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[ Abstract] Objective To investigate the clinical features, pathogenic characteristics and treatment

of senile diabetes complicated with Chromobacterium violaceum infection, and to improve the cognition,

diagnosis and treatment of Chromobacterium violaceum infection. Methods The clinical manifestation

and prognosis of one senile diabetes patient complicated with Chromobacterium violaceum infection in

our hospital in 2010 were analyzed, retrospectively. The relevant literature was also reviewed. Results One

84-year-old male diabetes patient complicated with Chromobacterium violaceum infection was enrolled

and treated by anti-bacterial and anti-anaerobe agents. The patient recovered at first, but died 5 days after

withdrawing treatment. Conclusion It is important to take combined therapy to senile diabetes patient

complicatd with Chromobacterium violaceum infection.
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