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Abstract

Nocardia infection is relatively rare and usually occurs in immunocompromised patients. Here, we
present a case of a young immunocompromised patient with a lung infection caused by Nocardia
serrata. In this case, a 26-year-old male was admitted to the hospital with cough and sputum for
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more than 10 years, which worsened with fever for 2 days. He was previously diagnosed with bron-
chiectasis. After admission, conventional treatment was ineffective and the condition recurred. Spu-
tum culture and bronchoalveolar lavage fluid obtained by fiberoptic bronchoscopy were identified
as Nocardia serrata infection by multiple targeted amplification-high-throughput sequencing tech-
nology. The treatment plan was adjusted to oral trimethoprim-sulfamethoxazole tablets to control
the infection. After 1 month of standardized treatment, the lung inflammation gradually subsided.
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SCREYTIRAE R — R I B, A B SRR 1 S5 A PR TR e K e P 2806 L 2 A 45 475 52
E, SBCCUEBESS BRI R AR K, W S A A TN (1], v R R A TR AR A
B2 RGO 2 FHPEAN AT I, FR . S9MRYE. BRI IIANG, AT LAE L8, K. IR R 4R 21
[2][3]. HAhjmE %A e T DR, EAFETIFRGES, Al oG, FARBGE AR SR IE[4]
[5]. B JE H AT E 54 A Im R E R E R, 6 CaE f b iR R A, IR L W2
B R B (29.1%), Hiid 700K H Al GL[6] . ASCHE — G SOUVE Tk & I Fiivh REwR I s, &
FE4R e i PR 22 AR 0125 B IA R

2. RGBT

BN 26 PHETM K CREMW. %K 10 RE, HARER#2 R, 7 T 2025 43 H 25 Hit
o T 10 REFIFIE R E H I 2K, KRG, [ARER /R, EIBEIZ WS EY K
RSy, A TPURGs . WRIRIT IR IS . B EIREER R ML, 2 RATEH I, %5k, Bf
R, Wi 38.0C, fEAZLMMNE, R, WAz, TOESE, B, Wik, TaZE. i
W, oM. #. BRAEA MR L. HAR S ok k. 2025-03-24 M M: C-Jx i A 80.3 mg/L,
R C- I MR T > 10 mg/L. (401 13.74 x 10%/L, i PERi4u i 7> %1 85.8%, kAN 45k 9%, g
TR R B 43 8k 0.2%, TR AR 4G A 11.79 x 109/L, 4B iax {4 0.67 x 109/L. 4E4k: WA
RILFETSHF(ALT) 49.80 U/L, kA H(GLOB)33.50¢/L, & HZ 2 (TBIL) 24.03 umol/L, B #2H40 2 (DBIL)
8.54 umol/L, [AI#EAHLZIZE(IBIL) 15.49 pmol/L. [E£5 )5 <0.01 ng/mL. B CT (WLl 1): 7l bmt &2
il NSRBI, RIS BRI H CSCREY IR ARG WA BE . AfR: T: 36.5°C, P: 87X
4%, R: 20 Ik/4y, BP: 127/83mmHg, MMAIEFIE 97%. #EiEHE, 1SR A. QUMM S, UM A
T, 2R RS, REAR LSRR . ARSI T RS PG AR e L3RR 4.5 g ivgtt
bid UGy, 4l LA AN | P (0% BEIR IR YT, JF 58 R IR AT 4 SO B U R A A NGS
g, BT RGBT ERER A W B, 2025 453 H 27 H, BHHBIEH, B RAIEE R 385C, %
W PR R W R A, RFA G % . 2025 4F 3 H 28 HERE IR R FIHE R . iR
NGS Z5RieR: e OEERE Ty 1924). SIEE RE (755 35710). BRFE L, BETIHAE IR
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1€, PREE Pl - HOF AR ML D BT, BB EE N SVEY KA S I R . HEPUERN
T3 R R R IR I A R A PG R A P S I LR G, AR LA L 1Rz HUGH B HER IR TT . 2025
F3 3L HEAMEM: C-RMEH <10mg/L, HE# C-XME M Img/L, FAHML. kA0 4 xHE
TREEEIEH, WO A0 BT = 33.6%. BH TR WIIRECAT A5, o, IR, W
Bt W R Ak S I ) S T T i PRI 3~4 S A USSRy, e IR A . IRgh 1 AR B AT T,
PRAEIRA Prifess, S CT Wikt Earbic (WKl 2).

Figure 1. Chest CT results on March 24, 2025
[ 1. 2025-3-24 BB CT £ R

€3/69,CJ

Figure 2. Chest CT results on May 6, 2025
[ 2. 2025-5-6 BER CT 455R

3. iig

R R — PR LR BOR 1, E T S P RO R B A PR BANTE A . R SR I — T AL,
W TR F 35 ] (14 R 0% 38 402 500~1000 BIl/4E[7], AH U B I R 90 6 2R 1 Kl 34 (8] 1 T &k
el Bk FARME RO AN, RIS O R e o TR R R P R R )
FAL. BT KPR R, R R B AN N, T T bk B GE A 5 I G IR ST TR
R B R R0, Bk, WREBMERZE KT EE, HEBEZE . NBRIER G
(HIV) G . K G g2 400 161 7R RIORE B2 JSBER o W PR R v i SR DU MR [4] . BRILZ A, A7
TESERIPE T (12 B . S AV Tk 18V SR 28 R ) R0 28t AT DA JE e I W N\ - B 22 e
PR S AE . TS BAE M B L[10] [11] . Huang 25 A\ & B R0 FR S0 7K (30.4%) & i R
TRt H WL[12] 0 Jili vt 5 B o A B s IR, FEBRATHI R G b, B3 R A 2, A mT RE M L3 i
N’ RN P

i U B P E BR 5 L R TR A R #R(74%) « REI(T7%) 1295 (65%) IR R Xk (65%) /6 (39%) Al
A EPREAR(42%) [13], BUE FAULEAZ AT B R B R Z BRI 1R 12 N as i [14]. it
S TR SR LR R HE AN A B 2 R A R, AR EOR & CNS I, SR Kek L E A g REAG . A
SRR AR KT R B i ILRFIE[13] . BRI FORERTE B Bk e ik, TR A FE IS R B I L
T AT DA R J R 9 4k Rl S0 T TR T PR R AR o I U R TR P T IR A B e B R R e e A, i
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R AT ML R RE IR . BSEARRE . S5 s ph e pA Al IR . s R i B g
5 RAERIULS]. th T R IR RN B AR Z R bk, 5 TiRS, N5 ARG AR &
DEPEBIR QA % BRI 28 . HUH PR 40 A L 5T IR (ANCA)FE S PE I 58« COPD RF T FPHEE Tk e |
SCREY IR BES R . ST R AR 2 [8]. FIAT, M ILE 2 W v 2 B S AR ) B
PEVER BB o WU R TR 0 e n R SR A I B R B, AT DO MRV i 2 R 51 A
W MR KSORE S AR R b R R R . A IR AR AR, SR
TOREVE + AN E NP (NGS) R & 1 Z S W i HER IE AR, RS HEVR YT S Ak S 2R 4R [16] .

LR R SR U TR ER)T, B S SRPUE RN 2 DA R, RS 25 W Al foe /D i 245 1
PEDRIG YT Bl VR BB IR YT 25 [17] . BUEVE R 18 2> B PR R A R E TR 2855, R 2 5 p- B SR AN R
FEPEF ISP RMI S, WA HGME IR PR R R BUR . =7 T % (sulfamethoxazole) 5
48R (trimethoprim) (TMP-SMX) I & FH 25 #H T WIaaia 7 W R ORI Bk 258 . SR, (EAHERE
fe, T HE IR RERE — B2 ETHES . BT X ROE R 25, JUHAE RO G A
KRG RTTH, TMP-SMX FLZGRTT A RIE T ik 50%. PRItk XM ERp. hikeha RETR
TR SRR B P 1) ERE R85 SR TMP-SMIX B R S B Sk At A8 s Jc 8 e 1) =356 P 2475 52 [10] 3BT
T (1 e e T 2 B0 A 3R 2 e (Linezolid) % BIRT Ffr A 1S 1 a8 R R AR X R Bt AR FLI AR AN 1,
FESRRERE S 2 H0 2 — X VR TR & P SO AR R K 2 ST 73 B R B T TR I B 2540[18] [19].
PRI, R 2 A g RV oK 2 T AR i 9 VS TR FR) 46 328 2450 BRI 26577 SR I3 6] i R T 245t 3L
X2 TR v I 25 BB IR T R B, TR MR T S S A BT R [18] [20]. v R K R i T A
K& HIZeM, iR KNS I R AE LIS E UL R AN iw B R k@, ks 6~12 4
FMPUERIGTT A REME AR KR, XT3 OO0 BOR S AP XA 22 2R GBI FE fB 4, 7 R NS
HIEK.

ZEB AT BRI SCVEY IOE, RE M BUPIRIE RS, BEAE 2 RA0G T A% A I R T
BUWR . R, BOCRE RS K PR RGO R0 R, R R, R ke
W, AR RN Pl . BATHENTE R AT e AL 91 B SOV YT IR S BT ) 3 E [A]
AIRGI AL Z A FEARBEAT 25 B TS,  DAVP Al BOE VR 8 (TR 255 00, T A 22 6 1k 1 IR &2 58
I PURGSATT o 10T IR RN BRI 2GS KRN R 8 W TE R ELCE MR PRAT) AR A
(BB MFRRE), LI REBE MU R S R SE

4. BB
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GEnT e, MBI N ST I TE ) WA R FRAT G 2T A SOV B SR IR VR 7, i v S
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