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[Abstract] Objective  To explore the clinical diagnosis and infection characteristics of patients with
brucella positive blood bacteria culture. Methods A total of 13 455 clinical samples in the Affiliated Hospital of
Jining Medical College from January to December 2019 were collected, including 13 238 blood culture samples and
217 bone marrow culture samples. The samples were tested with automatic blood culture instrument. After the positive
alarm of the aerobic flask, the characteristics of the bacterial growth curve were observed, and then the bacteria
were inoculated on the blood plate. The isolation, culture and bhiochemical identification were conducted in 35 °C ,
5% CO, incubator. The positive alarm time of blood culture and bone marrow culture was counted. The 85 patients
with suspected brucella infection were selected to understand the clinical characteristics. Results The clinical
symptoms of 68 patients with brucella maltaetica detected in blood culture and 16 patients with bone marrow culture
were similar to those of 85 patients with suspected brucella infection, including irregular fever, headache, fatigue
and joint pain, with animal contact history. At the same time, it had the same characteristic growth curve, the growth
period was short, the vertical axis corresponding to the growth period was short, and the stable period was gentle,
which conformed to the characteristics of the growth curve of brucella. One patient's blood culture and bone marrow
culture results were negative, but the growth curve of blood culture bacteria and clinical signs were consistent with
those of patients with brucella infection. The clinical treatment was successful according to the brucellosis protocol.
The average positive alarm time of automatic blood culture instrument was (4.15 +0.30) days in 68 confirmed blood
culture patients, and the average time of bone marrow culture was (3.65+0.48) days in 16 patients. The positive

alarm time of bone marrow culture was earlier than that of blood culture, and the positive rate was higher than that of
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blood culture [7.37% (16/217) vs. 0.51% (68/13 238), P < 0.05]. Conclusions  The positive alarm time of bone
marrow culture was earlier than that of blood culture, and the positive rate was also significantly higher than that of
blood culture. However, in view of the fact that bone marrow samples are not easy to collect and cannot be included
in the routine submission for examination, the use of blood culture combined with growth curve characteristics

is conducive to rapid estimation of brucella infection, which provides a strong help for early clinical diagnosis of
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brucella infection and preemptive treatment, and is of great value for the containment of infectious diseases.
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