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Looking Back Analysis for Q Fever Coxiellh Burneti which be
M id iagnosis Comm on Pneunonia 0f44 Examples

CHENG Shi-hu LU Y +Ning LIChao—xia ZHAO T e-mei
( Deparm ent of Respiration G eneral H ospifal of PIA, Beijing 100853 P. R. Chia)

[ Abstracff To enphasis the mpo tance of(Q fever Coxiella bumetii 44 case of(Q fever pneunonia to be m isd iag
nosis canmon pneunonia is e trospectled Collkct 500 CAP cases fiun 12 territory hospital fun chna fuun N ovemr
ber 2001 to June 2002 Use ELISA kit to detect each patient s content of Q fever Coxiella bumetii specific G an
tbody n acute stage and restomtion period and statistical analysis heQ fever patients’ sex age and other infor
mation And then subgwoup wo gmoupsonwhether ornot canb ne bacterial infection: purely Q fever Coxiella bur
netii nfection group and m ix infection group. To canpare the wo group fran general state of health hospital fre
quency clnicalm anifestation tem nation i ageology appearance and experinent exanination. ItisResult ale
gether 44 cases of () fever Coxiella burnetiim ascu line patients and 4 probable positive patients. There are no obvi
ously difference in wo group in age, sex, lengh of stay in hospital, foundament disease and PORT grade but
here ar obvious difference in BM I high BM I patien ts susceptive toQ fever C oxiella bumetiil p<0.01). In clini
calmanifestation wo goup have no obvious difference in cough, expecoraton and bubbk but in gasp wo goup
have obvious difference( p<<0.01), Q fever Coxilla bumetii patients’ gasp ismowe Severity han common bacterial
nfecton Puwrly Q feverCoxiella bumetii infection patients have a higher contractve(p<<0.05) and bwer fever
body tem perature( p<< 0.0001) than bacterial nfection In experment exan ination purely Q fever infection pa
tients have a higher bbod platelets counts(p<< 0.05). There are no difference n mageology appearance in o
group. And antibiotics reament have no inflience © length of stay in hospital(p> 0.05). Is is Conclusedt that
high BM I patients susceptive to ) fever Coxiellabumetii Q fever patients have a bwer fever but gastp severely; in
experinent examination purely Q fever infection patients have a higher blood platelets counts, and antibiotics
reament have no effect b lengh of stay in hospital

[ Key words] canmon pneumonia Q fever treatm ent ep dem plogical survey



