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Application of high throughput sequencing in etiological diagnosis of
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Abstract: Objective To investigate the value of high throughput sequencing in the etiological diagnosis of
severe pneumonia in children. Methods Ninety-nine children with severe pneumonia treated in this hospital
from January 2019 to January 2020 were selected as the research objects, routine tests (blood routine, high-
sensitivity C-reactive protein,procalcitonin) ,routine pathogenic tests (Mycoplasma pneumoniae antibody titer
test,throat swab immunofluorescence virus test, blood culture) were performed for them. Bronchoscopy was
performed on the 2nd or 3rd day after admission, and the alveolar lavage fluid was collected for traditional
pathogenic testing (smear microscopy and culture) and high throughput sequencing pathogenic testing. The
pathogenic physical examination of children with the above methods were analyzed and compared. Results In
99 cases of children with severe pneumonia, 66 cases (66. 67%) of pathogens were detected by traditional
pathogenic testing,including 55 cases of single pathogen and 11 cases of mixed pathogens;24 cases of bacteria
(24.24%),55 cases of Mycoplasma pneumonia (55.56%) and 8 cases of virus (8.08%). There were 97 cases
(97.98%) of pathogens by high throughput sequencing of alveolar lavage fluid,including 10 cases of single
bacteria, 17 cases of single virus,28 cases of single Mycoplasma and 42 cases of mixed pathogens. The detec-
tion rate of bacteria and virus by high throughput sequencing of alveolar lavage fluid was higher than that of
traditional detection methods (P <C0. 05). The detection rate of Mycoplasma pneumoniae was lower than that
of serum Mycoplasma pneumoniae antibody titer detection,the difference was not statistically significant (P >

0. 05). No fungi was cultured by traditional methods,and 4 cases of fungi were detected by high-throughput
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sequencing methods. Conclusion

High throughput sequencing can quickly and accurately detect and identify

pathogens,which is helpful for timely and accurate treatment of severe pneumonia in children.
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