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Epidemiological and Clinical Characteristics of 75 Patients with Brucellosis

LIANG Min-feng’, PAN Jie-hui, CHEN Song-ming, LIN Jin-nian.

Department of Infection, Foshan First People's Hospital, Foshan 528000, Guangdong Province, China

Abstract: Objective To analyze the epidemiological and clinical characteristics of Brucellosis patients. Methods Seventy-five patients diagnosed with

brucellosis admitted to our hospital from January 2015 to June 2020 were selected to develop a self-designed scale. Collect the patient's
general information (including gender, age, infection time and history of epidemiology) and clinical data (including heating condition, the
highest temperature, blood culture, undulant antibody detection, white blood cells, neutrophils, lymphocytes, platelet, CRP and PCT, ALT,
AST, etc.), retrospective case study. Results In included in the study of Gibraltar's disease, the male form than than women, 4-July peak for
the incidence of the disease, the vast majority of patients with livestock exposure history, patients in the experiment indexes, blood culture
bacteria detection rate is extremely high, and Gibraltar's antibody detection sensitivity is not high, the patient's white blood cells, neutrophils
and lymphocytes, platelet little change, CRP, PCT, ALT, AST in most patients showed an elevated trend, indicating liver function impairment.
Conclusion The prevention of brucellosis should focus on patients with contact history with livestock, and the prevention and control efforts
should be appropriately strengthened from April to July. In the diagnosis of brucellosis, a comprehensive evaluation should be made according

to the experimental indicators of patients, and blood culture can be used as the gold standard for detection of this disease.
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