. 254 -

ARSI RN A TR YR 24 35 (L TR 2016454 H £510%: 528 Chin J Exp Clin Infect Dis (Electronic Edition), April 2016, Vol.10, No.2

I il

KB MR AR A Rothia aeriath 708 5 2 5 2 A B T

gak' ERg' O kE®’ A Kmm' EIHER' Iz
[H#E] BH L4iRothia aerialllFE R IR LI = e rl, NI F I B, 753%

8> i g R MR, A B HRE. A RrE. MALDI Biotyper itif f116S rRNA
PRI R G K B W% R BT 7 253595, e AR . R Rothia aerialfil i &4 1 [H
A E ] (Genbank® 3¢5 HKF691779) i, £l A116SIRNA R VENf % 5 Rothia aeria. PHGNI 45
RERIDH AR A, &R /NI, aER. RRER. WIEEM . IRA VMR Sk fibne 1y
WU, IEARARYE 2 st B R T E ST O T RG Y, BE I B 458 Rothia aeria3|
AR D WL, 168 rRNAFI IS REHER) 45 52 Rothia aeria, (L5375 R 2 Wig BN (H .

[ 8237 ML¥59%: Rothia aeria; 16S IRNA; ZRZi KR E /41 MALDI Biotyper )i

Identification and phylogenetic analysis of Rothia aeria isolated from blood of a patient with
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[ Abstract] Objective To investigate the clinical and laboratory features of bloodstream infection
caused by Rothia aeria, and to supply better diagnosis and therapy. Methods The clinical diagnosis,
treatments, outcomes and laboratory data, including blood culture, identification, antimicrobial susceptibility
testing results were reviewed and analyzed, respectively. The bacterial identification was taken by 16S rRNA
sequencing and MALDI Biotyper mass spectrometry. Results Rothia aeria bloodstream infection was the
first report in China (Genbank login number for KF691779). MALDI Biotyper mass spectrometry and 16S
rRNA gene sequencing could identify Rothia aeria accurately. The results of antimicrobial susceptibility
testing by E-test method showed that levofloxacin, penicillin, ampicillin, erythromycin, gentamicin,
imipenem, piperacillin and ceftazidime were all sensitive. Ampicillin/sulbactam were used with high-dose and
long-term treatment, the patient was discharged. Conclusions The clinical infections caused by Rothia aeria
are rare. 16S rRNA and MALDI Biotyper mass spectrometry could accurately identify Rothia aeria. Blood
culture is of important value for pathogen detection.

[ Key words] Blood culture; Rothia aeria; 16S tRNA; Phylogenetic analysis; MALDI biotyper mass
spectrometry
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