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Abstract

Nocardia actinomycosis usually has a subacute onset and is often a diffuse suppurative or granu-
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lomatous infection caused by a variety of aerobic soil saprophytes from the gram-positive nocar-
dia rod-shaped species. It typically presents with pneumonia, but skin and central nervous system
infections are also common. Because there are no specific clinical manifestations in the early stage
and actinomycetes are easily confused with fungal pathogens, it is difficult to distinguish them,
which may delay the disease. This study mainly discussed the treatment process of a patient with
severe pneumonia and nocardia infection treated with ECMO, and summarized the current diag-
nosis and treatment methods of this disease.
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B, B, 53 %, BV B RIS 2 K, INEERE 1 K7 T 2022 4F 02 A 08 HAH K
MHEEEPT . 3T 2 RETKENE S IR RS, SREE, FRREHKE, 1 KTt 2R
WS, PARIRER, MHhERE 2, T UL MRI $8R: PR RS, IR TaarT, B
WHRZATE, BORXRAE. 2 DRI RIZHE, MEFR S, B8 TEmEIIES, W
Rl WA T RAE N KREEOEH NEY), Z2WHEE “ BRE RS i AR %7, AiE—2
2ih, BUEICU. BEfEsE: B4ifm 4 4. A DAL 30 45, & HIEk 150 g/ k. 5 T: 36.6C,
P: 115 /55, R: 20 {k/45r, BP: 100/90mmHg (ZH & LRZE 0.03 ug/kg*min), & & 175 cm fKHE: 80
kg IBW 66.1 kg; &k, GCS ¥4 6 4, XUMRE LS REEE, WG RAL, XUMEI 2o/, v [ A v
Mo, LR A . ME A BERCHI, WA, DUV BRI . SIS
A MFH: WBC 22.79 * 10°/L, HERIZIAE 1 5% 89.60%, #kEANHE T4 0.87 * 10°/L, HB 172.00 g/L,
PLT 202.00 * 10°/L, ; CD25+CD3 + CD4 + #i%}i1%{ 127 cells/ul, CRP: 43 mg/l, PCT: 1.17 ng/mL,
IL-6 49.46 pg/ml; IS 43#T: PH 7.40, PaO,93.90 mmHg, PaCO, 36.60 mmHg, lac 2.40 mmol/L, BE —2.3
mmol/L, FiO, 50%; fAT¥): TBIL 68.9 umol/L, ALB 38.2 g/L. ¥ 3}: Cr251.0 umol/L, BUN 23.04 mmol/L;
MEEH L : D-—Z4&MI5E 1210.00 ng/ml, FIB2.97 g/L, PT 14.60s, APTT 31.70s; /0o =35: B-Zfi%ifR
BAIK 270.60 pg/ml B 70 B AL BAPE . AEES 2. i ThAE MR 27 XU 5K DWI 3 558,
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Figure 1. Pulmonary imaging data of the patient before ECMO
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A GSPIRRIMTE, R -RREATfE, WMEMET4L0.72 * 10°/L, CD25 + CD3 + CD4 + #%}it%k 127
cells/ul, Jiti F Sk ftl AR G R 25 M0(SMX), 21 S Ity e hak AR F AR (NGS) k& . B3
ERNE, itE R IEE(E 1(0)s F 1(D)), 2 A 18 H&fk: T 39 &, & 101 /4, BP 107/56mmHg,
SPO2 87%; FFEE NI & PR (1 A 7 10 mg/h, VAN 100 mg/h), RASS —4 45, HLIES PC 20 cm H,0
PEEP 14 cm H,0, FIO, 100%, Wil & 300~350 ml; XUAfiREIR 354, XUl Jo /b i B, ik
() AHBIR A FA0M AL 23.98 * 10°/L, PRGN E 23 91.20%, AN %L 0.48 * 10°/L, CD45
+CD3 + CD4 + #8%} 1141 159.00 cells/ul, CRP 155.15 mg/l, PCT 1.99 ng/mL, IL-6 245.10 pg/ml, BNP 164.80
pg/ml, WLEF 170.9 umol/L; IS4+ #7: PH 7.38, PCO,46.90 mmHg, PO, 58.50 mmHg, lac 1.2 mmol/L.
NGS f 5 45 R BRI R B 2 -R A BHE, 55 SFAER SR8 IR 12 R v = 3R ERE T 42

WRIEFRR, ZEE OO IR B LR SIE bR, B BAT RSB I S A BEAT IR IT 3% H 15 HEAT
VAL, 2k 2 H 18 HAT V-V ECMO, ARAE W N FEAE B LA R0 J5 R4 B VG778 S0 iR R 1A
SR YLt F R TR 2510 V-VECMO (Z M), #i# 2688 r/min, iifE 4.3 L/min, “UAFHE 4 L/min,
H#x SPO, 92%LL E; FiAKALZ % PC 3 PC 10 cm H,0, PEEP 12 cm H,0, FiO, 40%, VT 50~80
ml; BB APRV, Phigh 22 cm H,O, Plow 0 cm H,O, Th4.2s, T10.4s, Wil <& 180 ml; Z#ifsH]
Wiks, FIESHERZPIHE; IS IR 400 mg/d; ECMO BT AR S T AT & Pikt, 4EkF APTT LU(H
1.5~2.5, [AWS A /MR DD RE W A ke s B, Ry o, BV R, S TREMNEFRX
FF——HE42 77 1500 ml: 2250 keal, J& AR HIUGQIXI:, FERIECA R RS0 30, 2 A 21 HE
A CT, 2 H 22 HE 9 IREMIE S AL S Z AR R F . C IRMEE . B RE IR A
2), AT, Joi S L. AR S B T IR R 21%, R ECMO AU, SSH k. i
ITALSESS, 3 H 4 H ECMO AL, E# T3 H 7 HKA 11 HE#E CT. 3 H 8 HBHIKBRERE .
3 H 14 HiEEadmpn. 3 H 16 HHF.
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Figure 2. Trends of infection indicators in patients
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