MINXZZH®R (EFH) 2026, 57 (2) :411—418
J Sichuan Univ ( Med Sci) doi: 10.12182/20260360603

REEA—NKNFEEEREFRIZEPRIREE
P4 — T E BT 58

KA @2 B Ut BEE K K # pon
L PR AP IR B STER B 2R (AR 610041); 2. PUJI KA DT B I RIS B2 20 78 ot (G 610041);
3. DU A8 BE A A I R 2 22T 2 oL AR 610041); 4. =0T A REERE IF RGOS (=3 572000);
5. DU ARAAAEVE B B RSHERE 24Pl (BE#T 610041)

[(HE] BW EHEHREFEA BRI EE R EY, SIS W 5 F RN Z . AR 5
A 7% 5 K 2H — AR /5 (metagenomic next-generation sequencing, mNGS ) 75 655 ¥ 12 Wi 1 B8 iE S I R b, FH A8 .
Tk B HT20224F 11 1 H-20244E10H 31 H T 191 R 548 VG B2 B 3532 mNG Sl HL45 3R 0 B85 H B # 7 5 FHPERY
1356185 . LURIRZE G2 W (B & 1012 5 IR RS W) ARiE, ¥R H - A B R w24 S E BERRA . Eid2ilH
TAEHFE (receiver operating characteristic, ROC) I Z&ITAL A R FRAZE A mNGS 751 5L (1gRPM, R LA 104 J5E Al 5 505 i
A AR HEALAE) 2 TALRE, I LU B I R A SSe e s debn . &R 1356BImNGSER MR A, R
2B 10001(74.1%) . ROCHIZR T RN, RIAFRA LA mNGSIZ WK BEAFTE2E 5 o LIRS AS BN 2% T T AR
(area under the curve, AUC) }0.772, 7E S AE#HIE (0.11 RPM) R, $:5ME H87.50%; 3754 Ifivfu & & (bronchoalveolar
lavage fluid, BALF) [AUC#0.717, TERAEMIMIME (0.02 RPM) T, HUBNEHR76.47%, FFAARAS 0T B, 24RPMIF iR
AR 0.08 (28 reads/100M) i, 12 Wi ) BEURE VR S 20 3 62.0% 17 1.4% - TEAN M1 70 7, IS 4L P
ANTERRIUEE (11.0% vs. 2.9% ) FV/IMRTEHE(9.0% vs. 2.9% ) 9 L il TARHIZ 2 (P<0.05) o BHIZZH A CLURIEE AT 4H i
A F-6K IR FARMIZ 4L (P<0.05) o (HASHE R IR, 7005 #E A M mNGSZ 1B N B AYE . 4518 mNGSH AT
AR BH RIS W B, (B HGUR T A SRR | )P 5B RS IR AT 456 iR 12 . BALFREAS sk
15, WA TR IR RMR, A2, BRI Y A R PRPESS R T B A PE . AR e RN AR AEAR K
Y] A RIS AR L B A

[XEA] TEEWR  FERAARNF  2Whe  #Efam

Diagnostic Performance of Metagenomic Next-Generation
Sequencing for Mucormycosis: A Retrospective
Cohort Study

ZHANG Weili ®"*°, ZHONG Shan*, LU Sifen’, XIAO Xia®, XIE Yi ®">>" 1. Department of Laboratory
Medicine, West China Hospital, Sichuan University, Chengdu 610041, China; 2. Clinical Laboratory Medicine Research
Center, West China Hospital, Sichuan University, Chengdu 610041, China; 3. Sichuan Clinical Research Center for
Laboratory Medicine, Chengdu 610041, China; 4. Clinical & Central Laboratory of Sanya People's Hospital, Sanya 572000,
China; 5. Precision Medicine Center, West China Hospital, Sichuan University, Chengdu 610041, China

A Corresponding author, E-mail: xieyi@scu.edu.cn

This study was supported by the National Science and Technology Major Project for Research on Prevention and
Treatment of Cancer, Cardiovascular and Cerebrovascular Diseases, and Respiratory and Metabolic Diseases (No.
2024ZD0532800).

[Abstract] Objective = Mucormycosis is a life-threatening invasive fungal infection with high mortality, yet
traditional diagnostic methods are limited by low positivity rates. This study aims to evaluate the diagnostic performance
and clinical utility of metagenomic next-generation sequencing (mNGS) in mucormycosis. Methods A retrospective
analysis was conducted on 135 patients with mNGS results positive for Mucorales fungi at West China Hospital of
Sichuan University from November 1, 2022, to October 31, 2024. Based on comprehensive clinical diagnostic criteria
(including proven and probable cases), patients were classified into a confirmed mucormycosis group and a non-

mucormycosis group. Receiver operating characteristic (ROC) curve analysis was used to evaluate the diagnostic
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performance of normalized read counts (IgRPM) from different specimen types. Fungal species distribution and
laboratory parameters were compared between the two groups. Results ~ Among the 135 patients with positive mNGS
results for Mucorales, 100 (74.1%) were ultimately diagnosed with mucormycosis. ROC curve analysis revealed that the
diagnostic performance of mNGS varied by specimen type. For blood specimens, the area under the curve (AUC) was
0.772, with a specificity of 87.5% at the optimal cutoff value of 0.11 RPM. For bronchoalveolar lavage fluid specimens, the
AUC was 0.717, with a sensitivity of 76.5% at the optimal cutoff value of 0.02 RPM. Combined analysis of all specimens
showed that at the optimal cutoff value of 0.08 RPM (approximately 8 reads/100M), the sensitivity and specificity were
62.0% and 71.4%, respectively. Species distribution analysis showed that the proportions of Cunninghamella elegans
(11.0% vs. 2.9%) and Rhizomucor pusillus (9.0% vs. 2.9%) were significantly higher in the confirmed group than in the
non-mucormycosis group (P < 0.05). Levels of C-reactive protein and interleukin-6 were also significantly higher in the
confirmed group (P <0.05). Notably, all seven renal perfusion fluid samples yielded false-positive mNGS results.
Conclusion mNGS technology can effectively improve the diagnostic yield for mucormycosis. However, results should
be interpreted in conjunction with specimen type, read count, and clinical characteristics. BALF specimens offer high
sensitivity, making them suitable for screening, while blood specimens demonstrate high specificity, making them
valuable for confirmation. Positive results from low-biomass samples such as renal perfusion fluid warrant caution against

false positivity. Fungal species identification and inflammatory markers may serve as adjunctive evidence for clinical
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diagnosis.
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Fig 1 mNGS and microbiological testing results

mNGS: metagenomics next-generation sequencing; BALF: bronchoalveolar

lavage fluid; CSF: cerebrospinal fluid.
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Fig 4 ROC curve analysis of mNGS IgRPM for mucormycosis diagnosis
across BALF, blood, and total specimens

The abbreviations are explained in the note to Fig 1.
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Table 1 Performance analysis of mNGS IgRPM for mucormycosis diagnosis across BALF, blood, and total specimens

Specimen type AUC Specificity Sensitivity Youden index Cut-off (RPM) Cut-off (reads/100M) P 95% CI

BALF 0.717 62.50 76.47 0.390 0.02 2 0.002° 0.594-0.820
Blood 0.772 87.50 69.57 0.571 0.11 11 0.002° 0.586-0.902
Total 0.691 71.40 62.00 0.334 0.08 8 0.001" 0.606-0.768

AUC: area under the curve. The other abbreviations are explained in the note to Fig 1 and Fig 3.~ P < 0.05.
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Table 2 Demographic characteristics and laboratory findings of patients positive for mucorales by mNGS
Variable Total (n = 135) Mucormycosis group (n = 100) Non-mucormycosis group (n = 35) P
Agelyr. 52.02 £ 17.04 52.46 £ 15.52 50.77 £ 15.76 0.626
Female/case (%) 95 (68.9) 72 (72.0) 21 (60.0) 0.187
Underlying medical conditions/case (%) 132 (97.8) 97 (97.0) 35 (100.0) 0.300
Specimen types/case (%) 0.001"
BALF 73 (54.1) 57 (57.0) 16 (45.7)
Blood 31(23.0) 25 (25.0) 6(17.1)
CSF 13 (9.6) 10 (10.0) 3(8.6)
Renal perfusion fluid 7(5.2) 0(0.0) 7 (20.0)
Tissue 6 (4.4) 4(4.0) 2(5.7)
Pleural effusion 2(1.5) 1(1.0) 1(2.9)
Pus 3(2.2) 3(3.0) 0(0.0)
Clinical departments/case (%) 0.004"
Respiratory medicine 47 (34.8) 34 (34.0) 13 (37.1)
Hematology 15 (11.1) 13 (13.0) 2(5.7)
Infectious diseases 13 (9.6) 12 (12.0) 1(2.9)
ICU 10 (7.4) 7(7.0) 3(8.6)
Emergency department 9(6.7) 6 (6.0) 3(8.6)
Urology 8(5.9) 1(1.0) 7 (20.0)
Nephrology 8(5.9) 6 (6.0) 2(5.7)
Other departments 25 (18.5) 21(21.0) 4(11.4)
Laboratory tests
WBC/(x 10°L™")* 8.31 (5.96, 12.00) 8.57 (5.74, 12.20) 7.62 (5.96, 10.50) 0.929
Neutrophil/(x 10’ L™")* 6.60 (4.01, 10.00) 6.57 (3.56, 10.20) 6.60 (4.14, 9.42) 0.874
Lymphocyte/(x 10"L™")* 0.75 (037, 1.55) 0.84 (0.37, 1.54) 0.69 (0.36, 1.50) 0.988
HGB/(g/L) 92.4+27.3 91.7 £ 26.6 98.2£29.3 0.255
PLT/(x 10’ L") 166.0 (84.2, 280.0) 165.0 (79.0, 286.0) 166.0 (118.0, 223.0) 0.814
PCT/(ng/mL)" 0.28 (0.09, 1.37) 0.22 (0.09, 1.31) 0.52 (0.13, 3.69) 0.274
CRP/(mg/L)* 72.90 (19.40, 151.00) 83.60 (33.00, 170.00) 15.20 (5.31, 70.20) 0.001"
IL-6/(pg/mL)" 53.90 (12.30, 191.00) 71.20 (17.70, 221.00) 28.30 (7.58, 99.40) 0.036"
ALB/(g/L)* 32.5(28.5,37.1) 32.2(28.2,36.4) 34.6 (30.0, 38.2) 0.113
CD3" T-lymphocyte/(cell/uL)" 474.0 (153.0, 832.0) 476.0 (144.0, 825.0) 417.0 (246.0, 856.0) 0.711
CD4' T-lymphocyte/(cell/uL)* 270.0 (80.8, 429.0) 234.0 (84.5, 410.0) 286.0 (61.2, 580.0) 0.469
CD8" T-lymphocyte/(cell/uL)* 192.0 (74.8, 387.0) 217.0 (63.6, 402.0) 164.0 (78.0, 306.0) 0.774
CD4/CD$§" 1.16 (0.66, 1.99) 1.16 (0.76, 1.37) 1.92 (0.43, 2.07) 0.729
Reads® 12.0 (2.5, 90.5) 18.0 (3.0, 214.0) 5.0 (2.0, 14.0) 0.002"
1gRPM* 0.98 (0.32, 1.96) 1.23(0.37,2.48) 0.49 (0.12, 1.02) 0.001°

ICU: intensive care unit; WBC: white blood vell; HGB: hemoglobin; PLT: platelet; PCT: plateletcrit; CRP: C-reactive protein; IL-6: interleukin-6; ALB:

albumin. The other abbreviations are explained in the note to Fig 1 and Fig 3. * Median (P, P,;). "P<0.05.
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