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Abstract

The pathogens of infections show a trend of increasing diversity and complexity, and the level of
risk of infectious diseases is higher, especially for immunocompromised populations, such as: pa-
tients with malignant tumors, autoimmune deficiencies, long-term use of immunosuppressive
drugs, and chronic diseases. High-risk patients often have the possibility of infection by rare patho-
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gens, which creates difficulties in clinical diagnosis and treatment and seriously affects patient
prognosis. We report a case of sepsis due to blood infection with Lactobacillus rhamnosus in a pa-
tient with chronic cirrhosis caused by oral probiotic yogurt. The patient suffered from long-term
viral hepatitis B, cirrhosis, combined with autoimmune hepatitis may, autoimmune dysfunction, af-
ter oral probiotics appeared high fever, liver function deterioration, admitted to the hospital blood
culture results suggestive of Lactobacillus rhamnosus infection, after hepatoprotective and antibac-
terial treatment, the condition is controlled, and better discharged from the hospital. For people
with chronic cirrhosis, possible gastrointestinal damage, and immunocompromised people, atten-
tion should be paid to rare pathogen infections; people with decreased intestinal functional barri-
ers should use intestinal probiotic preparations with caution, and be wary of the possibility of seri-
ous infections caused by the use of probiotic preparations.
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Figure 1. Electron microscopy of Mycobacterium rhamnosus
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Figure 2. Trend chart of the patient’s temperature and infection indicators
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