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Reasonable application and interpretation of etiological diagnosis methods in respiratory tract infections
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[Abstract] Etiological diagnosis plays a crucial role in the identification and treatment of respiratory tract
infections. However, different methods have their own advantages and disadvantages. Clinicians need to select the
appropriate detection method based on patients’ clinical symptoms, relevant epidemiological data, and suspected
pathogens. There are differences in the clinical significance of results from different pathogen laboratory detection
methods, and clinicians also need to take into account the factors such as the season of the illness, the patients” age
and clinical characteristics, and the progression of the disease. The etiology of severe and complicated respiratory
infections is often multifaceted, and a single test result might not be sufficient to accurately identify the causative
agent. Clinicians must have a thorough understanding of the principles underlying each etiological diagnosis method,
the types of specimens that are suitable for analysis, and the pros and cons of each method. By making informed
decisions and combining comprehensive clinical analysis with the results of diagnostic tests, clinicians can achieve an
accurate diagnosis of the pathogen responsible for the respiratory tract infection.
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