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Bacteria from bronchoalveolar lavage fluid and nasopharyngeal swab from patients with suspected chronic lower
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Abstract Objective: To evaluate the pathogenic bacteria from bronchoalveolar lavage fluid ( BALF) and nasopharyn-
geal swab (NPS) samples in patients suspected of chronic bacterial lower respiratory tract infection (LRTI) , and to identi-
fy the characteristics of major pathogenic bacteria. Methods: 206 patients with suspected chronic bacterial LRTI who were
admitted to our hospital from April 2016 to April 2018 were selected. BALF and NPS samples were collected and tested.
Relevant clinical indicators were recorded and statistically analyzed. Results: Streptococcus pneumoniae, Haemophilus influ-
enzae and Moraxella catarrhalis were detected in the BALF samples of 28.9% , 49.2% and 48.0% patients suspected of
chronic bacterial LRTI, and in the NPS samples of 50.4% , 46. 7% and 57.6% , respectively. The consistency of Strepto-
coccus pneumoniae , Haemophilus influenzae and Moraxella catarrhalis respectively in BALF and NPS samples was 24. 1% ,
33.3% and 15.5% . Conclusion: Streptococcus pneumoniae, Haemophilus influenzae and Moraxella catarrhalis are the main
bacteria detected in BALF and NPS samples, but the consistency between the two methods is low, which indicates that NPS

cannot exactly identify the etiology of suspected chronic bacterial LRTI.

Key words Lower respiratory tract infection; Bronchoalveolar lavage fluid; Nasopharyngeal swab
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hE (kg & +5) 61.67 + 13.83
A F R L[ #(%) ]

v, 78(37.7)
X 16(7.9)
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LERmRA 7.3 (43.1~65.2)

3.4 (40.1~55.4) -
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