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[ Abstract] Objective

brucellosis, and to promote early diagnosis and treatment of the disease.

To review the clinical features and treatment process of 96 cases with
Methods The clinical data of
96 patients with brucellosis who were admitted from January 2012 to September 2013 in Jinan Infectious
Diseases Hospital were collected through a questionnaire and outpatient follow up. The data were analyzed
by SPSS 16.0 software. Results The clinical manifestations of brucellosis include prolonged fever, excessive
perspiration and joint pain. Goats, sheep and the products were the common source of infection (88/96,
91.67%). Total of 94.79% (91/96) of the enrolled patients visited at least one tertiary hospital before the final
diagnosis were made in our hospital. Conclusions Brucellosis is easy to be misdiagnosed because it’s
symptoms resemble many other illnesses. It is necessary to raise awareness in doctors so as to facilitate early
diagnosis of the disease and make reasonable and effective use of medical resources.
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