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Advances in the application of breath analysis in the pathogens
diagnosis of pulmonary infection"
LIU Sha sWANG Xiaolong*”
(Department of Emergency,The Second Affiliated Hospital of Chongqing
Medical University ,Chongging 400010,China)

[Abstract] The pathogens diagnosis of pulmonary infection is a difficult clinic problem,and the current
diagnostic methods are still deficient. Breath analysis, by detecting the changes of the components in human
exhaled gas,and then looking for its characteristic biomarkers to provide auxiliary information for clinical di-
agnosis, because it has the advantages of quick,non-invasive,simple sampling and so on,its application in pul-
monary diseases has been widely concerned. Especially with the continuous development of powerful high-res-
olution mass spectrometry, multi-dimensional separation technology and metabolomics,it has great potential
in the process of early diagnosis and screening of diseases. By introducing the methods of breath collection,de-
tection and its application in the diagnosis of pulmonary diseases,this paper summarizes the related research of
breath analysis in the field of pulmonary infection in recent years,the development and application of breath a-
nalysis and diagnosis technology at home and abroad are reviewed.
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