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Analysis of nucleic acid detection results in 361 suspected Pneumocystis pneumonia patients”
SONG Xingbo , PENG Wu ,WANG Minjin,ZHAQO Zhenzhen , TANG Sishi .YING Binwu*
(Department of Laboratory Medicine ,West China Hospital ,Sichuan University ,
Chengdu,Sichuan 610041,China)
Abstract: Objective To analyze the results of 361 cases of suspected Pneumocystis pneumonia (PCP) in
West China Hospital of Sichuan University,and analyze the incidence of PCP and the age,department and dis-
ease distribution of PCP patients. Methods Nucleic acid detection and diagnosis of suspected PCP cases were
detected by fluorescence quantitative PCR (qPCR) ,and the results of nucleic acid detection and clinical infor-
mation of patients with Pneumocystis (PJ) were collected through laboratory information system (LIS) and
hospital information system (HIS). The data were statistically analyzed using SPSS22. 0 and EXCLE2007
software. Results The overall prevalence of 361 suspected PCP cases was 31.02% (112/361),and the overall
case fatality rate was 8. 93% (10/112). The incidence of PCP in suspected cases aged 31—40 was the highest,
up to 46.51% (20/43) ,and 32 cases (28.75%) of PJ nucleic acid detection in 41 —50 age group were the high-
est. The incidence of PCP in patients with HIV and kidney disease was the highest. Conclusion The incidence
of PCP showed a younger trend,kidney disease is becoming a high incidence of PCP underlying diseases.
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