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Diagnostic value of metagenomics next-generation sequencing of bronchoalveolar lavage fluid in

invasive pulmonary fungal diseases
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Abstract

bronchoalveolar lavage fluid (BALF) in invasive pulmonary fungal diseases ( IPFD ). Methods

Objective To investigate the diagnostic value of metagenomics next-generation sequencing ( mNGS) of
A total of 23 patients with
IPFD admitted to Jiaozuo People’s Hospital from May 2020 to May 2022 were selected as the research objects. All patients
underwent BALF fungal smear microscopy and culture ( traditional detection) and mNGS detection. The positive rates of BALF
traditional detection and BALF mNGS detection were compared. Results The positive rate of BALF traditional detection and
mNGS detection in IPFD was 30.43% (7/23) ,95.65% (22/23) ,respectively ; the positive rate of BALF mNGS detection was

significantly higher than that of BALF traditional detection(y* =20.538,P <0.05). Conclusion The sensitivity of BALF mNGS
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detection is higher than that of the BALF traditional detection in diagnosis of IPFD.
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