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Literature Review of Pasteurella Osteomyelitis
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Abstract: Objective To analyze the clinical characteristics of Pasteur osteomyelitis and to provide reference for the diagnosis and treatment of the disease.
Methods By searching domestic and foreign literature about Pasteur bacterial osteomyelitis cases, gender, age, past medical history and animal
contact, merge infection, specimen source, infection, antibiotic treatment, and outcome were analyzed, and summarize the clinical characteristics
and treatment recommendations. Results A total of 22 patients were included in the analysis, including 13 males and 9 females. All patients were
reported in foreign literature. Most of the patients were 41-65 years old (9 cases, 40.9%). 13 patients had a history of direct contact with dogs and
cats. Tissue samples were collected most (13 cases, 59.1%). Pasteurella multocide was the most isolated strain (17 cases, 77.3%).The involvement
of limb bones was the most common (12 cases, 54.5%); Direct inoculation and adjacent site infection are the most common routes of Pasteur
osteomyelitis. In the target treatment regimen, penicillin was used most, followed by cephalosporins and quinolones. The course of treatment
ranged from 4 weeks to 6 months.One patient died, the outcome of 4 patients was not mentioned, and the rest improved. Conclusion We should
pay attention to the possibility of pasteuria infection in osteomyelitis patients with a history of scratches and bites from cats and dogs. Penicillin,
cephalosporins, and fluoroquinolones can be selected as antibiotic treatment, pasteur osteomyelitis generally has a good prognosis.
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