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Diagnostic techniques of bacteria in patients with pneumonia LU Ai-ling, QIN Zhi-qiang. Department of Respir-
atory Medicine, the People’ s Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021, China
[ Abstract] Pneumonia is the common infectious disease of respiratory system and bacteria are the major
pathogens. Determining the bacteria of pneumonia is significant for antimicrobial therapy. The diagnosis of bacterial
pathogens in patients with pneumonia includes culture of bacteria, examination of bacterial antigen and detecting bac-
terial gene by polymerase chain reaction (PCR). The samples for bacterial culture consist of sputum, tracheal-bron-
chial aspiration collected through catheter or fiberoptic bronchoscope, bronchial alveolar lavage fluid, blood, pleural
effusion and aspiration by transthoracic needle. The bacterial culture of sputum, blood and pleural effusion characteri-
zes both simple techniques and low positive rates. Bacterial culture of aspirations gotten through catheter, broncho-

scope or tranthoracic needle is sensitive and specific but invasive. Although the spectrum of detecting bacterial anti-
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gens in serum or urine and bacterial genes in sputum or urine is not satisfied, their high sensitivity and specificity

would make them more common in clinical practice.
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