o [ R Y 2 A 2024 42 4 55 23 %5 4 ] Chin ] Infect Control Vol 23 No 4 Apr 2024 e 527

DOI: 10. 12138/j. issn. 1671—9638. 20244942
NI =

JE 01/0139 HEFLMEHHEAL RN EHBEDRZAE 1 5

Fa k'R ML,k R
OB T A R GERT IR R P R 5371005 2. M A ERIKFEMIET RE ARER /T RAE E¥FEBER R TR
JoM 510080)

[ ZE] BF.BE.58 2, ST RIGAFRE R AL 2 BB IRRR 12 4,38 1 A H 15 R MK KB, IR ABE .
A e 0 1) 28 FE K R A TR AR A R AT 85 % L vk Sk A UR TR /6T B 30 22 30 ME BB TR YT . izl O1/0139 & ELIR
TR 5 | A L 30 % 0 & 24 0 0 4 Sk A0 DR R/ 4 B 3EL AR AR S 00 T XM T 25 9 Sk DR IR/ 67 R 3H e 3 g q12h 2k
3 g q8hIBIT. 10 d J5 MR JC & #A, I B 37 0 3% 05 7 L oW 7R 35 % B L A A B

[x & W1 FFEEfk; dE O1 B A O139 Bf s ZERLINEE ;s WMl AE

[hE#H%ES] R378.3

Bloodstream infection caused by non-O1/0139 Vibrio cholerae in patient

with decompensated cirrhosis: one case report
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Maternal and Child Health Hospital, Guigang 537100, China; 2. Department of Laboratory
Medicine, Guangdong Provincial People’ s Hospital /Guangdong Academy of Medical Sciences ,
Southern Medical University, Guangzhou 510080, China)

[Abstract] A 58-year-old male patient with decompensated cirrhosis after hepatitis B and type II diabetes for 12
years was admitted to hospital due to abdominal distension. edema and oliguria in recent one month. During hospi-
talization period, the patient experienced chills and fever, blood specimens were taken for culture, empirical anti-in-
fection treatment with cefoperazone/sulbactam was given. The diagnosis of bloodstream infection caused by non-O1/
0139 Vibrio cholerae was confirmed, antimicrobial susceptibility testing indicated that cefoperazone/sulbactam was
sensitive, current antimicrobial agent was continued, cefoperazone/sulbactam 3 g q12h was changed to 3 g q8h
treatment. After 10 days, the patient had no fever, blood and fecal cultures were negative for Vibrio cholerae, con-
dition was improved and patient was discharged from the hospital.
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