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Acute Q fever complicated with rhabdomyolysis: one case report

LI Chun-xi', XU Jian-hui®*, DONG Hang-ming" ?, LUO Wang? (1. Department of Respirato-
ry and Critical Care Medicine, Nanfang Hospital . Southern Medical University, Guangzhou
510515, China; 2. Department of Respiratory Medicine, Zengcheng Branch of Nanfang Hos-
pital , Guangzhou 511300, China)

[Abstract] Q fever is a zoonotic disease caused by Coxiella burnetii , which can cause pneumonia, hepatitis, myo-
carditis, endocarditis and so on, Q fever combined with rhabdomyolysis is relatively rare. Diagnosis of Coxiella bur-
netii infection is relatively difficult, while high-throughput sequencing, including Oxford Nanopore Technology
(ONT) third generation sequencing, can be used as a more sensitive detection method to diagnose Q fever, early dia-
gnosis and timely treatment can generally lead to a good prognosis of Q fever. This paper reports a case of acute Q
fever complicated with rhabdomyolysis diagnosed by ONT, patient’s condition improved and was discharged from
hospital after treatment.
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Figure 1 Chest X-ray examination results of patient
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Figure 2 Dynamic changes of patient’ s CK and CK-MB

over time
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