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Abstract:

Legionella is a major contributor to hospital acquired pneumonia as well as chronic
obstructive pulmonary disease. The aim of this study is to molecular diagnosis of the
Legionella pneumophila in patients with chronic obstructive pulmonary disease.

One hundred samples of respiratory secretion were collected in patients with COPD.
Following of genomic DNA extraction and using specific primers, the molecular
identification of Legionella pneumophila was performed by two methods of polymerase
chain reaction and standard detection kits, simultaneously.

The number of positive bacteria in the case of Legionella pneumophila was 5 out of 100
patients by kit method, and 3 out of 100 by the second PCR method.

In general, PCR is a suitable method for detecting of Legionella pneumophila in patients
with chronic pulmonary obstruction disease due to its sensitivity and high accuracy.
Keywords: Chronic obstructive pulmonary disease, Legionella pneumophila, PCR
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