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Abstract: Objective To analyze the distribution characteristics of bronchoalveolar lavage fluid nucleic acid detection in infants with asthmatic lung
disease.Methods The clinical data of 124 infants with asthmatic lung disease diagnosed and treated in our hospital from March 2018 to March 2019
were collected. The pathogenic test of bronchoalveolar lavage fluid was performed to analyze the pathogen detection and the pathogenic distribution
characteristics of different ages and conditions.Results The highest detection rate of respiratory syncytial virus was 30.64%, followed by human
cytomegalovirus, klebsiella pneumoniae, streptococcus pneumoniae, mycoplasma pneumoniae, human enterovirus, bocavirus and human rhinovirus. The
detection rates of respiratory syncytial virus, human cytomegalovirus, klebsiella pneumoniae and streptococcus pneumoniae in infants aged 0—6 months
were higher than those in infants aged 7-12 months, and the detection rates of mycoplasma pneumoniae and human enterovirus were lower than those
in infants aged 7-12 months, the difference was statistically significant (P<0.05). There was no significant difference in the detection rate of bocavirus
and human rhinovirus between the two groups (P>0.05). The detection rates of human cytomegalovirus, respiratory syncytial virus and klebsiella
pneumoniae in the severe children were higher than those in the non -severe children, and the detection rates of mycoplasma pneumoniae and
streptococcus pneumoniae in the non—severe children were higher than those in the severe children, the difference was statistically significant (P<0.05).
There was no significant difference in the detection rate of human enterovirus, bocavirus and human rhinovirus among the children with different
disease progress (P>0.05).Conclusion Respiratory syncytial virus is the main pathogens of bronchoalveolar lavage fluid in infants with asthmatic
pulmonary disease, followed by human cytomegalovirus, again for mycoplasma pneumoniae, klebsiella pneumoniae, streptococcus pneumoniae.
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