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[ Abstract ]

diabetic ketoacidosis with obvious changes in lung imaging. The pathogen could not be identified by sputum culture and sputum

Next—generation sequencing (NGS) is a new molecular biology technology. This paper reports a case of

pathology, and the empirical medication effect was poor. Ultimately, the diagnosis of pulmonary aureus infection was confirmed by
NGS of bronchoalveolar lavage fluid, and the treatment regimen was adjusted, resulting in a favorable outcome. This provides some
reference for the diagnosis and treatment of patients with pulmonary infection who can not identify the pathogen by routine clinical
examination and has poor effect of empirical anti infection treatment.

[ Key words] Pneumonia; Pulmonary infection; Diabetic ketoacidosis; Staphylococcus aureus; Next—generation
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