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Etiological Analysis of Community-Acquired Pneumonia in the Xigaze Plateau Region, Xizang
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Abstract: Objective: To explore the results of pathogenic detection of Community-Acquired Pneumonia (CAP) in Xigaze
plateau of Xizang, and provide reference for the prevention and treatment of local respiratory tract infection. Methods: A total
of 100 patients CAP from Xigaze plateau in Xizang from March 2023 to December 2023 were enrolled inretrospective analysis .
Among them, 60 patients had positive sputum etiology culture and 40 patients received high-throughput sequencing (NGS) of
alveolar lavage fluid. Retrospective investigation of patient testing results and treatment information, observation of the
pathogen distribution, drug treatment, and prognosis of CAP in patients. Result: Of the 60 patients with positive sputum
etiology culture and a total of 17 pathogenic bacteria were detected. Klebsiella pneumoniae is the main pathogenic bacterium,
accounting for 25%. The results of the drug sensitivity test showed that Klebsiella pneumoniae was highly sensitive to seven
antibiotics, including ciprofloxacin, levofloxacin, and compound sulfonamide, with a sensitivity rate of 80%. Among 40
bronchoalveolar lavage fluid samples from patients with community-acquired pneumonia (CAP), 22 cases (55.0%) tested
positive by next-generation sequencing (NGS) analysis, with the majority being Haemophilus influenzae; One case (2.50%)
was found to be positive for fungi, which is Pneumocystis jejuni; 28 cases (70.0%) were detected positive for the virus, all of
which were human herpesvirus, with type 4 and 7 being the most common. Among them, 2 cases were complicated with
hepatitis B virus and human adenovirus type C, respectively; No parasites detected; Two cases of Mycobacterium tuberculosis
complex were detected as positive (5.0%), and four cases of Mycoplasma/Chlamydia were detected as positive (10.0%). There
were one cases of Chlamydia psittaci and one cases of Cox's body belonging to the genus Bennacox. 96 patients improved after
treatment, with an average treatment period of (13.67 £ 2.58) days. Conclusion:The pathogens of CAP patients in Tibet are
diverse and distributed with regional characteristics. It is of great significance to identify pathogens through sputum pathogenic
culture and pathogenic NGS detection for the diagnosis and treatment of respiratory tract infection.
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AT V) FE R B SR BE, TR B S EURE 300 n L,
FH L/ 4 i/ 2H 2R 5 (R 2 0 SR B A% R (DNAD F2 G
A, ARG SR A 10 B P 3R BURE AR DNA. Xf DNA sk
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(1) MEBERANRFIEFRER, HRGT
RGO EOR 1, T P2 CAP 5 1 B HUR 1 1 25 B0k
WEER, SUHURBTR A ST 2B 259, THEN 2
EfgusE.,

(2) WIELH 52 NGS W ill, 4»2KSiiT 40
B . AR IR E A S R/
KIFARR DL, GitBRIERE.

(3) W& B WP B 2R 9T B T 15 o
1.4 FitFEFHE

LA SPSS 26. 0 #RAFHHAT SR04, THEBRILLE 43
(%) FoR, iR x2 5, P<0.05 AZERA R
=Y
2 8%

2.1 RBRRIRFIERE RO

60 {1l Ji 2 B FRPH R A, RSt BUR T 17
T, For 56 )y 5 —4HB G (98. 24%) , 1 FIDNFA
PR A RS (1. 75%) , 4 R ) BRI Je o AT L3R 1.
ARAEGE T HEE T 98 5o 76 A7 PR A2 5|2 v i, 18 ) 7 T
X CAP e EEEBURE, (HLL 26. 32%, AL —. K
WA T 52 AR, 73 nh 13, 33%H1 12.
28%, FJEH A=A, =FHETHEE 51, 93%.

R 1 CAP BERMMRFEFERLIT (n=60)

EHEPUES % (n) A %) EEREES Bl% (n) (%
Jii 98 e A ER 15 25 rh R A B 1 1.75
PN 7EE AN 8 13.33 FEMHER T 1 1.75
fifi ¢ PN TR B 7 12.28 ALY B K 1 1.75
FAA AT i 5 8.77 A AR TR AT T 1 1.75
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K 5 IR 1 1.75
W B AR A B 1 1.75
ANBIFF T FE L 1 1.75
Jo T JE L o 1.75

Xt CAP i = B 181 i 8 70 o A IRIA I 2 BRI 45 R AT Ge i, AR 2. IRIEZETHAdE, iR To i e X A A
R ERRIE. I e, RORER. POKRE. S E 7 MR 25 i sugiEm,  BI7E 80%,

KRR TGARI 251455, N 100%.

*2 MXRHEHADHRLERFEIT (n=15)

P— BB [GES] G2 B [EES]
BE (nd) ) FlE (n) (%) BE (n)  HEE (%) BilE (n) HE (%)
2NV 13 86.67 - FYEH 9 60.0 2 13.33
PR LN 5 33.33 6 40.0 ity L 3H 13 86.67 - -
AHER 14 93.33 — Skt e 10 66.67 - -
TR B 13 86.67 — LIS 7 46.67 5 33.33
AMhrg 9 60.0 4 26.67 RKEH 13 86.67 - -
E 10 66.67 - MR 75 K 9 60.0 6 40.0
i e e R s 4 6 40.0 — [P Sy =3 12 80.0 - -
P ialidig 7 46.67 - ZRHERR 0 0.0 15 100.0
IR 13 86.67 1 6.67 R 13 86.67 - -
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R ERE . BRI S ASATE ER IR
P S IR . S BRR M B 1 . PR
GBHYE 5 B, 0. R AT B+ A RERR B 3 1,
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WAE, BRI SRR ER. HEREN: 7
gk e SR X SR IR . E RS AE L PR IR SRR PR
X AR A SRR PR R B o A B A
6], JAiE e BE A e 22, DRI B S I H I R )
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