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Spinal infection caused by Prevotella intermedia : analysis of misdiagnosis

and literature review
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[Abstract] Objective To explore the clinical characteristics and treatment scheme of patients with spinal infection
caused by Prevotella intermedia (P. intermedia). Methods Clinical diagnosis and treatment processes of a patient
with spinal infection caused by P. intermedia admitted to the spinal surgery department of a hospital were summa-
rized, and relevant literature was retrieved from database for reviewing. Results The patient., a 50 year old male.
was admitted to the hospital due to “lumbago pain complicated with pain in double lower extremities for 2 months”.
The lesion tissue was taken for metagenomic next-generation sequencing (mNGS) detection, which detected P. in-
termedia, and the patient was diagnosed with P. intermedia spondylitis. After treatments with open lesion clea-
rance, tube rinsing + autologous bone transplantation fusion internal fixation, intravenous drip of ceftriaxone sodium
and metronidazole, as well as metronidazole rinsing, infection was under control. A total of 16 available papers were
retrieved, together with this case, a total of 17 patients were included, with 7 males and 10 females. The main risk

factors were diabetes and history of corticosteroid use (35.3%). The most common invasion sites were lumbar ver-
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tebra (n=12) and thoracic vertebra (n=6). 13 cases were positive for pathogen culture, 3 cases were positive for

molecular detection, and 1 case was positive for staining microscopy. 17 patients received anti-anaerobic bacteria

treatment, with 14 cases receiving combined surgical treatment. One case died, with a mortality of 5. 9% ; 5 cases

had partial neurological impairment, with a disability rate of 29. 4%. The survival rate of patients who received

treatment of anti-anaerobic bacteria combined with surgery was 92. 8%, 3 patients only with anti-anaerobic bacteria

treatment but without surgery were all cured. Conclusion

P. intermedia is an opportunistic pathogeanic bacteria

which often causes infection in immunocomprised individuals and is prone to be misdiagnosed. It is recommended to perform

mNGS detection to identify the pathogen as early as possible and seize the opportunity for treatment to reduce mortality.

[Key words ]

sequencing; mNGS

AT P A R % T 28 R 400 30 A AR 1) — o Jk
Yoo HRdRGE Kk E R MR AR KRR N
AE0.2/10 5 ~2.4/10 2 R R B I H
5 M AT T ARG B 2R e w0 S e T %
A O SR Hy DL AR g Dt 1A 2 4 B € i 4 3K AT B 22
BREAT B . DR SRR R e o BT A B AR 1 306 ~
40 o R 22 B0 1 o AT TR L T BR TR RN Y R
PR R e L 7 R AR T SR e 5 A 1 8 A R 9 81+
IR PR A ) B IR B 1 AR —
RAR B DR 51 0 A B o W . AR SR
1w K2 W Ay v 1] IR T 5 | R AR i
1] s 45 G SCHER 23 B RO v [ 387 8 9K 0 5 | A A U e
MG IRFEAE i2 97 BP0 » DA & 6 e 1 IA

| mHAN

L1 Jas /B 50 &, Bk DRI £ BUR ok
FW2AHT 20224 3 8 HARBE. B& 24 HHi
HE IR AT RUT TP » PRI TS 2 R R S ) 5 2%
JE RO ) 45 28 RE " T LA IR 259 VEF R (BT SRR
SEIRYT o R E AR B W 0 B O BN B L AT 0E
PRI XE » P2 Wk A o 3078 T i R PSR INEE . H ORI 2
AR ORI B2 . BEAE s ORIk

1.2 ANRRBEERS SRR A R 37C 0
R 76 K /min, PEIE 20 YK /min, Il & 140/86 mmHg;
A A UL d A0 R W T o T R S R AN R s B R
BRTOR AT O B SRl . RO L BSR 5% R A M
i B RO AL I AR T LN R M PN R B
IR AT S A 5 U JBOCBE UL IV 2% . T S5
R T S 0 PR AE A A ST B AE B 1 . RN P B 4R
eI 457 A s e PR . U KR E R 2
Tk s R4, ABEiS W BEHE 4 ~5(1L4~5) &
Jg IR A A

1.3 #hFkhdE BHFEHE MRIFHEER DR,

Prevotella; spondylitis; spinal purulent infection; misdiagnosis; metagenomic next-generation

L4~5 MR R B4R BLBE R R T1. K T2 55 983
OB HEE N ILIRIE K T2 (55 M. (59 R
AL MEE TR R 3.5 mm, WK 1A, JEHE
B MRI 45 5 5075, La~5 M AR 5 B 96 75 41 29 1
WAkl 25 & (1) Ik B S A0 AR 5 (2) I M 45
. W B, BEHE CT 255 8w M8 4/5 HE A B35
B s L 4~ 5 MEAAR Ko R 1 B JOT A A O 2% 2 2 g
. LI 1C, MEAE X IE A DA T R ALK 5
L4/5.15 # 1 (S1) [a] B A% 7= . ME 14 1 % 5 ot 38 4=
W D, IF R S A AL ZE B4R (PET-CT)
7N LAL5 HMEGR B BT8R A W S 38 2, i 1] T 4
PRI YL (2580

1.4 £BEHE MAMMITE 1. 42X 10"/,
MR 20 M 4 e 81 %0, 1L UC 78 mm/h, C 2 J 8
F 70. 38 mg/L; 41l /r & — 4 (11-4) 3. 11 pg/mL
(BHAH:0.1~2.8 pg/mL), B4/ K — 6(1L-6)
18.49 pg/mL(Z %Al : 1. 18 ~3 pg/mL) ; 45 1% /3 4%
FFEIEGS T 40 g K CT-SPOT) FH A AR X A5 A 85
F5 DL IE B G 2% B A K . B TR R ol R
A7 FOFT R BE AR I . ORI 05 2 Mg 75 L NS f iz Bk
B9 2 CHIV) HT AR KL I | 25 4% 18 2% (PPD) il 56 | i3
MEPURB R WSS W 2R 7R ORA + AR £
KPTRR YL S g B o o0 il A R DL S
1.5 #yisd 4iaREWRE.HIREESEH
FRARER G AT REE R . T 2022 4 3 H 9 HIF G 7 At
5677 G HF 300 me/d B 48 F 450 mg/d. it
BEWENE 1 500 mg/d. LT BE 750 mg/d) , & 45 1%
BT AR R E16:00~20: 00 ] WK 24 55 = 1R R
37.6°C, L WwzH HEBRME . T3 H 14 H
FTUL5 MEPRZE TG R IR 6 5 9% e S . RS
JERAR A A R A AR S R AE R, TR
FHSL AR FA RN (2 g/ d o 0 KRG 1D BG83 AT 4
FFE 36.8~37.3C. UYL 2y 2 i J5 . 8 & K E
AR G2 f AN B S8 BRI 7 ek 55 .3 2255 S0



e 88 o = RGP il 24 A 2024 4E 1 H 45 23 #7551 ] Chin J Infect Control Vol 23 No 1 Jan 2024

TE: Ay MRIF-£13B i3 MRI;C 2 CTsD Jy X ZRIEI .
B 1 RH B R AL

Figure 1 Imaging examination results of lumbar vertebra of patient
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Figure 2 Imaging examination results of lumbar vertebra of patient two months after surgery
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Table 1 Clinical characteristics of patients with Prevotella spondylitis
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