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Application of metagenomic next-generation sequencing in the diagnosis of sepsis pathogens”
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[Abstract] Objective To explore the value of metagenomic next-generation sequencing(mNGS) tech-
nology in the diagnosis of sepsis pathogens. Methods The retrospective analysis was conducted on 72 sepsis
patients admitted to the Intensive Care Medicine Department of the Second Affiliated Hospital of Baotou Med-
ical College,Inner Mongolia University of Science and Technology from September 2021 to September 2023.
According to the results of mNGS test, they were divided into mNGS positive group (56 cases) and mNGS
negative group(16 cases). The clinical data of two groups was compared,and the detection rate and detection
time of blood culture and mNGS technology.as well as the impact of antibiotics on pathogen detection rate
were analyzed. Results There was no statistically significant difference in clinical data [ except for C-reactive
protein(CRP) levels] between the mNGS positive group and the mNGS negative group(P >>0. 05). The detec-
tion rate of mNGS[77.78%(56/72) ] was higher than that of blood culture [ 38. 89%(28/72) ],and the differ-
ence was statistically significant(P <C0.001). The mNGS detection time was (2. 1130. 46) days, significantly
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shorter than (5.39+1. 34) days of blood culture,and the difference was statistically significant(P <C0. 05).
The consistency between blood culture and mNGS detection methods was moderate (Kappa=0. 412, P <<
0.01). Among the 54 patients who used antibiotics before admission,the detection rate of mNGS was signifi-
cantly higher than that of blood culture,and the difference was statistically significant(P<C0. 001). Among the
18 patients who did not use antibiotics before admission,there was no statistically significant difference in the
detection rate between the two testing methods(P =0. 687). The level of CRP was a factor affecting the posi-
tive detection rate of mNGS(P =0.015,0R =1.024,95%CI :1. 005—1. 044). There was no statistically sig-
nificant difference in the 28 day prognosis between patients who switched to antibiotics during treatment and
those who did not(P =0. 963). Conclusion The detection ability of mNGS technology for pathogens in sepsis

patients is superior to blood culture,and it takes less time to detect rare pathogens. It can provide reference for

early targeted anti infection,and CRP can be used as one of the indicators for selecting mNGS detection.
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