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Abstract: Objective To evaluate the value of constant temperature amplification chip method in detecting
pathogens of lower respiratory tract infection. Methods A total of 1 432 patients with suspected lower respir-
atory tract infection from January to June 2021 in West China Hospital, Sichuan University were selected as
subjects. The positive rate of infection pathogens was detected by constant temperature amplification chip
method and compared with the results of traditional bacterial culture method. Results 597 cases(positive rate
41.7%) were detected by constant temperature amplification chip method, 530 cases (positive rate 37. 0%)
were detected by traditional bacterial culture method. The two methods had high consistency for Pseudomonas
aeruginosa(Kappa=0. 75), but low consistency for Haemophilus influenzae, Escherichia coli, Streptococcus
pneumoniae and Stenotrophomonas maltophilia(Kappa<C0. 40). The mixed positive rate of Acinetobacter bau-
mannii, Klebsiella pneumoniae, Pseudomonas aeruginosa and Staphylococcus aureus by constant temperature
amplification chip method was higher than that by traditional bacterial culture method.and the difference was
statistically significant(P<C0. 05). Conclusion  The positive rate of pathogens in lower respiratory tract infec-
tion detected by constant temperature amplification chip method is higher than that detected by traditional
bacterial culture method,which is beneficial to quickly find the real pathogens of lower respiratory tract infec-
tion.
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