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Etiological analysis of interstitial lung disease complicated with pulmonary infection

ZHAO Jing' s YANG Ting’ ,DU Xiao-qin’ ,ZHANG Yu', WANG Li-ping' ;Nualiya * kuerban' (1. The
Fifth Affiliated Hospital of Xinjiang Medical University sUrumgqi 830011,China ;2. The Fifth Affiliated Hospital of
Xinjiang Medical University ;3. The Fifth Affiliated Hospital of Xinjiang Medical University) ™™

Objective By analyzing the clinical data of interstitial lung disease(1LD) with pulmonary infection. this pa-
per discusses the clinical characteristics and pathogen distribution of interstitial lung disease with pulmonary infection,so
as to provide basis for early identification and diagnosis and treatment of the disease. ~Methods The clinical data of pa-
tients with interstitial lung disease complicated with pulmonary infection were selected as the infection group,and the pa-
tients without interstitial lung disease infection in the same period were selected as the control group. The general infor-
mation.clinical characteristics and laboratory indicators of patients were recorded and compared. The samples of patients
with ILD and pulmonary infection were cultured and identified.  Results There was no significant difference in age.
course of disease and BMI between the two groups (P >>0. 05). Among the clinical characteristics. the data of fever,
cough, expectoration,shortness of breath, chest tightness and lung dry and wet rales were statistically significant (P <<
0.05) ,while the data of thirst and muscle pain were not statistically significant (P >>0. 05). The difference of WBC,
ALB,CRP and LGG data in laboratory test indicators was statistically significant (P<C0. 05) , while the difference of com-
plement C3 and complement C4 data was not statistically significant (P >>0.05). Among the 28 patients,21 were single
infection and 7 were mixed infection. 12 viruses and 26 pathogens were detected in this study. The detection of the virus
was: 6 strains of cytomegalovirus.4 strains of EB virus and 2 strains of herpes simplex virus. The pathogenic bacteria de-
tected were:5 strains of Klebsiella pneumoniae,5 strains of Candida albicans,3 strains of Pseudomonas aeruginosa »3
strains of Streptococcus pneumoniae s3 strains of Aspergillus,2 strains of Acinetobacter baumannii,1 strain of S. au-

reus s 1 strain of P. maltophilia,1 strain of Burkholderia cepacia,1 strain of Flavobacterium indole and 1 strain of
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Cryptococcus.

Conclusion Pulmonary infection is a common complication of interstitial lung disease,and the pathogens

were diverse, among which Candida albicans and K. pneumoniae are highly detected. When patients meet the clinical

characteristics and laboratory indicators of pulmonary infection,etiological detection should be carried out in time and ef-

fective treatment should be carried out.
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