R Y 24 A 2017 4E 5 A48 16 %5 5 ] Chin J Infect Control Vol 16 No 5 May 2017

. 453 .

DOI:10. 3969/j. issn. 1671—9638. 2017. 05. 013

10 51 3% = &1 2% 3 9s 1 BY Il PR 45 = B2 3

/s
=¥

BEEH, HE, KL%, REH, HAHE
ORI ANNRERE. W A 450000)

(# =] BB W SRRSO B R IG RS 8 BOR TR 00 N IR RS R B2 % . ik B E £2014 4
5 H—2016 4 6 J e An A< p 55 70 M O00R 1 A9 S8R 0 FEHLACIR B0 L I PR R A IR T O 3 DA R BUS AT A0 A
R A 0GR RG], BT G 2ot 3 ] IR (49.90 £13.75) % . R4 T REDIRILZ AR
B AT R R ) N+ 2 TR T S i A R M T I A 1 25 ) R 1 B S BT OR R A I e S T
AT 4. 8 B E ST R . IR IR YRR AR TR LA AR A A R AT IS T IR A L
TR R 0 R A TR AR AT S W L R AT B R BA T L UG R

(% #& W] BCRE: B KRR BT

[(hMEHSZES] R519 [x#ktRiIEmEE] A [XEHS] 1671 -9638(2017)05 - 0453 = 05

Clinical characteristics and therapy of 10 Nocardia infection cases

XIA Yu-chao, YANG Xuan, BAN Li-fang , SONG Liu-cun, RAN Dong-mei (The Sixth Peo-
ple’s Hospital of Zhengzhou, Zhengzhou 450000, China)

[Abstract] Objective To analyze the clinical characteristics and therapy of Nocardia infection, and provide refer-
ence for clinical practice. Methods Patients with positive specimen culture of Nocardia from May 2014 to June 2016
were surveyed retrospectively, the body status, clinical features, therapeutic regimen, and prognosis were analyzed.
Results A total of 10 cases of Nocardia infection were surveyed, there were 7 males and 3 females; average age
was (49,90 + 13.75) years old. Nocardia infection occurred mostly in population with impaired immune status or
underlying diseases, the main infection site was lung., compound sulfamethoxazole was the first choice drug for
treatment of infection, amikacin, imipenem/cilastatin and so on were alternative choice according to disease condi-
tion, 8 patients all improved after therapy. Conclusion The diagnosis made on the basis of microbiological examina-

tion, imaging, and pathological examination, combined with comprehensive judgment according to risk factors of

Nocardia infection, patient can be treated timely and rationally, and the prognosis is better.
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Table 1 Clinical characteristics of 10 cases of Nocardia infection
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Figure 1 Pathological pictures of skin infection with Nocardia
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Figure 2 Diagram of bronchoscopy of pulmonary Nocardio-
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Figure 3 Computed tomography image of pulmo-

nary Nocardia infection (No. 8 patient)
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Figure 4 Weak acid-fast stain of No-

cardia
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Figure 5 Gram stain of Nocardia

Figure 6 Pure culture of colony of No-

cardia
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Table 2 Therapy and prognosis of Nocardia infection cases
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