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Community Acquired Helicobacter Pneumonia: A Case Report

And Literature Review*

SHAN Cai-xia, DU Jun, ZHANG Jing*.
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Abstract: Objective At present, there are few reports on the pneumonia caused by helicobacter spirulae in China. This paper analyzed and summarized the
experience of treating one case of community-acquired helicobacter spirulae pneumonia, analyzed and discussed the diagnosis and treatment of
the disease, and provided reference for clinical practice. Methods The diagnosis and treatment process of a patient diagnosed with helicobacter
spirillae pneumonia in our department was compared with existing relevant reports, relevant literature was consulted, and clinical diagnosis and
treatment methods of helicobacter spirillae infection were discussed in combination with the clinical characteristics and laboratory examination
of the patient. Results Through metagenomic nextgeneration sequencing (mNGS), the infection was suggested as Helicobacter huteriae. After
the pathogen was identified, precise anti-infection treatment was carried out and the disease recovered. Conclusion The clinical manifestations
of helicobacter spirulae pneumonia are not typical, and the pathogens are not easy to be identified. The implementation of macro factor
metagenomic nextgeneration sequencing is of great significance in the rapid diagnosis of etiology, and early active treatment to prevent the

occurrence of adverse reactions.
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