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Changes of respiratory microbiome and its influence on asthma
Peisong Lin

(Department of Pneumoconiosis, Workers hospital of Guangxi Zhuang Autonomous Region, Nanning, Guangxi,530021)

[Abstract] Objective: To study the relationship between the onset of asthma and the changes of respiratory microbiome.
Methods: The data of patients admitted to the department of Respiratory Medicine of our hospital were sampled, 103 cases of patients
diagnosed with acute exacerbation of asthma were selected from March 2020 to January 2022, and 85 cases of patients without special
respiratory abnormalities were selected during the same period. The former was regarded as the observation group, while the latter
was regarded as the control group. Compare the difference of microbiome changes. Results: In the observation group, the body
temperature was higher and the white blood cell count increased, and the two indexes were abnormal, which was compared with the
control group (P < 0.05). The respiratory tract microbial species in the observation group were more diverse, and the abundance of
streptococcus was significantly increased, followed by Moraxella, and Staphylococcus was the third, with typical differences between
the observation group and the control group (P < 0.05). The detection rate of respiratory syncytial virus, adenovirus and coxsackie
virus was higher in the observation group. Conclusion: The change of respiratory microbiome has an important influence on the
incidence of asthma, the incidence of patients is closely related to the species and distribution of respiratory microbiome, which can be
differentiated from other respiratory diseases according to the results of microbial detection, and specific treatment can be given at the
same time, and the prognosis of asthma can be judged by the change of microbiome.
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16 RAEAT HLELR *FRR LA P
AEARE (°C) 38.85£0.64 36.27 £ 0.61 P < 0.05
WBC(x 109/L) 10.92+1.35 8.31+1.15 P < 0.05
CRP(mg/L) 1.96 £0.65 1.65%0.82 P > 0.05
PCT(ng/mL) 0.39£0.22 0.32£0.14 P > 0.05
AST(U/L) 21.79+5.63 20.74£5.12 P > 0.05
ALT(U/L) 17.28 £4.29 14.36 £ 4.57 P > 0.05
2R 2 WP T AR S AR A A5 R
FE AR EXEREXE
o4l BAEBHL (%)
ACE Chao Shannon Simpson Evenness
WAL 97.41 27466 18482 5.183 0.039 0.006
A HB 4 97.26 16541 7631 4.125 0.036 0.005
P > 0.05 < 0.05 < 0.05 < 0.05 > 0.05 > 0.05
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