154 AR Bk H35% 45 202049 H T Mod Lab Med, Vol. 35, No. 5, Sept. 2020

EAE SRR ™ IR v 5 | A Tl 3o P i e 4% ¥4 s JAC P
S e B G SOk 52 2

& M, M fu, e, FRE, MEE, KED
( B BERIICFE e E e iR, B 650032)

W E:. BW S ZAEBERA I RMGR R ARG R R T4, AR ERBRIE, FiE RE—4 7~
SETEA A 7] AR B e Ao b B R, Aok A E AR A T AR AR | ik R SRR, 25 AR W R AT
HlsRAe R T A&, BR REF FFRRERBGLE G, MERR RS B HZAEBRRE, Z2REEFS
R TG, We B R AT A B TERAT T 0 AR R e UM B AR i e o 37 R e AR & 29 40 A 3345 29 19 BER A 4 B
FPE 21 Bl Aedo P 8 ), 26 ) B H AR L G, G SRR IUABNA, BT VAL AR R Fe R AE A R R AE (2248 ) L AR (1540 ) |
KA (15461) Fevgpe (1246]) o BBERRTH—RZER, FEEREHE 0, BHARE, SBEHET L, 334
SRR EE T, B 22 Bl edolk 11 6], 26 BIARIR M ER, ERERIME L, hitR o hsmEH, Gmitf Pk
it RARRRESN G, AOFARRAEZETR, LBRKABT IS, Hib FAEBRE 7] AR L g AR
SR TR ER R EF B 1k, 30 SA ARG R R IARPL, AR REREALL , 2B R FAEBRE L
B RIEZ —, W R A B E R A LG AL,

KR PRI IR BB R

FES%ES: R378.8; R446.5 XHFRIAAD: A XEHS: 1671-7414 (2020 ) 05-154-05
d0i:10.3969/j.issn.1671-7414.2020.05.040

Clinical and Laboratory Analysis and Literature Review of Pulmonary and
Bloodstream Infections Caused by Clostridium Perfringens in Elderly Patients
LU Mei, YANG Xu, HE Ping-an, LI Qing-rong, TAO Hui-ting, ZHANG Shi-xi

(Department of Clinical Laboratory, the Second Affiliated Hospital of Kunming Medical University, Kunming 650032, China)

Abstract: Objective To analyze the clinical and laboratory characteristics of pulmonary and bloodstream infections caused
by Clostridium perfringens (Cp ) , so as to provide basis for clinical diagnosis and treatment. Methods A case of pulmonary
infection and blood flow infection caused by Cp was reported. The literature on pulmonary infection and blood flow infection
caused by Cp was searched. Results This report was from an elderly man with chronic disease, who isolated Cp from pleural
effusion and blood,after anti-infection and drainage treatment, the clinical symptoms improved.Detailed records of lung infection
or pleural effusion and bloodstream infection were retrieved in 29 and 33 cases respectively.Of the 29 patients with pulmonary
infection, 21 were males, 8 were females, and 26 were associated with chronic disease.The clinical (15 manifestations were
similar, with symptoms and signs of dyspnea (22 cases), chest pain (15 cases), fever cases), and cough (12 cases).Pleural effusion
was generally cloudy, yellow-green or thin blood in the early stage, and purulent, tan with stench in the late stage.Among the 33
patients with bloodstream infection, there were 22 males, 11 females and 26 patients with chronic diseases, presenting complex
clinical manifestations.In addition to the patients with leukemia, the count of white blood cells and neutrophils increased
to different degrees, the hemoglobin decreased to different degrees, and the lactate dehydrogenase increased significantly.
Conclusion Pulmonary infection and bloodstream infection caused by Cp mostly occured in elderly men with chronic diseases.
The clinical manifestations of pulmonary infection or pleural effusion were similar. The clinical manifestations of bloodstream
infection were complex. The isolation of Cp is one of the basis of diagnosis,and the clinical diagnosis and treatment should be
combined with the basic situation of patients.
Keywords: Clostridium perfringens; pulmonary infection; pleural effusion;bloodstream infection
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