenzhen People’s Hospital from February 2019 to March 2020,analyze the general clinical data of patients and the detection results and
clinical outcomes of high -throughput sequencing in pulmonary infectious diseases.Results Among the 37 patients, there were more males than
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females, mainly in the age group <65 years old. The majority of patients had no history of smoking, and most of them had underlying diseases, mainly
with acute course. CT showed single lung disease and double lung disease. The positive rate of high-throughput pathogens in alveolar lavage fluid
specimens was higher than that in conventional culture (64.86% vs 24.32%), the difference was statistically significant (P<0.05); the comparison of the
pathogen reporting time between the two was not statistically significant (P>0.05). High-throughput sequencing detected 19 cases of single pathogen
infection and 5 cases of mixed infection, which were consistent with microbial pathogens and 8 cases of pathogenic bacteria were considered.
Compared with conventional microbial culture, the sensitivity was 88.89% and the specificity was 42.86%. The treatment plan was adjusted in 13
cases based on the results of high-throughput sequencing, and the clinical benefit was achieved.Conclusion High-throughput sequencing of alveolar
lavage fluid is more sensitive and accurate for the detection of pathogens in pulmonary infection, which can improve the positive rate of pathogen
detection in pulmonary infection, especially for mixed and rare and rare bacterial infections. It has certain reference value for the population with
negative culture of clinical microbial specimens to use antibiotics.
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