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Analysis of clinical characteristics of single infection and mixed infection in patients with brucellosis
Luo Yan
( Department of Pharmacy, Menghai County People's Hospital, Xishuangbanna Prefecture, Yunnan Province, Menghai 666200 )

[Abstract] Purpose This article summarizes the differences in clinical characteristics of infection by retrospectively analyzing the
epidemiological information of patients with single infection and mixed infection with brucellosis, aiming to provide a reference
for clinical diagnosis and treatment. Methods The medical records of 222 confirmed inpatients with brucellosis were collected
through the hospital's His system, including basic information of admitted patients( name, gender, age, household registration,
ethnicity ), medical history data ( chief complaint, past history, current history, allergy history, medication history, contact
history ), body temperature sheets, disease course records, laboratory tests, and discharge summary. Based on whether there
were infections with other pathogens, they were divided into two groups: a single infection group and a mixed infection group,
with 146 cases and 76 cases respectively. The clinical characteristics of the two groups were analyzed and compared, and SPSS
22.0 software was used to perform statistical analysis on the data. Results Compared with the single-infection group, the age,
blood pressure, and prognosis rate of the mixed-infection group were significantly higher, and the outcome rate was
significantly lower. The clinical performance characteristics showed that the cough incidence rate in the mixed-infection group
was significantly higher than that of the single-infection group. Laboratory indicators showed that glutamyl transpeptidase,
creatinine, C-reactive protein, interleukin-6, neutrophil percentage, and neutrophil count in the mixed-infection group were
significantly higher than those in the single-infection group. The percentages of lymphocytes and eosinophils in the
mixed-infection group were significantly lower than those in the single-infection group. Conclusion Patients with mixed
infection of brucellosis have stronger inflammatory response, more severe organ damage, increased risk of complications and
longer course of disease than patients with single infection.
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