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Anti-infection therapy of Turicella otitidis sepsis: a case report
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cy, The First Affiliated Hospital of Chongqging Medical and Pharmaceutical College,
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lege, Chongqing 401331, China; 3. Department of Pharmacy, Chongqing Emergency Medical
Center , Chongging 400014, China)

[Abstract] Turicella otitidis is a rare opportunistic pathogen which commonly colonizes in skin and external audi-
tory canal, and often causes otitis media. Blood stream infection is however rare. This article reports the anti-infec-
tion therapy process of a case of Turicella otitidis sepsis complicated with severe pneumonia, highlighting the clini-

cal understanding and treatment options for blood stream infection caused by Turicella otitidis.
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