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Distribution characteristics of respiratory pathogens in patients with acute exacerbation of bronchiectasis”
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Abstract:Objective To explore the distribution characteristics of respiratory pathogens in patients with
acute exacerbation of bronchiectasis,and to provide references for the prevention and control of respiratory
tract infections in such patients. Methods From November 2016 to September 2025, patients with bronchiec-
tasis suspected with respiratory tract infection during the acute exacerbation stage of bronchiectasis who were
admitted to West China Hospital of Sichuan University and West China Tianfu Hospital, Sichuan University
from November 2016 to September 2025 was selected as the research subjects. The results of 11 non-typical
pathogen nucleic acid analysis of the respiratory tract were analyzed using multiplex reverse transcription PCR
and capillary electrophoresis fragment analysis method. The detection data of pathogen culture submitted for
examination and the clinical data of the patients were collected to analyze the distribution characteristics of the
detected pathogens. Results Among the 315 samples of non-typical pathogen nucleic acids submitted for tes-
ting , the total detection rate of pathogens was 26. 35% (83/315) ,with rhinovirus [(29/315,9. 21 %) ].influen-
za A virus [8.25% (26/315) ], parainfluenza virus [3.17% (10/315) |, and coronavirus [3.17% (10/315) ]
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being the predominant ones. Cases with multiple pathogen detections accounted for 10. 84 % (9/83) ; patients
under 45 years old had significantly higher pathogen detection rates than those in other age groups (45—<C60
years and =60 years),and the difference was statistically significant (P <0, 05). Logistic regression analysis
revealed that sample type and patient age were independent factors affecting the detection of non-typical
pathogens (P<C0. 05). Of the 214 cases that submitted both non-typical pathogen nucleic acid and pathogen
culture samples, the detection rates of non-typical pathogens, bacteria, and mycobacteria were 23.83% .,
35.51% sand 4. 21% respectively. Among these cases,14. 95% detected two or more pathogens,with the main
detected bacterial species being Pseudomonas aeruginosa (26. 17 %), Acinetobacter baumannii (4. 67 %) ,Kleb-
siella pneumoniae (3. 74 %) ,and Haemophilus influenzae (2. 80%). Conclusion The detection rate of atypical
respiratory pathogens in patients with acute exacerbation of bronchiectasis is relatively high,and age and sam-
ple type are influencing factors. The proportion of cases with two or more pathogens detected simultaneously

is relatively high,indicating that the simultaneous detection of multiple pathogens can facilitate the diagnosis

of mixed infections.
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