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Pneumocystis jirovecii pneumonia in children diagnosed by metagenomics

next-generation sequencing: a case report and literature review
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[ Abstract |

(mNGS) in the diagnosis of Pneumocystis jirovecii pneumonia (PJP) ,in order to providing assistance for early

Objective  To explore the clinical value of metagenomics next-generation sequencing

clinical diagnosis and treatment. Methods A case of children’s Pneumocystis jirovecii infection diagnosed by
mNGS in West China Second University Hospital,Sichuan University was retrospectively analyzed,and litera-
ture reviews were conducted through searching domestic and foreign official databases,in order to provide
clinical data for the diagnosis of PJP in children. Results This study reported a case of male infant, aged 3
months and 8 days, who was characterized by fever, shortness of breath and dyspnea. The conventional anti-
bacterial treatment was not effective. Pneumocystis jirovecii infection was revealed by mNGS in the bronchoalveolar
lavage fluid. At last the patient improved after sufficient sulfamethoxazole treatment. Conclusion mNGS is helpful for
the detection of Pneumocystis jirovecii infection in children, which could provide clinical references.
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A AT B RN AR R MR ORIl U Y B R (bronchial
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Yo (0 Ba kG 1 RAG AR IF H T RETT B 2 KA LR A
PERAEA BB RS R & RIS fE I B H A A
REAR Z 2F 30 8 S Hoft 4= A VEERAE . PR A= 9 s ik

PRGN ) A AR T B A EL A T R A L H R A
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