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Abstract: Objective  To compare the morphological characteristics of different pathogenic staining of
Pneumocystis jiroveci (P. jirovecii) and analyze its value in the diagnosis of Pneumocystis pneumonia (PJP).
Methods A bronchoalveolar lavage fluid sample from a PJP patient was collected and then made smears. Used
different pathogenic staining methods to stain them separately,analyzed and evaluated the effect of different
staining methods in the diagnosis of PJP. Results Gram staining and acid fast staining showed clear vacuole-
like structures. Fungal fluorescence staining showed the blue fluorescent P. jirovecii cyst. The cyst wall of
P.jirovecii was not stained by HE staining,showed a transparent halo shape,and every cyst contained 4 to 8
intracystic bodies. Wright-Giemsa staining and modified Giemsa staining showed round or oval P. jirovecii
cyst,the cyst wall was not stained but had strong refraction,showed crescent-shaped,and every cyst contained
4 to 8 intracystic bodies. The wall of P. jirovecii cyst was dark brown or black by modified GMS staining,
showed a characteristic bracket-like structure, the intracystic bodies were not stained, and there was a black
fold or deep staining in the center. Conclusion HE staining, Wright-Giemsa staining, modified Giemsa stai-
ning and modified GMS staining can be used to diagnose PJP. However, HE staining, Wright-Giemsa staining
and modified Giemsa staining have higher requirements for inspectors. The modified GMS staining is effec-
tive,and it is recommended for clinical diagnosis of PJP.
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