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Etiological Analysis of NPA and BALF in Children with
Respiratory Tract Infection

FAN Xuejiao
( The Third Affilliated Hospital of Guangzhou Medical University , Guangzhou , Guangdong 150000, China)

Abstract: Objective To make etiological analysis of nasopharyngeal aspiration( NPA) and bronchialveolarlavage
fluid (BALF) in children with respiratory tract infection. Methods Collected NPA and BALF from 140 cases of children
with acute respiratory tract infection in our hospital , and compared the differences of pathogenic examination rate in NPA
and BALF.Compared the differences of pathogenic infection rate among different diseases,and the difference of the simple
pathogens infection rate and the mixed pathogens infection rate in NPA and BALF. Results The bacterial detection rate
in NPA was higher than that in BALF (17.14% vs 8.57%) ; The virus detection rate in NPAwas lower than that in BALF
(6.43% vs 14.29%) ; The rate of atypical pathogen examination in NPA was higher than that in BALF (84.29% vs
69.29%) (all P<0.05).The simple atypical pathogens infection ratein BALF was higher than that of mixed infection
(50.71% vs 18.57%) ,the simple atypical pathogens infection rate in NPA was higher than that of mixed infection (45% vs
12.86% ) ,and the rate of bacterial , viral and atypical pathogens in pneumonia patients were higher than those in bronchitis
and bronchiolitis patients (all P<0.05). Conclusion The detection rate of bacteria and viruses in NPA was higher than
that in BALF, but the detection rate of atypical pathogens was lower than that of BALF, the detection rate of pathogens in pa-
tients with pneumonia was higher than that in patients with bronchitis and bronchiolitis.

Key words: respiratory tract infection;  nasopharyngeal aspiration ( NPA);  bronchoalveolar lavage fluid
(BALF); pathogen
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R Y8 3E 6 W) ( bronchoalveolar lavage fluid, BALF)
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1.1 #zE3dg EEGER P LRHE B IRy i 2tk
I T SRR 1) B UL 140 B8] AR TE 1 H ~10 27573
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13 s g ABRUE ; (1) 3897 5 LI 1/ 6 B 2 el
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WP PR 400 P SR %« SR T — W R R A 3% AR L
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1.5 & RMEIRE IF 28 B R R A4 T 77 7% R
R EE | S BE NI ML SRS AR A TR 4 £
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FESY R 2 4,1 A S0 wL DNA $2EU , 100 °C &b
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B RE, 99 B PCR AN R 9 8 il R S
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U?Iﬂlﬂ:_'lil_( Haemophilus influenzae , HI) A A Bk
# ( Staphylococcus aureus, SA) . KR % I ( Esche-
richia coli, E. coli) . 4 &% 1% 28 il B ( Pseudomonas
aeruginosa, PA) E A 4 41 B KL % R0 5 (Bo-
cavirus, HBoV) . 5% 2% ( Rhinovirus, HRV ) | FE I 14
& M%7 ( Respiratory syncytial virus, RSV) | it B
7 A(influenza virus A,IV-A) JIEJK 5 (adenovirus,
ADV) 89 B %, LA Rl R 32 A& ( mycoplasma
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RN 225 o LA MRty VAL A 0t 9 8 8 Y v 400 T
o AR SR S A R Al R IR A B Y 25 5
1.7 Sit=AE i SPSS16.0 A4 5
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T M2 F L P<0.05 FR B G F2E5
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2.1 FFZRXTE NPA 1 BALF iR RE S L&
TR NPA H 4 A 2R (17.14%) {5 T BALF
HRE % (8.57%) , H2E R B A Gt X (P<
0.05) ;WFFE X5 NPA i #E K R (6.43%) IR F
BALF H % (14.29%) , H 2= S B A G i &
L(P<0.05) ; BFFE X4 NPA HaR B0 5 J5 A A
K (84.29%) T BALF HKLH R (69.29% ) , H.2%
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R 1 RIS NPA 1 BALF [REE S LB (41, %)

I A NPA BALF X2 P
gillee) 24(17.14) 12(8.57) 4590  0.032
Sp 17(12.14) 6(4.29)

HI 3(2.14) 1(0.71)

SA 1(0.71) 0(0)

E.coli 2(1.43) 2(1.43)

PA 0(0) 1(0.71)

ki) 1(0.71) 2(1.43)

sk 9(6.43) 20(14.29) 4.654  0.031
HBoV 2(1.43) 10(7.14)

HRV 4(2.86) 3(2.14)

RSV 2(1.43) 4(2.86)

IV-A 0(0) 2(1.43)

ADV 1(0.71) 1(0.71)

M AVREA 81(84.29) 97(69.29) 6.671  0.010
MP 79(52.86) 96(68.57)

cP 2(1.43) 1(0.71)
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4.35%, B X RERBE DY E R RR
25. 71% , i 5 S5 WO AR TR AL HE R0 46.15% , — gk
S I R Hh R 22 S A ST E 5 L (P<0.05) .
TRE R B AR AR 0l 45.65% ,
SR RSB A AL I AR 35l 68.57%
i 5 KB 3 P A ML TR AR A HE 3 Ry 84.62% , — e
9o ()L B AR g SR AR R 22 S A Gt B X
(P<0.05), W2,
2.3 NPA #l BALF FiRR@AER & BB R LR
NPA F1 BALF H 40 1 Al 8 1) PR AR G R FR A
TR 22 G247 L, NPA AL [ 4
) LAl (45.0% ) 5 TR A IR (12.86%) , H 2=
SHAG 25 (P<0.05) , BALF H3E i %15 5
IR PAL R YL (50.71%) = TR GG (18.57%) ,
HESHASRI#25%(P<0.05), Wk3,

I AR AR (92 1) BB R (35 ) fili 48 (13 4i)) X2 P
AT 7(7.61) 15(42.86) 9(69.23) 36.704 <0.001
Sp 4(4.35) 8(22.86) 7(53.85)
HI 0(0) 2(5.71) 1(7.69)
SA 1(1.09) 0(0) 0(0)
E.coli 1(1.09) 2(5.71) 1(7.69)
PA 0(0) 1(2.86) 0(0)
EH 1(1.09) 2(5.71) 0(0)
Wi 4(4.35) 9(25.71) 6(46.15) 23.838 <0.001
HBoV 3(3.26) 5(14.29) 2(15.38)
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ADV 0(0) 0(0) 2(15.38)
A H AL A 42(45.65) 24 (68.57) 11(84.62) 10.460 0.005
MP 42(45.65) 23(65.71) 10(76.92)
cp 0(0) 1(2.86) 1(7.69)
%+ 3 NPA 0 BALF ¥REEEE & BELER B (6, %)
NPA BALF
R [T AR [T AR
i1 8(5.71) 16(11.43) 4(2.86) 8(5.71)
P 3(2.14) 6(4.29) 7(5.0) 13(9.29)
Al M AL JR A 63(45.0) 18(12.86) 71(50.71) 26(18.57)"

5 alR L [U#5  a: P<0.05; 5 BALF [, b: P<0.05
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