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Abstract

Brucellosis is a kind of serious infectious disease caused by a special coli called brucella from an-
imal to human. Its clinical manifestation is complex and not typical, the clinical doctor should
combine with clinical manifestations of patients, repeatedly cross-examine contact history from
livestock, blood and bone marrow examination for Bacterial culture as soon as possible, and avoid
misdiagnosis; early diagnosis should be timely treatment.

Keywords

Brucellosis, Misdiagnosis, Tuberculosis

wERERRIZABRESE—RBIT

KER, £ #H, 8k

mrAETE - NRERE R, o i
Email: zhangpingr-2008@163.com

Weks H . 20184F4Hs5H; FHHEM: 20184F4H23H; KA HM: 20184F4H30H

R

T KB R A& AT 5 & — M N BB AR, HIGRRIAE R BAMNA, ME & BE KRR,
REG LR RS, RS, BHERSRE, BRiRe, BB EMGT.

X 5in
WERER, R, &%

SCES| M KPR, AER, PN A GRS M % — i AT D] SME, 2018, 7(2): 82-84.
DOI: 10.12677/hjs.2018.72013


http://www.hanspub.org/journal/hjs
https://doi.org/10.12677/hjs.2018.72013
https://doi.org/10.12677/hjs.2018.72013
http://www.hanspub.org

w5

Copyright © 2018 by authors and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY).
http://creativecommons.org/licenses/by/4.0/

1. IGRER

B, 5, 385, 7 JARLHEHERHIMEYE, a2, LR, 6 A YHERB AT EHE CT. MRI
TS, DAUEAHE NS REREATE & BT REE M AT IR IERZGE)T 10 K5 R LI,
JaE Rt B s, B AT, BHERN, KRE T8 AT, #fk: T37 SCBP120/80 murtg,
FIRPI G, R 84 IR, LY, RM KRS, MR KRB, L4 PRSI RERE, Aguit
$IE%, CRP106 mg/h, Iyl 23 mm/h, JREH: IEH, MAPIERAT A, PR R L. 18
R AR IR HAEME CT & MRI AL A WA IEMEZS %, PPD RIS B, 2R EH 2 W NIEMES X,
IR 24 3 B AT RIS BRI B B e R . 0K o M 97 A & ICHF i, WIS I A & G
Wi HUGERRS, BERBZAEEELE, BXRFRMOBIRFIC. HEEE T RR A REH.
Bla, BFE AT E KB IRT 7 R 2 10 3 KO AR B 4% 200 mg & H M 1 kiigyy, 18
Ja . MERZERES, dRSERZ 60d1FY), 2BV 1A, EAER AR k.

2. #ig

(—) RS

i & G 995 ( brucellosis, {1 FR A0 96) A2 H A1 6 FC 1 (Brucella) il i fe RN . WAL IE . WP 38 45 % A%
FRRBANUASHEN B LB YR, BRMA. 26, RS B L ek 1] [2]. S Stk
W B A, ABURECRI, R R 39°C, IBIVE A RV, FHHCRAR, & AR ST AR
i, MRS RN BRI, B EEEEK . G & RIE SRR IE[3] [4]. A T g AR IA
FEAR, FEAE CT K& MRI A ESWONEMESE L, HFRBER %, 55 EHEIEE.

(D) eh

kR P s 4 A BB URREIR 75 5 S AT B KA, 40 E A AR IS WA (0 S br e, B A
BEEs IR O o B A B IR . B A RIRZ AT B2, HEBEIRMM IR, kiR R R
3SR, SRT R4 3 4 B 2k A 5 SR R IAPES] [6], A 35 TC MR POk Ak, JEME CT & MRI
R RIRNEMESS AR, W FRE R AAE KW, WH RS AFES .

() B kA=

A6 BT A2 H M P B S L 02 I PR 2 i M B, IR 2 R RN G IR & 06T, T R & BT
RIS, WERNEZEKYTFE[7] [8] [9] [10], AWIEF K T Z VG R KA ARV B % 200 mg &
HARA 1 kE6T7, LG, BEEIZETREE, CRP £ 25 mg/h, IMyT 46 mm/h, L5575 R A H A€ [
B AkEEMRZ 60 d 1725, ZJaBEVI 1AM, JEARREIRAIBIE % vE Y7k FE Hhad Ry 2 e I R A
Thik, EME EEMEAZRL. CT.

3. B4

A IR R L B S5 s A E MG AR R, PRI ER R Z 5. T LS AT
PRI B NS T R E, S56 Hm e R RR I, B STI8 W SR 5 2 45 JE S5 & e,
REBATIRG I B B8 97 B0 AT R S0 DL R I . CRP. MITZSAG 25, WEiRis, B WIS H
993 S i TERRYA T, TR 10 e A I G TS
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