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Abstract: Objective The clinical and laboratory characteristics of Brucella infection were analyzed to provide basis for clinical
diagnosis and treatment. Methods The clinical and laboratory data of 134 patients with Brucella infection in Peking Union Medical
College Hospital from 2009 to 2018 were retrospectively analyzed. The epidemiological characteristics (including age, sex, contact
history, time distribution), clinical manifestations and therapeutic effects were analyzed. Results In the134 Brucellosis patients, 88
were male and 46 were female with an average age of 48 years (1~78 years). Only 50% of the patients had a clear history of
living in epidemic areas, contact with livestock, raw beef and mutton, and eating unsterilized dairy products. The first three
clinical symptoms and signs were fever (66 cases), arthralgia and muscle pain with fatigue (23 cases), and heart disease (10
cases). Most cases of acute Brucella infection could be cured by standard treatment. If the treatment was not timely or
standardized, they could become chronic. 206 positive samples distribution was 99 in hospital, 62 in outpatient department and
45 in emergency department, respectively. The top three departments of Brucella infection were infectious medicine (49 cases),

emergency medicine (34 cases) and general medicine (11 cases). Peripheral blood was the highest isolated sample type,
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the average alarm time of aerobic blood culture bottle was 88.12h (2~481h). Brucella was also isolated from other sample types

such as tissues, bone marrow, cerebrospinal fluid, joint fluid and vitreous body. Brucella culture and serum agglutination test was in

high consistency, only one of 83 patients with two methods was positive in culture but negative in serum agglutination test. The

highest positive isolation rate of Brucella in the past ten years was from 2015 to 2017, and the highest positive isolation season

was from April to July. Conclusion The clinical manifestations of Brucella infection are complex. Isolation of Brucella is one

of the bases for its diagnosis. It is necessary to consider the basic situation of patients and the side effects of drugs to choose

drugs. And it” s important to master the clinical and laboratory epidemiological characteristics of Brucella infection.
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