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Abstract: Objective To analyze the characteristics of intestinal microbiota in patients with pulmonary in-
fection in ICU,and to provide suggestion for micro ecological targeted treatment of critically ill patients with
pulmonary infection. Methods The fecal samples of 78 patients with pulmonary infection and 22 patients with
non pulmonary infection in ICU were collected from March to September 2021. Meanwhile, 40 fecal samples
from healthy people were collected as the control. Those fecal samples were detected and identified by 16S
rRNA sequencing technology. Characteristics of intestinal microbiota of patients with ICU pulmonary infection
were analyzed by bioinformatics methods. Results The intestinal microbiota of patients with pulmonary infec-
tion in ICU were analyzed. Compared with healthy people,alpha diversity was significantly reduced. The intes-
tinal microbiota of patients with pulmonary infection in ICU were dominated by Firmicutes, Bacteroidetes,
Prevotella and Bacteroides. However, The intestinal microbiota of patients with pulmonary infection in ICU
who were in extreme disorder (single flora abundance>>50%) were mainly enriched with Prevotella, Bacte-
roides, Enterococcus and Escherichia. LEfSe analysis indicated that verrucomicrobiaceae was a marker micro-
organism in patients with pulmonary infection in ICU, Compared with healthy people, patients with pulmonary
infection in ICU have lower carbohydrate and amino acid metabolic pathways. The patient’s age structure,

BMI,APACHE 1[I score and length of stay were closely related to some intestinal flora. Conclusion The in-
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testinal microbiota diversities of patients with pulmonary infection in ICU were significantly lower than those

of normal people. The extreme imbalance of intestinal microbiota in patients with pulmonary infection in ICU

may be caused by disorder of autoimmune system and the production of inflammatory factors caused by special

bacteria (Prevotella, Enterococcus, Escherichia,etc. ). Those results suggest that intestinal flora is closely re-

lated to patients with pulmonary infection in ICU. Verrucomicobiaceae,such as akkermansia in intestinal flora

can provide candidate for micro ecological targeted treatment of patients with pulmonary infection in ICU.
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