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Abstract

As an ancient medical method, acupuncture has been widely used around the world in recent years,
however, the incidence of related infections has gradually increased. This study details a special
case admitted to the Department of Emergency and Critical Care Medicine at the Affiliated Hospital
of Qingdao University. The patient suffered from a skin and soft tissue infection caused by Staphy-
lococcus aureus due to acupuncture performed outside the hospital. This bacterial infection
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progressed to a bloodstream infection, splenic abscess, and infective endocarditis. After compre-
hensive medical intervention, the patient ultimately recovered and was discharged. This case is an-
alyzed to improve clinical understanding of the potential opportunistic infections associated with
acupuncture treatment and to reduce the risk of acupuncture-related infections.
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1. BT

B, W, 61 %, PR, TEMLE. WO FRM, AW, Wi, Eikh5
BN . T 2024-11-30 H H Ak 755 ) f5 H BRI 08 SE B0 2 IR, T2 R N2 BT HE S Rt by 2 B
(BARSTT S AEATE), WEEAERER A 2% . 1 5B RO, k%, BATS ), B0
MRk, R, TS DR B HRIE YT 4 REEHZIATE), BRI MW. T 2024-12-14 H
HeRHT RRFMIEER 22 BREESRHATT . MR Ml 38.2°C, Jiki# 96 /4, WP 19 M4y, I
117/76 mmHg. SERA, #EE, KE, MBI BUMREE &S, *l‘aﬁ&?iﬁ@ﬁo 0 96 K1Y,
S, SRS X AR [ B B 2 5 o XU 30 J Jok R i B e A 40, R Bl e, Al A S B Ik,
fih -z PRI R . DURSHLA KWLk 1 IE%;, RBBAER T . AR EARR ILRH .

ANBEH IR EE . M + CRP 7%: EI4AMIiT4k 19.71 x 10%L, PRI 40A 7 70 bk 94.7%, C-Jx M
F1240.77 mg/L, P45 JE 9.740 ng/mL; FFIh: MIEAHEHEZEE 71 UL, MiESHEZEN 56 UL, AE
F 26.7 /L, SHZLE 27.20 umol/L; NEHE CT ~F47: AMESE # RFEE(LE 1).

Figure 1. Lower abdomen CT plain scan
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2. SITidiE

A R T FA N2 Ik RIGIT 2 H G MU REERER, R A SUR e . s e vl g, %
24 PP BRI AT Re K, WA T LAWREL PO AR Al e EL4H (4.5 g/, 4 8 /NI 1 UR) Bk A I 25 WAk f i 67
HESH(0.6 g/, A 12 /NI 1 IR)PURG,, [RIES F DURE JCE IR SCRFIRTT, S MEEgR. Wk R S, OF
FARRMPEFR A NBEEE 2 HERATE S WA EEASE, KAREFRBIKX, NEEESCE, $
R WG 2 3.6%2.6 em MRS X, TCHHR AN, SWiE L RANAESE? BRI 2 BERS R ek
P S N AL K PR X, BRAL Y 1.6 om, SRR AT LA, % R N
SRR B OREE RS Efon: S RO NUREGER) . Fah MR IR () ORI (5 - ).
SRR E) AR EFIKIIAIE . ABEEE 3 H, BERRIGL BN 38.0C LA L, YR 2 L
THEaS, BENREAEABRIMEIRTRE, THEPUERNED RER(L.0 9/ik, & 8 /NI 1 IR)BA FI i 4
BRI R(0.6 g/Vk, A 12 /NI 1 IK), FREERERS 515 FATA NSRS 50 % PRI R B 5IRA, SIRH %
ORI, EIGIRBOER . 5 5 HAMMES H5ImRss REioR: S OmaeReE, 4R
WBIT, FRTEREFE 515 NAT A MR 30 5 b 5 B SRR, RS I 7. 28 6 H Ik Rlfa @
fH: F2PAMERE . 7 HAMSIRBESEFRE TR SR OMERRE. RN, MR FoR 408 08 %
BREAEESY, Z9Mst B 1o MRAE 250t Tk PR 7 R N FE B R/ (L0 9K, & 8 /NI 1 R B T
WERL.09/MK, 812 /N 1K), 559 HE QI AR ElRH R, BhE, 7T RZRYE (%
FEEAEYD), AT R . AT ISR BRE, RUR A5 ILZ) 0.4 cm x 0.3 cm H B (B R
AWy, P BEURAE RO . SO AR IR S B e RS O PR (2R S T BB S — AR
P RIR). FIH, SEEMEEEE CT /m: MENEIE R, BRSCR M WY . RETARE ER, Wit
seik, HREMRERE? R4S RS R T B K. 55 10 HAL AL ERI S #PENMNEL 15
B B2ESEL WIRZ RN HIEBANEL DAY, S2E W SWre BN MR ge. ERG
O WIS BRI ¥6Y7: A5 TRk B S PR SR: EDRFEQ.09/K, 8 /b 1
W) JIHBERQ09K, B 12 /M 1K), IAEFEEZRTS0mg/K, BH 1K), E, B&HELHRA,

Table 1. Blood culture and antimicrobial susceptibility test results

* 1 MBEFLYRE

WSS IR SO EIRRE

i B4 MIC (ug/ml) UK 7 5V
AR R 0.25 S 1~4.
HHR G 0.06 S 0.125~0.25
IWEZN X <1 S 4~16.
SLAEVE T I NEG 0
575 <0.5/9.5 S 1~4.
FHER <0.5 S 2~16.
FllZE M 2 S 4~8.
TMER <0.25 R 0.5~4.
Vi R A N TP POS +
I <0.25 S 2~4
B <0.12 S <0.5
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—RIEBLZET A, PURTRIT T BRI, 5 20 H & OB A R AR R, R,
W7 = 0D B T R R AT T WL 2RI 3, &5 2024-12-23 (O 6E P R AR LG, BBOR B A= 0t BTV 2%
Wi 393 L — rhRE UL s SRR IE SR BRE, SRR UL N SRR S TR, SRR — TR R
fite AW 1. MG 20 BRI 3. AR L WIER: 4. IRARIE . 22 )5 HITR GG 7 4 54

[
3. Sth5itie
3.1. BRI

AR TR — B rp e B, BEE A, MRS, B MWE RS 5780, B R Ry E
P55 Ja R OUESR . TEEZIR. W TAREMB TN, B2 RIEEIRTT . EiRyT IR T
KA RAESIRBIA AR A, HARZE IS THUE G RITEIR)T, BUEEget ki, iz o
B A HFAORE s TS A0 B N ALK | e e S R HC I o AE O BERE AR, ILAT 1 A0 S A gt
—IPARIRONE, BT G N B

ST, BATRIEIA R s L Ao AR, TSR SRR PURSSATT . BT R AR SR
PRI SRE T I A N T B, SOOI RS 350 B2 kb B JL A o 2 TR LA SR . 28 b SR T T
BEMERKZIEY, MHMFSERE. C RN EASFBATIREE NPT IEW . MR SR
OIS A AR B, SRS R s, B AR M. S B 7E AL T BT R AH
RIBGIFRAE PR NE ™ DL IR B2 2.

3.2. S REXBRNRITRFFHESHEREF S

MRATIR ARG BHRIBRIR AR B BAL, ElRTERNMZ, SERREGRFIEIFA
bo AWTUHR B RAR ™ EA RFELFI R AR L) 094 10,000 XiA7T 0.04~0.08 1, Hrh gL EN ™
HEHRARFEFZ 1]

R TTRE S B RGR A DR, CFE BRI G AL UG UL S B 9™ S AL R AL A . WUk,
Bl AT S B G SR AR B R 22 IRBIVEBR B (GPC), B4 38 (3 & BRI [2] » 72— WS T A Ph Ak A
HRER AT, KBUAF R SR b, 82 RPN R RR T AR & 25w T e 2 L 5 2]

3.3. STRABRBEIH LBBIERIT

BE o S EURGR G DU B 2 B TAESEIEAT R AR T, SRR 1 BB BRRE, AT A SR AR B A
TRAENIIEE. LR O BN AR SR E AR T B o o SR AR HE N PR BRI S
F BT, BTSRRI, RBUONLIM . PR AIREERER . T H, 5 SR AR IE W] Rl L 1 e
WARGY HESLY, SRESmEGg, MU i ZHhFeER, BEE k.

AN B AR P VAR AR R G B AR DL R AR A OB Y, 3 S A 0 mal 4 i R AR e e I
JS2, SRS AR DL K™ R R 7 A R 3] o
34. SHRMRBRISEERSERMY

BE R S1E R4 SRR BRI, ARG O BRI 25, 45 PR W AR 7 At ok 1 1 22 Pk
B, R MIERGNE O WSS W RGBT — e BXEIEE . O YRS B2 W o 224G A I AR R B
MIFFREE RUSSHAR AT E, M EER S OB, LA E O TR LB B[4, BEah, BREAE O M
S PR REIE R B, HLRT BRI AR AN R B A& TR AT IR (5] AR L R R
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T HEZERIME, BOAFR OMESNEE BRPAEIRRIEE, 0T ST R 4 BRI 5 R RGO
P J - MRSA &3, JLA ey /b, 2810 PU2E 3R T ARG MO IR 28 T CR VT REA TR,
K2 I it ZEHR G I ZREETHAT T RCR, PIAiA L5 R 50 R ICE M BOA Y BECCE i H A P AR < 2
O] ) BT R PO IR 8 BB IR S R [6] . (EAERELER UL T, PRI EN, RGO
MM ESE R LRSS [7]. ZEELLFRIRL, ETEREMBEEWEN, RAGMPUEIHRIT, IF8
SEM O . Z2PURIGETT, FHXE OB, RISV, R R G 1™ I
FIEZ =, [ R WE OB T B d, s CT 34, TRy W R e KA Rinyr Aaet
T AR DIRRA SRR M 51 3T [8] [9] o ALK A 7T LA SR Bl 5 B, AR REEEIRIL T RIU RSB
W I PUERIGYT, T BRI R o EL i O FEAROE SRR TR ZIR T AR B T — AN
PR, 1T 5 SEREAMREFR[10] o % EEE IR G )T, 222N FFIBANEL R S AR 2=
2, B dE A NBHE SRR IR BRIV T BEAT AR 28 R B SR AR

3.5. $H&RMERREERITRES

NI BT T 51 R G, PR A B R IR TR — R A2 . BLORIEST 2o ROEW, A —IK
PEEFR, JF BAESRAE RS A% AT TR0 T EATARVAL B IO AR, S DhRE IR T BB R S
RAEGL[LL], BHRERITRESZ TV, 1 AT REAFE (R, 7 B GEIE RRIN Je IR SR 2cH
Tt R G NG ME I AE B L, (HIL ™ BRI FEAE ™% 1 JE 3R A LU B fe BEIR DL IR
SHEPPAL, AT PR S,  REEE RGBT At

= A
T 8 5 A AR S R
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