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[ Abstract] Objective To investigate brucellosis and provide data for early diagnosis and reducing
misdiagnosis. Methods To review and analyze epidemiological and clinical features of 57 patients. Results
Most of patients were males, farmers and herdsmen and mainly located in rural and pastoral areas, with
a trend of spreading to the city. The main clinical manifestations were fever (71.92%), fatigue (66.7%),
joint pain (66.67%), lymphadenopathy (29.29%) and anemia (19.30%). Results of laboratory detection of
blood showed 12.28% patients occured leukocytes reduction; 8.71% cases with platelets reduction, while
erythrocyte sedimentation rate, globulin and alanine transaminase (ALT) were increased during 61.40%,

61.40% and 29.82% patients, respectively. After standard treatment of WHO, all patients were with good

prognosis. Conclutions

The clinical manifestations of brucellosis was complicated, so close attention

should be paid to avoid misdiagnosis, and prevention strategy should be strenthened.
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