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Abstract : Objective To detect the virulence genes in elderly patients with asthma complicated with Kleb-
siella pneumoniae (Kpn) infection,and to investigate the correlation between the virulence genes and the se-
verity of the disease. Methods A total of 373 patients with asthma admitted to Handan People’s Hospital
from July 2016 to July 2020 were selected as the observation group,and 390 healthy subjects during the same
period were selected as the control group. DL-96 [ system was used to detect the infection of Kpn in the two
groups. The virulence genes of Kpn strain wcaG,rmpA,rmpA2,magA,fimH,mrkD,uge,wabG,aero,iucB,iu-
tA,iroNB, ybtA,kfuBC, ureA and allS in sputum of asthmatic patients with Kpn infection were detected by
PCR. Spearman analysis was used to analyze the correlation between virulence gene and disease severity. Re-
sults The Kpn infection rate in the observation group [175(46. 92%) ] was higher than that in the control
group [12(3.08%) ].and the difference was statistically significant (P <Z0.05). Among 175 sputum strains from
175 patients with asthma complicated with KPN infection, 3 strains failed resuscitation and 172 strains succeeded re-
suscitation. The top five virulence genes with the highest positive rates were uge (100. 00% ) ,ureA (90. 70%) ,magA
(88.95%) ,ybtA (86.05%) and mrkD (85.47%). Spearman analysis showed that virulence genes rmpA,rmpA2 and

magA were positively correlated with disease severity (P<Z0.05). Conclusion The virulence gene is closely relat-
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ed to disease severity in elderly patients with asthma complicated with Kpn infection,so timely detection of

virulence gene has certain clinical significance.
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