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Bloodstream infection secondary to skin and soft tissue infection after a ti-

ger bites: one case report

WANG Dao-han', MIAO Wei', WANG Ming-yu', BAO Dong-bo®> , PIAO Zhe-yu®>, PIAO Mei-
hua' (1. Department of Laboratory Medicine; 2. Department of Orthopedics, Yanbian Univer-
sity Hospital [Yanbian Hospital], Yanji 133000, China)

[Abstract] Pasteurella multocida and Aeromonas hydrophila are rare human pathogens, and zoonotic infections
caused by bites of big cats are rarely reported. This paper reported the first case of wound infection caused by Pas-
teurella multocida and Aeromonas hydrophila alter tiger bites in China. Strain identification and drug susceptibility
testing were conducted by BD PHOENIXTM100 automatic microbial analyzer. The patient was discharged with a
good prognosis after wound debridement, surgical intervention and combined antimicrobial treatment. This paper
aims to advise emergency physicians to consider the possibility of co-infection of Pasteurella multocida and Aero-
monas hydrophila when encountering rare big cat bites.
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tion; bloodstream infection

Z R T PE R — P S 22 B/ R E

T LB R P AT S O AR IR S R AR
FHONERG . g K R TR IR R 2
TNk DA A 22 B ST B WA AE TR AE S
52 I FH T R L % oA 2 B A S s 477 1 R
e B ir ol BRI R B AR E
R 10 7 TR S R 14 6 B [ P R L A
18 BURs— 1 R e 4 58 B IR B SUR Gk R IR
BARZIRE T .

[k H I 2024—-01-14

1 wmH&EM

L1 ANRBEIL BEFME.39 % EMRELRETA,
2022 4 10 H 6 H #E 1l 55 4 i g AR b e w5 J A
XK 2 A 6 hTik B A2 .
ABE#& AR 36. 8C L, ki 100 K /min, BF I
20 YK /min, il & 116/97 mmHg., % B K #F . X 2k 46
A R AT O R B N R 55 DL 22 /N R o RE R

EHEEA ] EHEBA999 =) J5 COUB B P48 7422 B L WF 58 AR 7R 3%« 2 20 1 PR IRZE W) 2 AR SR 5

LHEfEEHE] FhEAE

E-mail: piaomeihual96710@163. com



. 1308 - [ Rk g il 2 i 2024 48 10 A4S 23 #4510 8 Chin J Infect Control Vol 23 No 10 Oct 2024

JA B LKA AR . ABEIZ T & B ZAb R g
1 5 22 B BT A 5 22 0 = Sk WL 43 W 245 A7 b i
TR 5 A wi R T L BE B 48 405 5 A Bl — Sk UL PR 46
P s A7 B BRIt 7 5 A RO & 4t 4

1.2 %zl BEEICMEEIIFZE IR
G R ERRSRYY . AR 10 7 Bl T (D&
etk Ji) oy i R 5 (20 A ol B S 40 o A VI 2
AL [ A 5 (3) A i Bl g R s () A5 B
A RI8E 5 AR (5) 2 L RI4E 6 AR (6) A F [H
EAR, WK 1.2, BERERZ M R 39.5C,
BTEHLEHREZERBAR, A 10 mg Hb %
KinJa#GR = 37.5C, HEE BA I & M fAE
DA R VAR 50 R RE L B AT E IR A BH AR SRR T
100 9 BRI HED K + & H07T + 75 B
BPURY RRFE R 37.3C, LS. A4
6. 09X 10" /L, L4 95 g/ L AL 4i Eb 25 27. 80 %
I/ 87 X 107 /L, s 240 i 7 43 L 81,507,
R UL IR ¥ g 3 314 TU/L., % B2 WL IR Wl W] L i
49 TU/L, RA& AR & 0 102 U/L, W& R % A
55 U/L, B 40 /L, W H 24 g/L, SR
% 46.7 mol/L, H#MH £ % 28. 9 mol/L, JR E &
6.2 mmol/L, JLAF 84 pmol/L, 1 C &K W & H
274. 47 mg/ L, BE Il i 57 B ] (PT) 15. 00 s, A AH I
ZHPEFRIR 30% ., Pt gt 5400 P R SR H I RE
W43 (SOFA 435 43, FAi A % — 6 (IL-6)
239 pg/mL 45 2 J5 6. 99 ng/mL., 7 4E B .
SRkt Sy B Bk 2 T 0 BT A5 1 R B A T
WA G, 10 A 10 H ks 35 4 1 2% B A 5
D FEIS WA TR ILE L T S8 B RS R AL SRR T . 10
11 H{# f/f} BD PHOENIXTM100 4 8 3h % 2E ¥ 43
BrALHEAT S IR B MG TR A RN 2 R W .
VRN EFHERBEREREET AN ESE R
480 WU 4 W /d, # Bk 1D s 45 1143 W ) 15 5 46
WE KA T L S5 SR TR O 99 %0 . 25 B0 50 4
XPRIAK R B W 55 R 36 % K pg L IO PR & L Sk At
WE | Sk 760168 fig | Sk F60 0k i | 22l e L R B PG AR /Al s B
T e ke R R RN R VA AR R
PIRUR, RRF R P, S A m bk 208 PO bR B 52 7
M/ SRR AE R 25 . AR 4 245 SO 00 25 2R gk 22 7 5%
TR R A B e 7 ok DR AR TR R L Ak 2 0 I
VO it CHLA-380) 15 B 448 A 4 9 IR 738 ] 4% A XU 2%

10 A 16 H B H AR RS T 0 16 2% - e AN HF
FHkg6Yy . BEZ 7 MRy e I 1. A ik
11 A 26 H & HIR @B

WA .

1 BE RG22 v M b BOF i B
Figure 1 Photographs of patient’s open injuries in the distal
and middle part of the left upper arm during or-

thopedic debridement
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Debridement and suturing of open injury on the

Figure 2

dorsal side of the patient’s right elbow joint
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