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Abstract: [ Objective] To analyze the clinical characteristics of brucellosis patients from two tertiary hospitals in epi-
demic and non—epidemic areas.[Methods] The clinical data of 67 brucellosis patients hospitalized in The Affiliated Kashi
Hospital of Sun Yat-sen University (Kashi, 53) and The Third Affiliated Hospital of Sun Yat-sen University (Guang-

zhou, 14) from January 2019 to December 2019 were retrospectively reviewed, including demographic data, medical his-
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tory, symptoms, signs, laboratory tests and treatment, and the differences between the two groups were compared. [ Re-
sults] There were 23 patients in Kashi and 11 patients in Guangzhou with definite epidemiological history, respectively
(P =0.019). Fever, fatigue and arthralgia were the most common symptoms of brucellosis. In addition to anorexia, the on-
set symptoms of patients in the two hospitals were roughly the same. The incidence of fever, muscle pain and fever peak
was similar, but the symptoms of hyperhidrosis, fatigue, arthralgia and rash in Kashi were more common in Guangzhou.
There were cases of hepatosplenomegaly in both hospitals, but there was no obvious superficial lymphedema. Complica-
tions occurred in 39(73.6%) and 11(78.6%) patients in Kashi and Guangzhou, respectively, with no statistical difference
(P =0.971), and hepatitis and bone damage were the most common. The incidence of spondylitis (P =0.042) and neurode-
generative brucellosis (P =0.041) in Guangzhou was higher than that in Kashi, and there was no significant difference in
other complications. Of the patients in Kashi, 7.5 % were treated with single antibiotics, and 59.7 % were with dual thera-
py, which were higher than those in Guangzhou (0, 50.0 % ). The proportion of the triple scheme in Guangzhou was higher
than that of Kashi (50.0 % vs. 11.3 % ).[Conclusions] The clinical characteristics of brucellosis in different regions are
generally similar, but there are some differences in epidemiological history, symptoms, complications and treatment op-

tions. The characteristics of local cases should be concerned in clinical practice to reduce misdiagnosis of brucellosis.
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Table 1 Basic data of 67 patients

[n(%), M(P,~P,)]

Items Kashi" Guangzhou® Total Xz P

Male 28(52.8) 5(35.7) 33(49.3) 1.298 0.255
Age lyears 45(33.5~54.5) 52(42.0~58.0)  45.5(35.3~55.0) 1.543 0.123
First Infection Division 38(71.7) 10(71.4) 48(71.6) <0.001 1.000
Course of disease(days) 30(15.0~90.0) 45(17.0~91.5)  30(15.0~90.0) 0.736 0.462
Fever /d 15(7.0~60.0) 36(10.0~77.0)  19(7.8~60.0) 0.970 0.332
Chronic infection 3(5.7) 2(14.3) 5(7.5) 0.271 0.603
Chronic fiver 24(45.3) 8(57.1) 32(47.8) 0.624 0.429
Hospitalization days /d 12(9.0~15.5) 12(7.8~18.3) 12(9.0~16.0) -0.039 0.969
Epidemiology history 23(43.4) 11(78.6) 34(50.7) 5.482 0.019
Consumption of uncooked dairy 11(20.8) 1(7.1) 12(17.9) 0.623 0.430
Contact history 12(22.6) 10(71.4) 22(32.8) 9.843 0.001

1

Sun Yat—sen University; NA: not applicable.
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Table 2 Clinical characteristics of 67 patients

[n(%), M(P,~P,) ]

Items Kashi" Guangzhou® Total A P
Fever 44(83.0) 13(92.9) 57(85.1) 0.247 0.619
Fever peak /°C 39.5(39.1~40.0) 39.5(38.9~39.7) 39.5(39.0~40.0) -1.346 0.178
Sweats 27(50.9) 3(21.4) 30(44.8) 3.902 0.048
Fatigue 41(77.4) 4(28.6) 45(67.2) 9.843 0.002
Muscle pain 7(13.2) 3(21.4) 10(14.9) 0.120 0.729
Arthralgia 30(56.6) 2(14.3) 32(47.8) 7.949 0.005
Orchitis 1(1.9) 0(0) 1(1.5) 1.000
Headache 16(30.2) 4(28.6) 20(29.9) <0.001 1.000
Rash 5(9.4) 0(0) 5(7.5) 0.388 0.533
Initial symptom
Fever 39(73.6) 11(78.6) 50(74.6) 0.001 0.971
Lumbosacral pain 13(24.5) 5(35.7) 18(26.9) 0.251 0.616
Arthralgia 12(22.6) 1(7.1) 13(19.4) 0.854 0.355
Fatigue 26(49.1) 4(28.6) 30(44.8) 1.879 0.170
Poor appetite 18(34.0) 1(7.1) 19(28.4) 2.712 0.100
Sweats 9(17.0) 2(14.3) 11(16.4) <0.001 1.000
Headache 5(9.4) 3(21.4) 8(11.9) 0.589 0.443
Dizzy 2(3.8) 1(7.1) 3(4.5) 0.511
Hepatomegaly 1(1.9) 2(14.3) 3(4.5) 0.108
Splenomegaly 12(22.6) 5(35.7) 17(25.4) 0.428 0.513
Lymphadenectasis 0(0) 0(0) 0(0) NA
Complication 39(73.6) 11(78.6) 50(74.6) 0.001 0.971
Hepatitis 26(49.1) 5(35.7) 31(46.3) 0.793 0.373
Spondylitis 10(18.9) 7(50.0) 17(25.4) 4.144 0.042
Osteoarthritis 7(13.2) 1(7.1) 8(11.9) 0.025 0.874
Neurological 0(0) 2(14.3) 2(3.0) 0.041
Orchitis 1(1.9) 0(0) 1(1.5) 1.000
Pneumonia 1(1.9) 0(0) 1(1.5) 1.000
Pleural effusion 2(3.8) 0(0) 2(3.0) 1.000
Pericardial effusion 1(1.9) 0(0) 1(1.5) 1.000

" patients hospitalized in The Affiliated Kashi Hospital of Sun Yat—sen University; > patients hospitalized in The Third Affiliated Hospital of

Sun Yat—sen University; NA: not applicable.
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Table 3 Laboratory tests of 67 patients [n(%) ]

Items Kashi" Guangzhou® Total X P

Leukocytosis 25(47.2) 1(7.1) 26(38.8) 7.472 0.006
Aleucocytosis 14(26.4) 1(7.1) 15(22.4) 1.388 0.239
Neutrophilia 5(9.4) 0(0) 5(7.5) 0.388 0.533
Neutropenia 9(17.0) 2(14.3) 11(16.4) <0.001 1.000
Lymphocytosis 8(15.1) 0(0) 8(11.9) 1.179 0.278
Lymphocytopenia 5(9.4) 1(7.1) 6(9.0) <0.001 1.000
Monocytosis 12(22.6) 2(14.3) 14(20.9) 0.099 0.753
Monocytopenia 2(3.8) 0(0) 2(3.0) 1.000
Thrombocytosis 7(13.2) 3(21.4) 10(14.9) 0.120 0.729
Thrombocytopenia 10(18.9) 0(0) 10(14.9) 1.797 0.180
Anemia 36(67.9) 13(92.9) 49(73.1) 2.350 0.125
PCT>ULN 45(84.9) 10(71.4) 55(82.1) 0.605 0.437
CRP>ULN 30(56.6) 11(78.6) 41(61.2) 2.251 0.134
ESR>ULN 40(75.5) 11(78.6) 51(76.1) <0.001 1.000
ALT>ULN 21(39.6) 3(21.4) 24(35.8) 1.595 0.207
AST>ULN 20(37.7) 4(28.6) 24(35.8) 0.405 0.525
ALB<LLN 23(43.4) 8(57.1) 31(46.3) 0.842 0.359
GLB>ULN 11(20.8) 1(7.1) 12(17.9) 0.623 0.430
TB>ULN 9(17.0) 0(0) 9(13.4) 1.480 0.224
GGT>ULN 23(43.4) 5(35.7) 28(41.8) 0.269 0.604
LDH>ULN 35(66.0) 7(50.0) 42(62.7) 1.218 0.270
Ser>ULN 1(1.9) 0(0) 1(1.5) 1.000
CK>ULN 3(5.7) 2(14.3) 5(7.5) 0.271 0.603
Abnormal PT 1(1.9) 0(0) 1(1.5) 1.000
Fib>ULN 13(24.5) 11(78.6) 24(35.8) 14.070 <0.001
Culture positive 51(96.2) 10(71.4) 61(91.0) 5.588 0.018

PCT': procalcitonin; ULN: upper limits of normal; CRP: C-reactive protein; ESR: erythrocyte sedimentation rate; ALT: alanine aminotrans-
ferase; AST: aspartate aminotransferase; ALB: albumin; LLN: lower limits of normal; GLB: globulin; TB: total bilirubin; GGT: glutamyl trans-
peptidase; LDH: lactate dehydrogenase; Scr: serum creatinine; CK: creatine kinase; PT: prothrombin time; Fib: fibrinogen; RBPT': rose bengal
plate agglutination test; SAT: serum agglutination test; ''patients hospitalized in The Affiliated Kashi Hospital of Sun Yat—sen University; > pa-

tients hospitalized in The Third Affiliated Hospital of Sun Yat—sen University ; NA : not applicable.

AR, 119t UAF I BB (2 4) . 78.6% M AT WIE RERNE W R A5 T AL, i
TRAEARIE X, PEARIO AT 25 1 030 47 B T4
3 i ® AT . 720 306 602 00 L ik

20.8% , Kt , s B 1% (e FRE 28 A 2R b 2 0D A i

T 4 i ) 4 fh S R Sh W R S R WA . ATRR AR W AT Bl & A R AR T
AR W R R = AR T B TN, 25 AT RE S [A] e il AT G . ARIETE
A B AR W 2 e DL IR A TR 2 s o JRIAE SN, P DX, IR0 R HR M 2 A o HE RS IR () A e PR 2



302 il A E R (2R IR o543 %
F4 676IBRERITHE
Table 4 Treatment of 67 patients [n(%)]

Items Kashi" Guangzhou® Total

Monotherapy 4(7.5) 0(0) 4(6.0)
Doxycycline 2(3.8) 0(0)

Cotrimoxazole 1(1.9) 0(0)
Rifampicin 1(1.9) 0(0)

Dual therapy 40(59.7) 7(50.0) 47(70.1)

Doxyeycline+Rifampicin 32(60.4) 4(28.6)
Rifampicin+Cotrimoxazole 4(7.5) 0(0)
Doxycycline+Gentamicin 0(0) 3(21.4)
Doxycycline+Ciprofloxacin 1(1.9) 0(0)
Doxycycline+Moxifloxacin 1(1.9) 0(0)
Rifampicin+Cefiriaxone 1(1.9) 0(0)

Tetracycline+Rifampicin 1(1.9) 0(0)

Triple therapy 6(11.3) 7(50.0) 13(19.4)
Doxycycline+Rifampicin+Ceftriaxone 4(7.5) 0(0)
Doxycycline+Rifampicin+Gentamicin 0(0) 1(7.1)
Doxycycline+Rifampicin+Streptomycin 0(0) 1(7.1)
Doxycycline+Rifampicin+Ciprofloxacin 1(1.9) 2(14.3)
Doxycycline+Rifampicin+Levofloxacin 1(1.9) 1(7.1)
Doxycycline+Rifampicin+Moxifloxacin 0(0) 1(7.1)
Doxycycline+Ceftriaxone+Cotrimoxazole 0(0) 1(7.1)

Unkown 3(5.7) 0(0) 3(4.5)
Adverse reaction 1(1.9) 3(21.4) 4(6.0)
Gastrointestinal discomfort 0(0) 3(21.4) 3(4.5)
Liver injury 1(1.9) 0(0) 1(1.5)

UPatients hospitalized in The Affiliated Kashi Hospital of Sun Yat-sen University ; >’ Patients hospitalized in The Third Affiliated Hospital of

Sun Yat—sen University.
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