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[ Abstract] Objective : To observe the distribution of pathogenic bacteria in patients with bronchial asthma (BA) complicated with pul-
monary infection, and to further explore the predictive value of serum soluble triggering receptor expressed on myeloid cell-1
(STREM-1) and human beta defensin—2(HBD-2) levels. Methods : A total of 162 patients with BA admitted to the Affiliated Hospital
of Qinghai University from April 2023 to April 2025 were enrolled as research subjects. Sputum specimens were collected for patho-
genic bacterial culture, and the incidence of pulmonary infection was summarized. All patients were divided into infection group and
non—infection group according to the complication of pulmonary infection. The general data and serum levels of sSTREM-1 and HBD-2
were compared between the two groups. The influencing factors and predictive efficiency for BA complicated with pulmonary infection
were analyzed. Results : Among the 162 patients with BA,35.19% developed pulmonary infections, with a total of 98 strains of patho-
genic bacteria isolated , including 62 strains of Gram—negative bacteria, 33 strains of Gram—positive bacteria, and 3 strains of fungi. The
Acute Physiology and Chronic Health Evaluation Il (APACHE II ) score, the proportion of patients with long—term glucocorticoid use,
the proportion of patients requiring mechanical ventilation, C—reactive protein (CRP) level, sSTREM—-1 level, procalcitonin level, and
HBD-2 level were all significantly higher in the infection group than in the non—infection group (P<0.05). APACHE Il score, mechani-
cal ventilation, CRP, sTREM-1, and HBD-2 were influencing factors for BA complicated with pulmonary infection (P<0.05). Using
the traditional indicators (APACHE I score, mechanical ventilation, and CRP) combined with the novel indicators (serum sTREM—1

and HBD-2 levels) to predict the coexistence of BA and pulmonary infection, the area under the curve was 0.937, demonstrating excel-

lent performance. The clinical decision curve and calibration curve
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showed that the combined prediction of novel predictive indicators

and traditional predictive indicators presented good applicability
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tive values for pulmonary infection in BA patients.

[Key words]bronchial asthma; pulmonary infection; pathogen ; soluble triggering receptor expressed on myeloid cell-1; human beta

defensin—2;prediction
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