* 200 - SR BEITiZ4 7 2019 4E 12 45 11 %45 439] Chin J Clin Pathol, December 2019, Vol.11, No.4

— -

w =

HEBE 2 051 1] 2 2 PR G T SR AR
JUBAG A5 B4 Hr

WAEHE #a% FEIE ALXE

YEH BT : 655000 2 M , s i s = AR R Bk e R (BRI (R I ERM WG A ) AR L0 S 1 AE% )
WAEVEH BRI , Email : 447446385@qq.com
DOI : 10.3969/j.issn.1674-7151.2019.04.003

[(FEE] BB S VrARBEREMGEE e AR USRS B AS o = it . Ak Mgk 2018 4F 9 A—
2019 4F 9 F 7 il 1 85 N BB B 1A 7 P IS 5 JEL A JUIRAGE 119 2 051 3] 28 35 IS , R FH ) 422 G g 5 e ik
(TFA ) ARG 1L 775 H O Fof 9P 082 S JES 4 D A (B 55 8 il 2 P TR IS 1 780 (P ). i 2 S JELAA (MP ), Q #AS7. 5%
YA (QFR), Bl RAFR (CPn )., R EE (ADV ), FEIRGE A B ¢ (RSV), FY AL LB 3 (TFVA), 2 R i Jek
a7 (TFVB) IR R (PTVs) ) e BR & M (TgM) HUiAR , 43 HT ASIRIPE S | AS [R] 28795 44 P 1 38 05 S A
L B B — e 5 B A BRI, S5 LA 2 051 13 B IS REAR , TgM Pri BHE 393 17, PHE
Y 19.16% Ho B PEBAPE R 15.299% (183/1 197) Lo PE A PERR 24.59% (210/854 ), WM T8 B YL LA PA— 5
ARG Sy 3, BRI RN 17. 16%(%52/2051) MP BH 1 2% 5% 55 [ 10.48% (215/2 051) ), Hivk hy QFR(1.51%
(312051) ), IFVA F AR 0.20% (4/2051) ), 5 A G FHPE %K 2.00% (41/2 051), MP & I IFVB FH %
5 (0.68% (14/2 051) ), I Jak (ﬂuﬁékﬁiﬂzm% 99% ), FLU Bk 22 % 9% (24.64% ), 5 ZE K I
(19.87%), R Z= LR R E AL (6.23%). G5 ABEPFIGE UL R 2 0 B —I JEARIER YL, L MP A 5 &R
REBNHK, & KHEL L, W ﬁﬁﬁwmﬂﬁﬁﬁl‘lHﬁﬁfﬁlﬂzﬁﬁﬁﬂz{i IeM Fifk, A BLI7T AL
PRZG )6 PR AR HE IR AR

[cgEiR]  PPUCE JUBRAS s  TeM Pk ; BRYy;  BAMEXR

Analysis on nine—joint inspection of respiratory pathogens in 2 051 patients in a hospital
Geng Yaping, Cut Hongping, Yin Chungiong, Bai Zhiyao. Department of Clinical Laboratory, the Second People’s
Hospital of Qujing, Kunming Medical University [Geng YP (on—the—job postgraduate student of Kunming Medical
University), Cui HP, Yin CQ, Bai ZY], Qujing 655000, Yunnan, China
Corresponding author: Geng Yaping, Email: 447446385@qq.com

[Abstract] Objective Using nine—joint inspection, to analyze the detection and seasonal distribution
of respiratory pathogens in our Hospital. Methods The serum samples of 2 051 patients under the nine—joint
inspection of respiratory pathogens in the Second People's Hospital of Qujing from September 2018 to September
2019 were collected. The immunoglobulin M (IgM) antibodies against nine pathogens of respiratory tract infection
[including Legionella pneumophila serotype 1 (LP1), Mycoplasma pneumoniae (MP), Q—rickettsia (QFR), Chlamydia
pneumoniae (CPn), adenovirus (ADV), respiratory syncytial virus (RSV), influenza a virus (IFVA), influenza b virus
(IFVB) and para—influenza virus (PIVs)| were detected by indirect immunofluorescence assay (IFA). Furthermore,
the physical examination of respiratory pathogens, single infection and multiple infection in different seasons and
genders were analyzed. Results A total of 2 051 serum samples were included, 393 of which were IgM antibody
positive, with a positive rate of 19.16%. The positive rate of male was 15.29% (183/1 197), and the positive rate of
female was 24.59% (210/854). Respiratory tract infection was mainly caused by a single pathogen, and the positive
rate was 17.16% (352/2 051). The positive rate of MP was the highest (10.48% (215/2 051), followed by QFR (1.51%
(31/2 051), and that of IFVA was the lowest (0.20% (4/2 051)). The positive rate of mixed infection was 2.00%
(41/2 051), and that of MP combined with IFVB was the highest (0.68% (14/2 051). The incidence of respiratory
tract infection was the highest in spring (26.99%), followed by autumn (24.64%), winter (19.87%), and summer
(6.24%). Conclusions In our hospital, most of the patients with respiratory tract infection are infected by single
pathogen, mainly by MP; the incidence is related to season and is higher in spring and autumn. Nine—joint inspection
of respiratory pathogens can simultaneously detect IgM antibodies of various pathogens, providing basis for diagnosis
and treatment of patients and rational use of antibiotics.
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L AR TN (glucose challenge test, GCT)
25 8 A (fasting blood glucose, FBG)
ZEH M (triacylglycerol, TG )
135 AHE [ B (total cholesterol , TC.)
1o 2 B R A It
(high-density lipoprotein cholesterol, HDL-C)
JFR PN £ 1 LI P
(low—density lipoprotein cholesterol, LDL~cholesterol, LDL-C)
Z ARG TR (polyunsaturated fatty acid, PUFA )
FaAS R B RARBUFE £
(homeostasis model insulin resistance index, HOMA-IR)
BE PRI B (diabetic nephropathy, DN)
rhPERC AR / R A AR LG
(neutro—phil/lymphocyte ratio, NLR )
F1 43145 (white blood cell count, WBC)
2T A %% (red blood cell count, RBC)
i/ (blood platelet, PLT)
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LT A AAF (mean corpuscular volume, MCV')
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(mean corpusular hemoglobin concerntration, MCHC,)
RV (lymphoblast, Lym )
s 20 it TR ( neutrophil, Neu)
2EG R (haptoglobin, HP)
PR FHEER (urinary albumin ejection rate, UAER)
JRZ A (urea nitrogen, BUN)
JLEF (creatinine, Cr)
FELT A NA B (erythropoietin, EPO)
AL IMAZT 2 F (glycosylated hemoglobin Alc, HbAlc)
NDIE =214 (body mass index, BMI)
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(systemic inflammatory response syndrome , SIRS )

I8 JXUEF % (gouty nephropathy, GN)





