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[Abstract] Objective To report a rare clinical case of Rickettsia sibirica infection complicated with
left ventricular apical thrombus, and to explore its pathogenesis, diagnosis and treatment strategies, as well as the
significance of anticoagulant intervention. Methods Clinical analysis was performed on a 71-year-old female
patient. The patient presented with fever, coma, and multiple organ damage. Combined with the presence of eschar
on the left ankle and a history of contact with pet dogs, the diagnosis of Rickettsia sibirica infection was confirmed
by blood metagenomic next-generation sequencing (mNGS). The patient was treated with doxycycline combined with
vancomycin for anti-infection, and rivaroxaban for anticoagulation. Inflammatory indicators, coagulation function, cardiac
ultrasound, and organ function were dynamically monitored. Results Blood mNGS detected Rickettsia sibirica
(11 sequences, relative abundance 29.73%). The diagnosis was confirmed in combination with eschar, skin rash, and
shock manifestations. After 4 days of anti-rickettsial treatment, the patient regained consciousness, body temperature
and blood pressure returned to normal, and inflammatory and coagulation indicators improved significantly. Cardiac
ultrasound showed a left ventricular apical thrombus (3.8 emX2.4 cm). The thrombus persisted but remained
asymplomatic after anticoagulant treatment. Rickettsia-induced vascular endothelial damage, hypercoagulable state, and
reduced left ventricular systolic function [ejection fraction (EF) was 0.40] collectively contributed to the formation of the
apical thrombus. Conclusions Rickettsia sibirica infection can lead to intracardiac thrombus (the first reported case),
with mechanisms related to endothelial damage, hypercoagulable state, and cardiac insufficiency. mNGS has key value
in the rapid identification of pathogens in patients with fever of unknown origin accompanied by shock. Doxycycline is a
core effective drug for rickettsial infections, and early anticoagulant intervention is required for patients with complicated
thrombus. A history of pet contact and skin eschar are important epidemiological clues, which need to be strengthened in
clinical identification.
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ARG, D RPEFC RN A 40 mg, B H 10 ; BT
VLA B 100 me, B H 1K ; BidF AT E5 H 10 mg,
HO1 W, B FT IR 5 $TH0 28K 10 mg, B H 13K B2 P4 g
20 mg, B H 1K 5 & SRR L ERIKIRK 25 mg, B H 11K ; k4% 51
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F1 1 FIEARMTLTREEHEOCEOREBMEEEEFRSERIPH R EIEIRTHIER
{EBt  CRP  PCT IL-6 SCr BUN MYO  TNT NT-proBNP Alb  ALT  AST y-GGT CK CK-MB
IE (mg/l)  (ug/l)  (ng/L) (pmol/L) (mmol/L) (ug/L) (ug/)  (ng/)  (g/L) (UML) (UML)  (uL)  (U/L)  (U/L)

1d 162.0 3.64 696.4 136.7 17.26 122 0.02 13 964.00

2d 272 62 158 113 165 20

3d 190.0 462 4177 134.6 19.17 211 0.02  22169.00 264 63 194 155 165 24

4d 4.80 132.0 16.70 306 0.02 22.6 54 192 119 356 34

5d 1670  2.19 18.7 45 160 95

6d 1230 173 4371

7d 1.42 134.0 20.00 28.1 62 151 247 68 14

8d 0.83 1242 19.87 24.8 53 116 204

9d 792 0.56 43.37
10d 815 038 5197  107.5 16.55 73 0.02 25.1 48 86 186 31 18
14d 194 017 2242 92.5 13.10 151 0.02 26.5 23 39 100 43 7
17d 93  0.11 10.82 82.7 7.31 288 0.04 30.2 29 52 77 85 10
1¥BE o -HBDH LDH D- “E{& APIT TT  PT Fib WBC NEU LYM MON PLT
iHE (UL)  (umoles™ L") (pg/L) (s) (s) (s) N (g/L.) (X10°/L) (X10°/L) (X10°/L) (X107L) (X10°/L)

1d

2d 387 8.99 >10000 589 203 137 106 4.15 1337 11.29 1.77 0.30 38

3d 495 11.81 >10000 89.7 443 154 123 330 17.38 14.14 2.87 0.36 39

4d 616 14.48 737 350 13.0 099 3.18 2234 17.73 3.82 0.65 42

54d 60.1 472 128 097 292 2442 18.93 4.14 1.25 40

6d 20.01 15.21 3.38 1.41 44

7d 384 7.82 18.01 14.06 273 1.16 71

8d

9d 14.43 10.78 2.28 1.26 165
10d 285 5.83 4624 400 168 125 094 525 1370 9.95 233 1.28 179
14d 187 3.69 3859 386 164 122 091 5.18 6.42 3.94 1.75 0.55 206
17d 232 4.71 3133 375 173 123 093 430 4.80 2.57 1.65 0.39 223

W CRP iy C- A5, PCT AFRES R, 1L-6 A% -6, BUN FILREZR ., MYO AWLLLE A, TNT IWLESHE A T, NT-proBNP
h N AR, ALT N2 R 20, AST R AR, v-GCT Ny v - AR KRS, CK M IIRIES , CK-MB Sy LR IR
T, «-HBDH N o- 3 TR ZNS , LDH RFLE A B, APTT R 3E A0/ 5 i 1% BT (8], TT 5 i B ], PT Ry 5E i s ], INR
[EBRARAEAL FLAE, Fib NZF4EEE (R, NEU SR PR 44, LYM ik EL 20T T4, MON b B 40 14 5 25 PR oo

E3 1 AIFARS R A S I AL DS DR i R
R Z TR IRYT R ZE R R £ i EFAZTEERFIGIT 3 d JBZ2 R BRER ARSI

38.5

kil (C)

M E (d)

2 1 BIVHEFIE S SRR R F 22 Z I 4 1 GIVHARINESL SRR G FH 22 L ZE DR
AR RS L A R AR AR Al £
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Ty AP S50 % N R BR Y, S B2 W R TRy T REIR . i
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(bR L %R 4 mNGS R PR R T ST S A
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R

L o AR I YR P MR YR T A AR, T e AR
Jriy B8 A& S T I Wk 200 T 114 92 91 A 85 L) B I 1] % e g
PR AIER & B A G, SRR 2 3 ~ 24 h A ROW LA fiE
VMR P DA A 3ok 8 T L R A I T IS T
B, S SR AR > S SRR AR AT
TR ) 1004 P B B, LA P R A I P S AT R
RN K A, 5 RS 4 AR R, 3 Al R IR , 42 AE 26
PR BB SRR LA RRIR | BO9% | Btz s AR 0 | Ik L 45 ok
S5 FAE DU AT R B A | LR | IR ZE | IR R T 2R
B UIRE IR A I RAE , VAR RS SR AL T fie Ry
FUTE S A4 B e A R A i T SekER R v
ARG TSR T UL 20 A B (4145, A4 3k i |
it FE | R K LR TP DK IR | P AR R R E
A4 Z SRR (B R T OO P U AR A e
B MRS 149 2 HE AT 43 R i o FFE S R A dFe 1P o PR 79 8
3, 9o LA A B Ry 200 3 WA D BE AR B 25 A s
O PN L TR TR PR B 0 LA A I AR i TR 2 3 T A 2
m%@%%#FEEEMMO 7% EF (left ventricular EF, LVEF)
R AT A Gl i At JUFE R0 O 25 0 28 ML A PR 0 T F

TR T A D e B R I 5 AR 5 A T,
B A B E L, O IER B 7R LVEF BRAR, A0 3 25 H B
Fr Z T RE I 2l B 5 BRI T 7 5 A T S0 A P B A
B2 WS SRR LA R AR SR FIEE AL | I
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