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Detection and analysis of atypical pathogens in patients with acute
exacerbation of chronic obstructive pulmonary disease
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(Department of Clinical Laboratory sthe Second People's Hospital of
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Abstract: Objective To explore the infections of atypical pathogens in pations with acute exacerbation of
chronic obstructive pulmonary disease(AECOPD) in Lu'an area and their correlation. Methods Nine of atypi-
cal pathogen IgM antibodies in serum of 396 patients with AECOPD were tested by indirect immunofluores-
cence assay. Results The atypical pathogen IgM antibodies positive were found in 69 speciments(27.06%). 10
cases were infected by 2 and more than 2 kinds of pathogens,accounted for 2. 53% of all patients. MP with
other pathogens infection were 9 cases,accounted for 90. 00% of mixed infection. The detection rates of the
nine pathogens from high to low were MP (9. 34%),LP1(5.56%),Flu B(1. 77%),PIV (1. 77%), COX (0.
51%),CP(0.51%),ADV (0. 25%),RSV (0. 00%),Flu A(0.00%). The positive rates of MP and Flu B were
significantly higher in women than in men(P<C0. 01). The positive rate of MP and LP1 in the respiratory fail-
ure group were significantly higher than that in the non respiratory failure group(P<C0. 05). Conclusion The
main pathogens in patients with AECOPD in Lu’an area are MP and LP1. Mixed infections of MP and other
pathogens are common. The AECOPD patient’s condition is associated with the infection of the pathogen.

Key words: chronic obstructive pulmonary disease; acute exacerbation; atypical pathogens

PP BH ZE P it B s (COPD) J& —ZH DI 52l COPD &% im & # (AECOPD) J& COPD 3% ¥ X,
P 2 B 5 OE AT M Ok R O R AE A Bl R . R R WS I AR A — A DA B IR EA R A
COPD (W & F IEZ A L JF, Bt 3] 2020 4% B MRIEEME MG . AECOPD X fifi & (4 461 4 45 5 ™
PR RS 3 M. EFnHENE 5 MY, FLEEGE LA, OF IR PG B i ek gy

TR R 08 Lo A5 Ko B0 0T, 3 0 A S 1 R 2 4 0 5 T R BT 5

A5 A IR . 7N % XN B A e T e A A A R G S R g AR R G 0 23 T 0D, T B A B B 2 % AL 201839
(15):1867-1869.



+ 1868 -

EfraihESE44E 2018 £ 8 H# 39 %% 15# Int ] Lab Med, August 2018,Vol. 39,No. 15

J& AECOPD AR #Y — A>3 2 /Y I (H R B8 23 19 Wt
¢ BB Xk 0 TR A T 1 SR Y o B X I % T A e A
o DL A 0 ) SR R B AOF 5 38 5 2 o A S R X S 2
DX NHERI BT FE8 AR WL B RGE . Bt AR W5 22
B 7N 22t XN R 9 P MR I i TR O 7 g D 2R
Py B G %) AECOPD |y 52 Wi #E 45 BIF 58 3% L [X
AECOPD 2 I Mlie I 7 & (AR .

1 #ARE5HE
1.1 —EgeRt dicgE 2016 48 1 A & 2017 4 8 Ak
ANLE T NRE B2 I 82 W COPD 2t

A B 396 M), b 55 244§, 2 152 il 5 4 i
35~95 %,

1.2 5600 KK 8 PE 84 VIRCELL. S. L A
) AR A IR R R S A ) T ML JR] 42 B 38 56 6 G
R & s AR o H A Olympus 24 \) BX51 #4058 585
B

1.3 7k =EREFIKIM 2~3 mL, & & )5 37 B
G B LY TA) 2 G 0 5 O vk ) B R I Al R AR DR A
(CP) B 8 (ADV) | H 78 330 Jo B (Flu A) . Q #4537
SR AR (COXD) | W8 fili Z2 1A 17 I 3 1 284 (LP1) | 2 7 3 )k
% (Flu B) | fili 4 32 J5 4R (MP) | I 038 4 i 9% 2
(RSV) IRl J8%5 5 (PTV) 1,23 # 3k 9 Fofo I 18 3 5
SR A IgM BUiA . 5256 7™ 4% 2 BR U0 B 45 47 0 1%
ST BH 1 X B

1.4 Sril*#4b ¥ SPSS19. 0 Gi it 5k 4 i 47 £ 8 o
M R 5 R 56 6 4L (8] R 4T HL 88, P<<0. 05 KR 2R A
gt E L.
2 % S

2.1 AECOPD M % P W58 & Y 5 i A= 9 1eM it
REL AL 396 i) AECOPD fRE prA v, 4t g Ji
fEY) IgM BT BHPERR AR 69 1], FHYE R Ky 17. 422
(69/396) . FF7E 69 Il BHPEFR A o, 4 1 2 FhFD 2 Fh
[ Sl G o7 i e Y OO VI 17 I e e i L
2.53%(10/396) , (5 FIF 4 BH M A5 A EL %R 14, 49%
(10/69) . 9 g B Bl A= W A 36 DA &5 B IR AR Ik
MP(9. 34 %) . LP1(5. 56 %) . Flu B(1.77%) .PIV (1.
77%) .COX(0.51%).CP(0.51%).ADV (0. 25%) .
RSV (0.00%) .Flu A0.00%),

2.2 AFEPER AECOPD f8 2 W Wy 18 J8 e i Jit i e
Y IgM friRk g ol T s . st k3
9 s i A MP A Flu B HEER L& T 95
Pk, 2% B 24 8 L (P<<0. 01) , 430 J5 i A 1y ek
PIoPER 25, WAk 1,

2.3 WFWCE RO PG X AECOPD £ & I i
TR 4 396 i) AECOPD i # 48 & 75 1 & I
W2 5% Uiy 4y Ay W I 5 g 2 IR WP G S I 2 L e i 2 2 9
o JEL LA ) SR G I O R BRLNT W g i 2 MP il LPL [
PR P 3 TARERF I R v 41 (P<<0. 05) . WL 2.

*x1 AEES AECOPD & FEURiE B R RmEMEY M st niERL(%)]
1 3] n PIV cpP MP RSV Flu A COX LP1 ADV Flu B
p/g o 152 4(2.63) 000.00)  22(14.47)  0(0.00) 0(0.00) 10. 66) 9(5.92) 10. 66) 6(3.95)
W 244 3(1.23) 2(0.82) 15(6.15)  0(0.00) 0(0.00) 1€0. 41) 15(6.15) 0(0.00) 1€0. 41
% 1.060 - 7.665 - - 0.115 0.008 — 6. 750
P >0.05 - <0.01 - - >0.05 >0.05 — <o0.01
T« — R8T HE
*2 W8 R A M R 3t AECOPD £ & FE R SRR R &ML ( %0) ]
Sy e n PIV cP MP RSV Flu A COX LP1 ADV Flu B
A I % 5 3 4 299 5(1.67)  2(0.67)  23(7.69)  0(0.00)  0(0.00)  2(0.67)  14(4.68)  1(0.33)  5(1.67)
I 18 32 36 201 97 2(2.06)  0(0.00)  14(14.43)  0(0.00)  0€0.00)  0€0.00) 10(10.31)  0€0.00)  2(2.06)
% 0.064 - 3.929 - - — 4,073 - 0. 064
P =0.05 — <0.05 — — — <0.05 — =0.05

T — R %I TR

it it

COPD J& 3% [ JE # 5 UL i — Ff 0 W0 38 99 » 5 1)
R BB B RIEE & . COPD fERE &
PN T R S S O A e T, Ho g
BRI R FERE 2 mEY EE R A
Z— HOAR T M XK TR 3 858 B KUAR 2T 15 & i
COPD U B %A Bk, 40 4 Jsy 3 b X Y AE-
COPD W 38 95 I 30 A= 1) I 4 1 & xF AECOPD (13
JPAE T A & L. ASHIF 5T R 8] 428 5 8 98 Y6 vk X N &
T X 396 ] AECOPD 35 I I 3 #0055 i ol A=

3

PrkAT 7RI, & B 396 i AECOPD & 3 45 A s
IgM U4 B b5 A% 69 @, FH P 3 Ry 17, 4206 (69/
396) . 9 P JELBHCAE WA H 3O R BAIRIK IO MP
(9.34%),LP1(5. 56%), Flu B(1.77%) . PIV (1.
77%) .COX (0. 51%).CP(0.51%).ADV (0.25%) .
RSV (0.00%) .Flu A(0.00%), ¥#i8] MP f1 LP1 /&
N HIX AECOPD B3 YL 1 32 B9 I i 2B o
HoAfth tth X B 52 2R B AECOPD £ 25 W W 3 Jak Ju £
TERE R B TR A e IR AR 58 % /S LK AE-

COPD f& 3 WP R & e 18 DL L BE AT 1 20 Hr » e B



E et E ¥ 204 2018 42 8 F % 39 %% 15 #  Int ] Lab Med, August 2018, Vol. 39,No. 15 e 1869 -

69 1] BHPE AR AS o, A& 1 10 3] [) Bof gk e 2 Bhsk 2 Fifr A
IR JEE R A Yy 2. 535 (10/396) , (5 BT
A BHYEARAS Fe o 14, 49% (10/69) . Horr 2 Hrji I
T2k Wy ) B SR e o TR S R 90, 00%6 (9/10) . 2 Fh i
AR P R B JR e e 2 MP & 9 Flu B g il
MP & 3 PIV g, ¥ (5IR ARG 1 30. 0026 (3/10) ,
3 Fh o I AR W )RR e R A Y 10, 009
(1/10) .4 Fi1 4 d DL 1995 J5 Ak A () sl ke e o A 0 81
TR B Ar A F 2N MP & I A )t 5 AR 4 Je g
B, SEAG 9 B A TR A e bR AR 19 90. 00 %
(9/10),

S A B TR I S g DA A ) B R AECO-
PD 955 18 1 AH & HE A B 5044 396 i) AECOPD £ 5 il
T 15 R T W 5 U 3 Sk W W 5 g 2 R AR R O
.50t 2 419 P TR IR P R I oL & B, IR I 5E
vl MP F1 LP1 BHE 2 0 2 5 T AR W il 2 oy 4 (P <<
0.05), 5B MP #l LP1 &Yt 2 & AECOPD fy 5%
1% I H AR B2 1 18 35 0 5 Sl g MP(P<<0. 01,
4 & it

A FE 38 55 % 7S 42 H X AECOPD (2 3% #E 47 9 Fi
- 1 3 D A A 4 Tg ML e S ) = a0 4 7 1o Jot 4 4
fEFRATR A H X AECOPD J&Ze (i A 17— E 1
AP [F) B PR R 7 I 3 O i A P IR e A2 5 AE-
COPD 15 [ 5 2 » M I R 32 Wi F036 97 LA P iR
ST ER AL T AT R A AR B

2% 3k

(1] #hEaih. 2017 418 MR E B B iR Wk o 2F e [T ], 4 v =
2,2018,33(1);1-7.

(2] WRzR 8. 18P BH 280 il 0% e B 12 30 Rk o8 ik e [ ], 4
THE2%,2018,33(1) ;1-4.

(3] XIsce, MR ARGHER « BIJLH 4. 3T b B R [ X
AT 2 A A A 1 P BE ZE M i s AR R R e L . BB
2FEER ,2013,19(7) :1243-1246.

(4] mFE, L2248, SR, 12 M B 2 v Mg/ 2t m=E &
WP W T 7 R S TR g I AR 4 A U 43 A [T . e A il
PR R, 2014,7(2) :136-139.

(5] XI/NAE  BREEAR. 2 4 0T W 36 5 5 A5 4 I I I 0 o i
A TgM P A I 25 5 43 A LT ). K36 B2 2 516 K, 2015, 12
(2):209-210,212.

[6] #iBiss. Mo, H & Ae. 0%tk BH 28 Pl 5 0 28 & I WG 5
JEAR TgM Frik 87 (1], U 2% B 2 ), 2015, 34 (1) - 76-
78.

L7] P, sk i, ok i o 5. 18 1k B 2 1 il 992 05 2 1 n 2 A o
FF O A A A O 2 B ) . I DR A It 55 A 38, 2017, 19(2)
162-166.

(8] T kA, VI it o AF T » 56 0 e L 2 4 il 5 9 2 o 34
A B 0 B o DA R s LD DL O )1 B 2, 2017, 38(7)
809-813.

Gl H 1 :2017-12-27 & 19] H 17 :2018-04-13)

(4255 1868 1)
H L, LVMI BA 8 iR 5 2. JF HAESE 7, LVMI 6
BAE N A O EEFIRINEA LW Ik, HH
LVMI ) R A58 BAK A RE 05 A S 200 1 12 W 48
AR RE & B2 4, b, W 2 I 5 i K
NT-proBNP /K i # # 75 .0 gl & HAth 48 45 B 5 iz
Fﬁ[llj 5
4 % it

f£ HENEF 2 Wi , 25 #0112 Wi 7 12 359 177 76 48 1 1)
Bk AHGE 2 13 NT-proBNP B4 LVMI 7243 i {4
WA AR LR 35, A3 e 2 M R T, 12
= HENEF 2 W7 (1) 1 0 PR Fis Wk 5o 38 m 1 by
VIR

&%k

(1] #EmFE. A, WEE, % 00 W EJLmE NT-
proBNP /K- 5.0 3y il (1 B 5 [ ). [l B 46 36 5 2 2 5
2015,36(01) : 85-86.

(2] ¥ S M SCL Mg IR, 55 1B M0 ) iR B D R R
570 3 Sl A3 50 N A S i KT A 1 AR DG B 5 LD .
i B 0> I A% 97 2% 7k 2015, 31(1) 1 77-79.

(3] ZHME . AR 9K B o0 . %, NT-pro-BNP B4 CRP 4
FE A O U BE P18 0 38 /i 3 P i s W (e L .
U 1 R 22 B2 7, 2015,21(4)  467-469.

(4] Rar, Tums . by 5, 55 460 18 PO ) 5= 08 /B 4 I

# NGAL 5 NT-proBNP By /KF K it K & [T, a4
BlE2,2015,13(4) :523-525,

[6] hARPEEE O LB W5 0 2 AR O I i 24 35 R 4R 28
Sgx. mELG I ERIZ K RAIT IR E 201400 . AR I
B ARE,2014,42(2):98-122.

[6] BRAAM B,JOLES J A,DANISHWAR A H,et al. Car-
diorenal syndrome-currentunderstanding and future per-
spectives[ J ]. Nat Rev Nephrol,2014,10(1) ;48-55.

[7] TAYLOR C J,ROALFE A K,ILES R,et al. The poten-
tial role of NT-proBNP in screening for and predicting
prognosis in heart failure: a survival analy-sis[J]. BM]J
Open,2014,4(4) :e004675.

[8] =% @Y, W%, % KPR 125 5 N K B 27
BRRR AR &5 & e 18 MO Jy g T iy B LT . o [ gl ik i
b2 7 ,2015,23(09) :932-936.

(9] BB, XVERA, ZERE, . A0 WP EIER 46
50 MER G NT-proBNP A HEF5E )], e b B2
Z43,2016,31(10) : 4256-4258.

[10] JHF#. 2014 JRCO =27 H8 M ) & NT-proBNP Ilfi IK
Sof FAAREL LT DL o 0 1 A 44 3K . 2014,19(4) £ 320-320.

[11] FU S,LUO L M, YE P,et al. The ability of NT-proBNP
to detect chronic heart failure and predict all cause mor-
tality is higher in elderly Chinese kidney disease. coronary
artery disease patients[ ] ]. Clinical Interventions in Ag-
ing,2013,8(4):409-417.

(Wi fs B #7:2018-01-24 &[] H 11 .2018-04-15)



