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[Abstract]  Objective To evaluate and compare real-time fluorescence PCR and Gomori’ s
methenamine-silver ( GMS ) staining technique in detecting pneumocystis pneumonia ( PCP ) from
bronchoaveolar lavage ( BALF) specimens. Methods Total of 57 BALF specimens of AIDS patients with
pulmonary infection were detected with Preumocystis DNA by real-time fluorescence PCR and GMS staining.
And test results of two kinds of methods were compared. Results Among 18 BALF specimens from our
hospital, Pneumocystis DNA of 13 specimens were positively identified by real-time fluorescenc PCR. The
concentration of fluorescence Pneumocystis DNA was 1.35 x 10°-8. 24 x 10’ copies/ml, with an average of
(1.2 + 2.13) x10° copies/ml. The positive rate was 72.32% (13/18) , whice was with the conventional
GMS staining. There were 21 among 39 BALF specimens with Preumocystis DNA positive from the hospital
in Guangzhou. The positive rate of Pneumocystis DNA indentified by real-time fluorescence PCR was 53. 8%
(21/39) , while the positive rate of Pneumocystis DNA indentified by GMS staining was only 2.5% (1/18).
real-time fluorescence PCR was more sensitive than GMS staining, especially in less volume of samples.
Conclusions  Real-time fluorescence PCR and GMS staining have significantly consistency in detecting
Pneumocystis DNA from BALF in AIDS patiens. Real-time PCR is rapid, sensitive and specific, quantitative
in detecting of PCP DNA, and would have broad application prospects in PCP diagnosis, treatment options

and efficacy observation.
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