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[ Abstract] Objective To improve the awareness of brucellosis in pregnancy among clinical medical
staff. Methods The treatment process of a pregnant woman with brucellosis during pregnancy enrolled in
Hohhot Second Hospital on December, 2019 was analyzed, while the relevant literatures were reviewed. Results
This pregnant women occurred only slight fatigue, migratory joint pain and low back pain, with rose bengal
plate agglutination test (RBPT) (+) and serum agglutination test (SAT) 1 : 100 (++++) at the 20th week during
pregnancy. This case had threatened abortion at the 30th week and delivered by caesarean section. The patient
developed fever on the second day after delivery, and was given intravenous drip of ceftriaxone sodium and
levofloxacin, and oral doxycycline tablets and rifapentine capsules. After 7 days, the body temperature of the case
returned to normal. After maintaining the above treatment for 20 days, oral doxycycline tablets and rifapentine
capsules were applied for 90 days and then suspended. The case was followed up for 6 months, without recurrence
of brucellosis. The newborn was examined for RBPT (+) and SAT 1 : 100 (+++) on the second day after delivery.
After treatment with rifampicin and compound sulfamethoxazole for 60 days, the course of treatment ended.
RBPT (+) and SAT 1 © 100 (++) were examined on the 30th day after birth. The child was followed up for 6
months, with no recurrence and normal growth, both RBPT and SAT showed (+). Conclusions Brucellosis during
pregnancy could lead to serious adverse consequences such as abortion, premature delivery and neonatal congenital
brucellosis, which should be paid more attention.
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WREA (< 10%/L) 1.9 2.13 5.26
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/MR (< 10°/L) 267 216 228
JRZES (mmol/L) 3.02 — —
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P (ng/L) 0.3 0.4 —
RBPT + — +
SAT +++ — +++

e ALT: WRMREIEHEBE, AST: RITLZARAMLEHLE, INR: EERAREMELE, hsCRP: M C- RFYEHE, RBPT: JRLFHRELR,

SAT: WEBHESLR ., “—” RRToMHREE



358 o AR ARG FTIG PRIE Fe 24 25 (F 7)) 20214F10 A 2515%: 25534 Chin J Exp Clin Infect Dis (Electronic Edition), October 2021, Vol.15, No.5

THE  TREAG & w0 R 2 H 200045 45 R IE B
A, RYeE FEON AR B ONTEE, HOn TR
NG ARG e % TAE NG, Z U R e AT 6 1 5| T
A RS EIR G B> . MEERRIERAE S A
FNBHATE R, AP Z2ESH S AT E .

BEREE LR WHEMIAE. R, 2FNE
BGRFI . Zhe P0G 52 15140 Ui S A 8 B 2 4 (1 25 4K 4y
WA SR, K (4000, 76.8%) « i/ K/ 515w
(3894, 74.7%) T (382M1. 73.3%) . /=1 (262
B, 50.3%) FIEIE (1896, 36.3%) N WHIIRRAER .
A — I 242451 A1 6 T ZE I R L R, A
TRI90 A 1 I PR 36 B A 5 MR . B oty $0f
ASTACET S AR, BARE R K.

(S BRI B FIERY RIRHE IR MR AT 8 15
AR LN fEE, (H 0 B A & B IR ) L&
PR, WERRME. BRI LT B3 & LS.
FAE— T H 197022201 24X 10 1451 1 4 347 B B3 (R AT 9% S5
AR, 27.7% (28/101) BHSIRT/ 2, 12.8% (13/101)
AW, 13.9% (14/10D) Fp=, Hrp1gr=ast ek
o BRESHE T SR G 2RI A AT G B 2, 141
SRR, (HERELHAE2REIET; 16T iEgR6 AN A Gt
FEWN. T XOWEE B R R A A SRR S, T
TR AR . AR ROE2 AT YR A & R A0,
TP 80, AR = 5 15T 22126 /& /&

ST, RIHBURIRGU= T E 2RI gR, 26BHTE ) LA
TRPATE TR VPREBT AT B — TR ORI A 6 R R
5 g BEZ A LU T SRR, SRR A A S R A R
ARG RMERER . —, SRR M E NG
JURAER B E S TR BATEENZ . ZheFP 25X 4110
ANEF 5218 A0 & BRI R LR OR, FE3260 A e R
gE BRI 106 (31.3%) B, 124 (37.5%)
7=, 361 (9.4%) JRILEWIET:. LHH—Tix242004 3

SRR R ERY, B RS RE R R
F]14.0% (34/242) , 21941 (90.5%) Z2id 2 H 5. 541
(2.1%) BRILETABET:, 176 (7.0%) #HiE) LR ARE
Jlo —TRIPRERTHAG A 52 K (22 B ot 72
TURPEARIERAT A, 67901 gkl 118141 (26.6%)
BRI, 45861 196 R JLE NFET: (4.0%) , 36214k
HRa4fs (12.1%) Fr=)LRe6f] (1.7%) #iAz ) LA Je KA
B — R A D RIE R, SR A
ERRAEPIGIRAE BT IBIRGLE WIET:. 24
P2 CLBIUIGEEYR) AL H 3. BosilkovskiZs!' 25 % 3
WTR IR, YRS A0 & W i W B ™ A R 45 R
EERER, RICARE (2.5%~54.5%) « = HE)LIET:
(0~20.6%) BH T (1.2%~28.6%) -

H AT 503 4R 316 5 A0 65 B 7 AR AN R &5 SR R BRI R AL
W SCHR 2D o — T3 [ AN [ 2 R LR AT, A
MR N TR Z MM EANETRZ . — KA UM

FIRSCIR S, FAR A 1 7451 5 o 145 B R R B S
%, 2T E MRS . A0S RO A SR R, A
A AT GBI . R T B PR 51 SO N
M FBE R BENIGILE SRR .

UEOR A A B R B T 5 R A8 B AR IRLE
WIETT . BiAE LS RAEIE LA, S KA 6 37 B LA 4
PEThREE 22, A B AW S8, w5l H A LB E N2
S35 % . Schneider-gol 5 E 1451 8 2 K ME AT & B 37
AL, AR RAETEE IR EE, ARG AR
N S AR R RS (A BRI, BB A TR LR T ik
W AP T SR T 50— R SCRRY R 1413 17 H
A B RS R R )L, BILT A6 hil ™ &
I 5 S0 BT R R 56 22 W 245 5 R e Zhao' M H0E 145114
YR A B DR B T R34 2 i B L A R S e
S RVEA SN, 1% LM A ST H I, BILER
B RS RFRRRP O, /R S 2 B P E R, —
TR GRS A SOk R, 44E )L A 2001 (45%)
A JE B LR M TR A A T PR s I8 R B LAY (4 R
YT, (H201 2 LHiS I H IOk, 2401 2 LR R R4
FETZo — IR F RN 3R 5 R, 361 A S KA
W BB AE )L, 2 B B LR R A0 K URE I
FE AR L 2 4 I IR 0 o YRR 40 2 H 0 5 149119
B, TUEYR29 I R A BRI R IR R, BiE LI
R ARIE . ™ AR ANE] . AR R Xu
AR V) S R A R B LA I 6 L R H 4T K i E
FIHT LA A=Y,

LR A S R DU G )T I R E R R4 R kA
o HWEFTEREY, PR BB 2 A8 A SR TR 4y
YT B RERT IR R R A, R R R B ek
B/ TP, SerdaZe i T B R FE A H AR
A 2T A AR R AT T A R 4 S, Skt R R AR P B
FH 24 7 T I e i 1A 5 R S R R R B RO e S —
TR B2 2 o 1 M5 A 5 B 2 10 O T T R n Y, 13451 21
S /s S IR IRIT IR, T B, o
XM (31.0%) RAR.

ARSCHRE A 2 m Yl s, REERLG 2 N R,
2URATE R R A A, SRS A E ER .
FUEYRI0FIS LS IRER . AR, AT RIS A K
IR, A ) LT AR SR 2 RAT A & 0 S 24 BT RBPT
FISATHIPHYE:, FF &AM E RIS WEsE™ . %8 LBRA E (R
K4k, LHAKE RE, LRI ERIRFRIL. HE
JE4ET K HIBTEATT60 d, BEI6AN AR, BIVEKKEIE
W, RWER. ST R0 N CHisfAE s, Bl
S AT B BT SRR LI AE KR A, AT R R
7, & SEZEIZIE R SRR R A LR S R A
IR R

gk, MR G RS R E R, AR
e BRILENAET. . e RVEA S W B4 L2 a3



rh RS0 AN R R YL 24 35 (HL TR) 2021410 F 45153 %554 Chin J Exp Clin Infect Dis (Electronic Edition), October 2021, Vol.15, No.5 .

359 -

TRIETD, HEPHAA ™ E RO AT R SRI
BTG R IA8 T K TR R T AR E
AR BHFRORE LA S RAEAT & B 1 A R 2, JF HLATREAIG
TR LA & AR G F RO ) A A SR AR LR

(1

(2]

(31

(4]

(3]

(6]

(7]

(8]

(9]

(10]

(11]

Z EF X #

Bile, MR, PMEMN, S5, A & BT AR [J/CD). A sLig Al
Il AR IR s 4 35 (Pl T iR),2018,12(2):105-109.
Zhe L, Dawei W, Yanjun L, et al. Different clinical manifestations of
human brucellosis in pregnant women: A systematic scoping review of
521 cases from 10 countries[J]. Infect Drug Resist,2020,13(4): 1067-1079.
Asuman I, Hakan E, Nazif E, et al. Brucellosis in pregnancy:
results of multicenter ID-IRI study[J]. Eur J Clin Microbiol Infect
Dis,2019,38(7):1261-1268.

(hiefegdup ik E) mIER A2 MG RRSIT L XILRP). e
F Y9 76,2017,35(12):705-710.
Gustavo V, Miguel E, Guery D, et al. Brucellosis in pregnancy: clinical
aspects and obstetric outcomes[J]. Int J Infect Dis,2015,38(7):95-100.
FHEE, HAETE. SEIRE IR AR iR Bl 5 K i [0]. e
FEREE,2001,36(5):304.

ESC, FRIEEN, K3E, & LR R A IR A DR B0 161
AR )], AR 2% 7,2019,38(6):503-504
JAsR A, SRIEED, REE, 5. WEURMIE IFAN & KB 24 R A 5[],
TR TR = 2 4 76.,2017,28(2):159-160.

Malak AA, Isamme AF, Rawan AO, et al. Epidemiology of
Brucellosis in Saudi Arabia[J]. Saudi Med J,2019,40(10):981-988.

Manal A, Kamal D, Robin F, et al. Consequences of brucellosis

infection during pregnancy: A systematic review of the literature[J].
Int J Infect Dis,2018,73(6):18-26.

Bosilkovski M, Stojovski M, Siskova D, et al. Brucellosis in
pregnancy: A case reports with different outcomes in an endemic
region[J]. Acta Clin Croat,2020,59(2):338-343.

2021,15(5):356-359

[12]

[13]

[14]

[15]

[1e]

(17]

(18]

[19]

[20]

[21]

[22]

[23]

[24]

(23]

Bk AR, AHME, TARMK. HIRPA EB R FLak L J[J/CD]. F 4%

Bosilkovski M, Arapovi¢ J, Keramat F. Human brucellosis in pregnancy--
an overview[J]. Bosn J Basic Med Sci,2020,20(4):415-422.
Karellen BG, Soledad MH, Pedro FS, et el. Infection by Brucella
melitensis or Brucella papionis modifies essential physiological functions
of human trophoblasts[J]. Cell Microbiol,2019,21(7): e13019.
Hackmon R, Bar-David J, Bashiri A, et al. Brucellosis in pregnancy[J].
Harefuah,1998,135(1-2):88.
Schneider-Gold C, Miillges W. Congenital brucellosis: a rare cause of
respiratory distress in neonates[J]. Am J Perinatol,2007,24(7):409-412.
Dogan DG, Aslan M, Menekse E, el al. Congenital brucelosis: case
report[J]. Ann Trop Paediatr,2010,30(3):229-231.
Zhao M, Huang F, Zhang A, et al. Congenital brucellosis in a Chinese
preterm neonate: A case report[J]. J Int Med Res,2019,47(5):2296-2301.
Manal A, Kamal D, Hesham G, et al. Congenital brucellosis:
A systematic review of the literature[J]. Vector Borne Zoonotic
Dis,2018,18(8):393-403.
Lubani MM, Dudin KI, Sharda DC, et al. Neonatal brucellosis[J]. Eur
J Pediatr,1988,147(5):520-522.
Mohzari YA, Alshuraim RA, Asdaq SMB, et al. Congenital brucellosis: A
case report[J]. J Int Med Res,2020,48(12):300060520975576.
Xu D, Li X, Cheng B, et al. Congenital brucellosis: A case report[J].
Vector Borne Zoonotic Dis,2021,21(9):727-730.
Jaffar A, Ziad A. Pregnancy associated brucellosis[J]. Recent Pat
Antiinfect Drug Discov,2013,8(1):47-50.
Khan MY, Mah MW, Memish ZA. Brucellosis in pregnant women([J].
Clin Infect Dis,2001,32(8):1172-1177.
Serda G, Selda A, Omer S, et al. Brucellosis in pregnancy[J]. Trop
Doct,2011,41(2):82-84.
Mohammad RHR, Masomeh B, Nesa A, et al. Outcomes of 19
pregnant women with brucellosis in Babol, northern Iran[J]. Trans R
Soc Trop Med Hyg,2011,105(9):540-542.
Gl H e 2020-10-27)
(RSt FhRAE)

Bfls REFRAE (BFK),


http://zhsy.yywkt.com/Magazine/Default.aspx?T=1&K=%e6%ae%b5%e6%af%93%e5%a7%a3
http://zhsy.yywkt.com/Magazine/Default.aspx?T=1&K=%e9%99%88%e5%8b%87
http://zhsy.yywkt.com/Magazine/Default.aspx?T=1&K=%e5%ad%99%e5%8d%8e%e4%b8%bd

