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[ Abstract] Objective To review the epidemiological features, clinical characteristics, diagnosis and
treatment of human babesiosis, and to provide the reference for the clinicians. Methods The data of one
case with babesia microti-infected were analyzed, retrospectively, including the epidemiological features,
clinical findings, laboratory test results, treatment and outcomes. Results The main symptoms of human
babesiosis was repeatedly irregular self-limited fever. Under microscopy, the parasites display a little bit
uncertain forms, such as dots, comma-shaped, ring and parasites looked like plasmodium’ schizonts inside
and outside red blood cells of bone marrow and peripheral blood smears. The indirect immunofluorescent
antibody test (IFA) was positive. Positive fragments were amplified by PCR using the specific primers for
babesia microti, and sequence alignment shown the sequense had 99% identity with that of babesia microti.
Chloroquine phosphate combined clindamycin were useful to the treatment of babesia microti infection.
Conclusions Human babesiosis is rarely reported in China with the atypical clinical manifestations. For
those patients of unknown origin fever, its necessary to paying more attention to microscopic inspection of
bone marrow and peripheral blood smears, which could improve the diagnostic rate of babesiasis and IFA and
PCR would help to confirm it. The treatment of babesia microti infection needs further discussing.

[ Key words] Babesiosis microti; Diagnosis; Treatment

[ Ui (babesiosis) A& it ff 45 ) — i EXEE b
NE SRR, DL R B T LS
MOLT IR, LUK WL, BRI K T LR
PR AE, S RESNAEAT T4 T DA ALAET . B0k B, B, 19%, BTG T, T

AT E AR, IRE R, RS2 201245 12 HiZ 2 7, fERHiEzi)l3 MHE
Mo ASCHRIE 0 2 DL B (2 T ST 4ok, 3F e R P Rl N AR,

T SCERAE 2T, BT DL HOR 2 W AR YT Tk . T TATIR TR

) VLRI S, SRR K TR,
%%Iﬁlg'?gg%méﬁf%%g35135.2%111'401%8050)7; gy TR R, EAM R, HKPOEIRTR A

Wﬁ%ﬁ%&I?g%oélfc’ﬁnglﬁ?még%¢;ggog|¢wz-‘nﬂ o MR, THlSEME. . £ SEIY. 1
A HAL: e T T, iR R - e Jk e A i N N S Zylae a2

s HBGD . R I BE - o e OISR 1A IRRY, (Hi RS i,
Wi (A, Fd iR RIERD REE R o FRINGEHRE 2 b gl 5N,

WMINAERE: KHERS, Email: hmzhu@smmu.edu.cn . o .
SIS, g, SE N IERE e FEHL PRI AR, AT . FE. 2B, E.



HEE e SRR R AR AR B R, R AT

—REZ B 1 S ERIL 6
e, o, FARNE.

=\ Hik

LSRRG AT A W RS A s S Dhig
WL ATIREFE BB TR AR S e
g 2= A AR R LR Ao

2.0 [\) 2 R 9 Al 5. A R L DD AR
Ik & ATCC PRA-99TM Jg& 4% (1) /v R L i) £ T JR
Jrs A [ S AT TR) 2 O A AL M (indirect
immunofluorescence assay, IFA) , & Sk
WS WIS 5 —Pufk, FITC dridEPi A 1gG
=P, Wt v,

3K3#ﬁﬁﬁﬂwﬁ.hm%%%%mmﬁ
[K 4 DNA, JIH BE DL gl Sk g g &, 5k
By st iG, PCR P4 vl

4. BEATHIGE BB R A .

W ER . BEAE S A4

H R

— BEIRRRIL

201345 H B E W BB BUR Ay, il B
FIE40 C, PRk KM, TRFEE. L KA
TR, FEE3~7 AR AT N R TAJRE3
~20 dAEIRFF A, WAEZ AN =Bt is K fE

Iz, T20134F6 HI3H AARE. A& H A : T

: L - — .
R S e . E Ok e £
O A9\ v i . “‘- -
N :;‘ £% 3 j . ,{ “. "_: . .
\ ;.3, - " Nid S \  TES

B2 A i T (GG

-+ 333 -

37.5 °C. R 16/%/min. P 807X/min, BP 120/80 mmHg
(1 mmHg=0.133kPa) , FIRNERE, Roher, 4
e, 5 ke g, %ﬁﬁ ﬁﬂ,&%ME
SETCMR, sEK, GOWZ e R, MR, kR
N BRI, )R ARk A HTH%KW,E
TEHFEAE . A [RAEAN b [GAE B
LS ER A SR
(—) HMR A
1. B ShREIE R, MEIE-ARAERE P PE . K-
Ga BRI 1
2. MG 5%. BEERTE. REZRLAE. HiF.
M WBC 729 x 1071, N 57.6%. L34.6%.
RBC4.78x10”/L. Hb137g/L. PLT205x 10’L,
<:)FF%%§
B REA MR e NS R R
TQ%%W%TA%mE%@ﬁM¢£ /DR
RLEER I IR, TRA] WARAIE J5 R B AR 45
ﬁ(@n
2 AN R Fr e LA RIRRAR, TER S IE
JE AL (B 2A. By C) o HRIEE BRI,
XWAZ Gy W, M2 iR, A4, (HiZIRATC
JECRYE, MIKEDMAE, JRa] WRAE IR
S AFESE R (B 2D)
(=) A 5 5 AR5
K FH B UL U FRUAERE ATCC PRA-99TM J& s
/N B2 B, 2 BB M e 45 R W,
S G A S B o B (3D
(P4) PCR ¥ 14 S JP 51 Lt
PRI B 3 A1 8 iy 3 R 4 DNA, B L
HURF SIS 018, SRAFLT 400 bp K/ 1 4%
(K 4) , PCR =ik by, WP R EoR,
Kk 409 bp HIFH, 2 BLAST F41 E k5 H R
U B 1X417370.1) [ [REIVEYE R 99%.
VU, SEAG 2 RO 75 R Ay 2 SR
B CT IEH . M R 2 W A
R IR/ IESR
Tiv 2. BT FEL
R4 B IRIK R, SERERM AR, 2
B DL o AR S5 7E S50 SR A 4 SR AR HE SR P R
RERFRIGTT, IR BAT PR IER . Ui ybyT,
BT EE0S gy 1R/ ESIR3 d, BEA e E
#0.6 g 3/, IESLFNKENEL0 d¥RTT, RREMES
BRI HI SR . VI R AR A LR A I

W R OLE RO IR WD, BT S ARSI
R LA, R B 2020 P9 ) D SRR

LE iAW EERANY S
BAWBET dE R M BLUE A, RIE37.6~



- 334 - A S0 R AR SRS 2 (P TR 20144F6 H 4584 %534 Chin J Exp Clin Infect Dis (Electronic Edition), June 2014, Vol. 8, No. 3

W A SRS 1 32, B: REWNME 1

3 IFA Krillgh R

Xt M: DNA Marker

4 30 PCR 451

38.1 °C, MR M AE AL Ak, FRIRG T
0.5 g 1/, EEEORI0 d, BE k&R
0.6 g 3/d. BELLFHIKET10 diRYy, AR
T dfk, HARREVT6A A A LA #G

oo

1957 W HaE T 7 e A4 e DL s BA
Koz RS TR N B DL O AE R S
RPN AR M ek Sl 4w, N B2 DT H g 328 7 AT
IR, 245 2Bk RIS ) NI, T E = re
WS WL, AR BV SRS B IR (4

2 DT g A2 p o i AR A A i —— L DL
CHUHSCHR S sh Wb 27 XA AL )l ar
a0 Mo pr 2. HELE DU HL (babesia microti) 244 JE
Ao g NI B i WL RR S, JL R 4y s
H (B. divergens) o M HJE T D1 HR) A% 5 B A
(EETTIRER YN L NS LS

ERBEINREAMC N AR, WZHEN. RIETRE
TR YIBRE S, TR R AN, 58
FOOUE Y, I ROE RS R . TS AE R A

32; C: [ERAIMIE 1 © 32

FEEE IR TR A LA S T D RE R v . s D g I
DU T g P B e R B s o LR P L DL g, B
s SR 0 3 T i ORI S8 ik, AN & . Bl
HIWTE R, WERES . Sk TR, LAE
i~ Wl MXIREE . G DA I G L S
REER R, SO AR B TREE IR
JRRAEFRIE AR, BAR) I A7 AE I T B AR P (1)
FH B, £ D1 AR AT 3 ek T e A el N, Aot S B
PNBEZ, TR,

A 83 BRI DL BRI TR R A
SR BT LR BEAN A1 R I 2040 M Y AN RDIR
T RURFNER AR B A AL Tt R SR BE AR 1 25 2B 0 5
IFAGREG B, L DL s = v 5 [ PCR Y 3
BIFHMES A, FPAI s o R E LR, Ha2
FH B 2 DL HUR L T

2 W B DL g 3 AR B AS A IR A IR AL
MM A R E I, e (JFA) J PCREG A ML
L DL HDNAF B 612 . BANER H 29¢ 6 547 A4
AZ (fluorescent in-situ hybridization, FISH) JyiEf
o B A3 02 W B DL HU AT A B LA AN
Tk, Fea Pk g5 AR AN RE A 2 HEBR 2 DL HUsk gL 1)
AlRE, TSRSV T

KT E DRI REA —, TRLEHF
EIRER . LfEWENE. 7. AN E KRR,
ANHERE VR IT 43 B DU AU I S0 sl HUILE AR
T 1%, ATk S WK R 3 (clindamycin)
600 mg, 3~4U/d, HH10 d; TR LT A
I QAR R2~345) Yo 897 HELE DU
M HEAF A 22 (650 mg 3ik/d) K I iRk v
M2 (1200 mg, 2%/d) , L7 d. FIEHH
0 75 e i . HIV G 32 8 DL Hup i ) 75 22 i
HAb 25y, WaEHFBHE (200 mg/d) FIRT A7 8 %
(2000 mg/d) , FTAHIH 250 SCHRFRIE H P HE AR
(Atovaquone) 1~10 mg/kg, ERIN L UL S AE
B BB IR T Rl T 1R R K DR . 14 IR ) o L DL
s K AN 2052 22 T SOk T IR #6787 22500 mg/d
BCARBTFEA%EE 750 mg, 2vk/d, JrRE4 HBEd . {4
ERNIE, RERIT RN MR R AR R, IHK



5845 55334] Chin J Exp Clin Infect Dis (Electronic Edition), June 2014, Vol. 8, No. 3 - 335 -

UIRINE i
g, BE AR, RIS LAY,
%%ﬁfﬁmm
ARG A, IR MR R
7, ARAEEMEBREIRIERIIBOR, (HE T LAY 2
A1 2T A0 B P AR, R B A LA P

o BB AR, T R

AR 1l

W B . LA ER S WK E IR0 d, W
Zok H ey B R £ —

CERIRIE E A s R IR T, A
TG DA I o e [l i 1 0 1 K 2 e T2 2
e FIPCRYE & WL Tk 37 A 25 i i v
DX 14913832 R JEE 1) B L 2L DL e, Qi eI
IRHEER B3 700 A3 B A 38 L) (5 & PCRE £
KI5y 05 B DL UG, DL K Zhou 57 3 [ v £
T35 5 A R AR I R AL L DL S e e K
PR N0.2% (1/449) , B UL MRS E H1.8%

(8/449) o AICARIE ) VI B, R REE
PIZIR 7 e Koy TR 5 T IR Er e

(NI B E DL s o
w1 P DL O B e AT PR, Wl R B
Ui ad ot B DL R Z AL, AR R T AR S S L D

HUBGE BRI 0 5 R B2 e G e Ak
Blo 34, FRTRHR 23 B g i RS U5 S Bl a4

W, NG R 2 e w Eol. RE C4AE
Y AR AR (R R AR Y 5 %ﬂmmamﬁm A0
I AR I 0 sy e R AR RIS W T 254, S 4h,
SR R 25 5 T e ) AR g R v, $ s e I
HEZWT

$£%7 §z Ir’é’
332-335.

10

11

12

14

15

16

. WREN RmAIEIE AR ILARE T [T/CD]. i L iafols KA R E

2 % X M
Krause PJ, Telford SR 3rd, Ryan R, et al. Diagnosis of babesiosis:
evaluation of a serologic test for the detection of Babesia microti
antibody[J]. J Infect Dis,1994,169(4):923-926.
Wei Q, Tsuji M, Zamoto A, et al. Human babesiosis in Japan:
isolation of Babesia microti-like parasites from an asymptomatic
transfusion donor and from a rodent from an area where babesiosis
is endemic[J]. J Clin Microbiol,2001,39(6):2178-2183.
Wormser GP, Lombardo G, Silverblatt F, et al. Babesiosis as
a cause of fever in patients undergoing a splenectomy[J]. Am
Surg,2011,77(3):345-347.
Gorenflot A, Moubri K, Precigout E, et al. Human babesiosis[J].
Ann Trop Med Parasitol,1998,92(4):489-501.
Vannier E, Krause PJ. Human Babesiosis[J].
Med,2012,366(25):2397-2407.
BonoanJT, Johnson DH, Cunha BA. Life-threatening babesiosis in
an asplenic patient treated with exchange transfusion, azithromycin,
and atovaquone[J]. Heart Lung,1998,27(6):424-428.
Krause PJ, Spielman A, Telford III SR, et al. Persistent parasitemia
after acute babesiosis[J]. N Engl ] Med,1998,339(3):160-165.
Kjemtrup AM, Conrad PA. Human babesiosis: an emerging tick-
borne disease[J]. Int J Parasito],2000,30(12-13):1323-1337.
I%%. ES I3 DX DG ey — 180 23 Ar (0], [ B s 2 2 21 g
7]<1u ,2012,39(3):190-192.
%ﬁ;ii* R A=V (1 S A R M E DN =AY
fru 2002,18(5):112.
B, ZDY, AR AEBYE Ik —EI[]. b [E %4
3 LI 4%35.1996,14(3):240. A
A, i KF, FPTT, A Aﬁ £ LU IR AR o
4% 1984,20(6):21-22.
7R@ﬂ3“ME%IUAW%EW£M¢%%ﬁE%”
SE[J]. HH 7 AR A B o A T 24,2012,30(2):118-121.
Qi C, Zhou D, Liu J, et al. Detection of Babesia divergens using
molecular methods in anemic patients in Shandong Province[J],
China Parasitol Res,2011,109(1):241-245.
Zhou X, Li SG, Chen SB, et al. Co-infections with Babesia
microti and Plasmodium parasites along the China-Myanmar
border[J]. Infect Dis Poverty,2013,2(1):24.
Sun Y, Liu G, Yang L, et al. Babesia microti-like rodent parasites
isolated from Ixodes persulcatus (Acari: Ixodidae) in Heilongjiang
Province, China[J]. Vet Parasitol,2008,156(3-4):333-339.
OBcfa H H: 2014-02-27)

(Rt FhRAED

N Engl J

ERpm
HNT

T WFR, 2014, 8 (3) :





