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[Abstract] Objective To observe the epidemiology, clinical manifestation and treatment plan of human
infection of Streptococcus suis, and to explore the clinical value of blood culture in the diagnosis of Streptococcus suis
infection. Methods The blood samples collected from patients were cultured with Bact/Alert VITEK automatic
analyzer and identified by VITEK 2 Compact automatic microbiological analyzer. Results The serological
identification of the bacteria obtained from the culture was Streptococcus suis (type I ). After the patients underwent
corresponding proper treatment, their disease situations were improved and they were discharged, later their
followed—ups showing pretty well. Conclusion The clinical manifestations of human infection of Streptococcus
suis are not specific, and its disease progress is quite rapid. Therefore, the early clinical diagnosis by blood culture to
identify the pathogenic microorganism is very important in this disease, and combined with proper treatment in time,
the patients' prognosis is relatively good.
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