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Abstract

Objective: To investigate the changes in the clinical symptoms, signs and auxiliary examination
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indicators of acute infectious fulminant purpura (AIPF) after splenectomy, and to provide a reference
plan for the diagnosis and treatment of this disease. Methods: The medical records, clinical manifes-
tations, signs, laboratory test results, diagnosis and treatment process of one patient admitted to our
department on December 23, 2019 were reviewed, combined with the similar cases retrieved by “ful-
minant purpura” and “splenectomy” in the database, the clinical characteristics, treatment process
and prognosis were analyzed and compared, and the possible diagnosis and treatment measures were
discussed. Conclusion: Streptococcus pneumoniae causes acute infectious fulminant purpura (AIPF)
and is good for developmental immune deficiencies, such as splenectomy or hyposplenism, and early
recognition and treatment can improve the prognosis of patients.
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1. 5|

SRR B R M2 (Acute Infectious Purpura Fulminans, AIPF)j2& — 2828 Wi bRl Rt g S 3 14
Je TR P I A E M SR G MR o O BEATLA A DK B R DR -5 B S SR SR 5 A LA P g I LA
e ZE, M HAMEMSZH . R0, BYIHREY ], RAFULHEEHEEBUEN S fAEREL].
IR FRELT 2019 4 12 H 23 HIlIa B 1 it 8 55 BR 14 (Streptococcus pneumoniae)/& 4+ E AIPF ) 56 % 55
PR, JRBIRIEMTR, JREEA E N AMESC PR GRS AT AIPF (IR REFIE K2y T 1. Ak, iRt
TERE .

2. mlEEE

BE PN, 56 &, HARERIESR 1 KT 12 A 23 HARE. S&T 22 HAE 21 sk A HBUR
FEA AT R FE SRR, AR Ot Sk maetR, AiiiRm 39°C, AT IRk, 23 Hh - 12 &
oA B B R A, e N E, BB, KRR, WEERARAIHENE, NRiE—Dih
7, EEtiz R AL . A MR pH 7.436, PC0222.7 mmHg, BE —6 mmol/L, #L.E& 4.16 mmol/L.
1% 4.9 mmol/L; C XM 251.3 mg/L, H4fITH% 30.00 x 109/L, HPEkigufuZ A 29.03 x 10%/L,
PRI T 2 30 95.4%, I/ 71 x 10%/L; I D- %Ak 7.48 pg/ml.

BEAT sk i3 28 AEAT AN AT IR DIBR AR o & LR 52« dxe s L 150/110 mmHg a7, KT LARYT .

FIRL A NE: BFEREAM”, —MBAIGHREF, AR, TRIRA RIELF . SCBHEIT SRS,
FHTCREIG B, TCRF RIS 509975 5

ABREER: I 111/769 mm Hg, BEWL 30 ¥k/min, 03 124 Y/min, 1KiR 39.1°C. #HETEW, W5E.
B XU LA R HA | DUIBCR A A4, UM LS R IF B, EAE 3mm, Xt St R, XUIMIEIR &
A S AU REIS ¥, OEST, S IRET12 XK [ S B e, A, ORIk . LRk, XCR
Jo A L B SR K, 9 B B A (UL K 1) o

SLH A A (NP4 R AT ). pH7.41, PaCO227.3mmHg, HCO3~16.8 mmol/L, BE—6.0 mmol/L,
Lac4.20 mmol/Lo; PCT 34.2ng/mL, IL-6 744.0 pg/ml; PT18s, APTT 46s, TT 24s, D-Dimer7.94 pg/ml,
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FDPs 120.77 pg/ml; BNP 196 ng/L, cTnl 0.06 ng/ml, Myo 288.3 ng/ml; ALT 69.00 U/L (9~50), AST 202
U/L (15~40), K*4.62mmol/L, Na*139.0mmol/L, BUN 15.53 umol/L, Cr190.0 umol/L, H Z.if L IJEE
HUR AT I

Figure 1. Cyanosis of the tip of the nose, both cheeks, and earlobes
1 BR. WHRUREELH

ANFEJA e 2 REEIM: CRP: 271.5mg/L, WBC 35.62 x 10%L, Neu34.23 x 10%L, Neu% 96.1%, PLT
135.62 x 10%L, PCT 18.720 ng/mL, IL-6186.1 pg/ml; PT 18.0s, APTT50.5s, TT26.4s, D-Dimer51.58
pg/ml, FDPs 236.29 ug/ml; ALT 58.00 U/L (9~50), AST 154 U/L (15~40), K* 4.10 mmol/L, Na* 143.4
mmol/L, BUN 14.79 umol/L, Cr 145.0 umol/L.

3. Afr&

BEDSABEEREYGA EICU, G Mm-S, O, WA, EEMAEL. BThhe.
MAHT RO MBE R A R R A 2, S8 O 0E. FIRBRAR S DA A NI /S S e S A i . L Rp gy
TLEMMT HR . KD REEH SR RMEHURGE . R IES DI B, BARAMNEY 2, 4T BBtk
5 L3R (R 3 S Rt L DD e

ABEJE 8 R VAR = RE BRI, SAER AR T8, Bt DRk &4 7s D-D %k
P54t T B /MRS TBARK (R 2), B Rn] W8 E 4 S R RHE W = (WL 3), (HEE3H
B CAE 3 (R 28 MR 5 55 2 1 7 78 o o =2 IRPH I TR A =2 R T, TR, Rttt
PURS TR, FIRMAC S T EF R P,

ANBEJE SR, IR IR AR EE T A6 4 4%, SORETRbRiz i R Bt Dhfe DL AR 48 D fe
TRVRIELF L, A iRIETAe, WP, &5 B A BR YT SR IURI, B R A R
TR R BEER R (W42 1), RIS R, LD R A R ReT DB G R m M PUR 8T, 5
15 HARIRMEIT . ANBEfEsE TR, BFRIERAR. /R, BEfabs. IS DhRefabr e 5 A IE
W MR 5 IR A SR R SR 5 I, & 5 B RE IR (WK 4)s ABe a3 =+ UR, BF e
g hbt. HBTEREVEE A, W ARNLRE.
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e CRP(Mg/L) === \VBC(X109/L) Neu% em==PCT (ng/mL) e D-D(pg/ml) e 1{Aif(°C)
300
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R R F=R EAUPR RN
e CRP(Mg/L) 251.3 2715 173.9 128 71.3
e \WBC(X 109/L) 30 35.62 30.89 25.01 9.56
Neu% 95.4 96.1 88.8 85.9 59.7
e PCT (ng/mL) 34.2 18.72 8.89 6.28 0.593
e D-D(pug/ml) 7.48 51.58 99.876 10.01 1.9
= (A (°C) 39.1 37.6 37.4 38 37.5

Figure 2. Trend of inflammation markers, body temperature, and D-Dimer in patients
2. BEARIEIGHR. KR, D-Dimer L& E

Figure 3. The cyanosis at the tip of the right ear gradually becomes lighter, and the cyanosis on the left cheek reaches its worst
moment; Both lower limbs have cyanosis, and the soles of both feet also appear
3. BEAMEBERBLHAFHER, ZNEMIMEAMEEIRTERZ; WTRUALIEREEILH
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Table 1. Bacterial culture results and antimicrobial usceptibility test in the patient’s blood
1 BEMBRAEEFERUAR BN

YR BURE ZR FiE

SK A5 (2% ) S 0.12 MIC
Sk A5 (HoAth) S 0.12 MIC
ThHER S <1 MIC

Je At 5 e S <0.05 MIC

FlI R S <2 MIC
KD HH I 0.5 MIC
LA L S <0.06 MIC
E2k R S <1 MIC
TEEHEW R S <0.05 MIC
AFmR S ) MIC
SPE R S <0.25 MIC
HEER(MBER) R 0.75 MIC
HHER(IMR) I 0.75 MIC
R R (i) S 0.75 MIC
BN R >16 MIC

AR S S R >1 MIC
eIk S <0.25 MIC
WL S <10 MIC

S: U R: Mz 1w HA.

Figure 4. The patient’s left ear tip, cheeks, lower limbs, and soles of the feet were basically normal
B4 BEEZMER. @HE. WTEUREREXRREES
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4. g

T R MBI — P LA B P A N AR T AT HE I P BB AT A SR B A, R IRE, AR I IR
AR M AT XA =M, RABACRHLEEAT 028 5 — P LB RS R AR
PLgEMAIEE C FIE A S LAKPUEMES 11 (IR AETES = G50, 55 PR R M B R M K B0m & & —Fh R
PR, RIOVIREE RS, EAT S Mk Z PO XM 1 AR LI O 55 =F
W LB B Ik SR B IR e B R VSR (AIPF) [2] . AIPF = B S il 7R 11 PR 26 00 K8 JEL A6 0, W
IRFHIER: © 252 R EFRBIATE, DIUECAE; @ K @ (KiflE; @ yrEE e A&t (DIC).
VUANRRAE 2350 H L) S5 3 /0 DL [3] e AIPF )85 LIS S S50 T 0 5 s 4% e K 1 [4]-[6] « i 46 4% R 1 [ 7]-[9]
TR AR R [8] [9]. HAREUW B L B FE AL IR REER R [10]. B ZHBERRBE[11]5% .

i ¢ %t 3K B (Streptococcus pneumoniae) e — i g A8 - A2 WP I 1 ILANER , & — Ao =2 [CPH M 1A
BEMB R AR R, B SR G R, R BRI R TR R, AR TE e
PEB A, Wil R BEEK P PT 5 1R iR A B s, Wi ge . PR MRS . WOIMRE . ERSER . SRR
A SERRE S AL RGN R 25 [12]. BB IKTEN SN AL HE: S s 11 R B A2 3 K e 1) il
PSR RAE,  SRIG RN P B AT P 50 B AN PR SR S 428 3 38 v [9]-[13] o I 4% i oK i i e
R Z MR ZREUN . H, WERRRMMREEERE M — M E R, AR CIEH NSRS
F R FASE3G A, B an R R FEIR F-a (TNF-a), AERRERIEMIA . RSRBE N -0 0] LR RE JURP L 7E
R EEAE T80T DIC KBRS CEIEM . @S2, JAshRstimgpe i, M4 Qs Rg, Hl
WA ) T2 YR A . SRS, PRI A SR N R, S EUEHSE R, M
AN DIC keI fE . THUfAR TR T 38 ZE UK R Ge, I S BUEIEA R G, H ] 5E M
AN . AN Z BT i i, SEUREH f[14].

ARSNGB B e P A Th e el 1) S 3 B T A 1 U AR o, il R Bk . A 2
BREA b B0 IR R R0 26 2% R B [15] . R Re AN APl DURThREMER, W mT DR MRRITE R . Thagtk
PRI R4 T Re e e RVER, A RER 40K TV 2 Hofhiohm, W= Bdk gy, SRiRA . FLBEVS . FFag
oy G5 RGP BEIIE R HA B 5 G PR [16]. D) A 5 ™ K (OPSI) & — Fh AR X 25 WL H
FRIE, KRALEL 0.5%M)EE F, TUMEME AL, BEATEF ARG SWiE R RAE, WalfEdEE
KA, SEMERET R (LR oA 40%E 70%). MREFIAE & AR HA A, FAZABEAS
AN A B IR 1) PR DR R 3 I (e 1Y) 50 5 LA E 2) [17], 1T HAE T2 Rt B i T [ 18], ez
B LA CE T M S5 W] DA F/E TR OPSI 1 KU [19] o

BATRHA it 28 BBk e F H B RMER I AR R A E R 55 A s SORHRE T 50
AR SO SCR, A H (R ES 5 t 28 i 3R B DA A 8 R 1 S0 AE DG 91l i i s [R]IRF DA Streptococcus Pneu-
moniae AND Purpura Fulminans 2 ik 2 PubMed $if 2, #52 Hh BORL S8 BRI GI40E 9 &, ok
KR PR3 % 2024 4 07 [ 31 H, FLAGH 9 Fi[1]-[O] i 48 B BR B Jak G btk S8 i 49 4 1 (L35 2)

AR AR DG SC IR, 7E TG BT RE PR D BRI N SO0 T, il 28 B 3K B R S B0 2 R M S ) K
A A 11 (60%) [20], 8 14 i 2 3R B P S 8 1Y) A e it R R R MR SRR I A L AR 3 1 7 i o AT ad A
N, TRYIBRAR S A A AR 7™ B SR 0 AR AR R, AL 00 T it 98 3R T 1 S R AR 8 R AR AE IR T BR R
J& 20 FELL b BRI, R ZHOXLERTTL[21] [22] ARG RIZIERY:, HBE Ui G R, mIReMRAh 7RIk
AR W 72 L PR RS, o S5 2 TR G TH S SR DL AR O SO, FRAT T A T 98 B IR R Sk e 3 B 2
R EBIRIER ZHOA A, TR VIR EE . BRitbz Ah, B AR AN RIFE B I 2 25 30
A By VG B R, FURY R . BRSNS AR, RS T RE R L, SETI T RE R K .
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Table 2. Comparison of case reports from the relevant literature
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ZEE NG S WA R RIS AR, SRR AA AR FLRGL,  (HRGORIEA], 0 fe7E o B Ik
PR M B (1) T A ORI AR B 15 G 2 B I UG, A\t Jia S BB 1R B B S, BRI T
P i g s R o BB 2 FLEEE AN JE R VBAR AL HE B R BRI Y0200 B 5 77 L il S B ER 1, 45 il
REERR A EAE T Wk, 25 R8 R 28 Dl Tk e DL RS Sk e Ja AR NI, AT 3 SRR IILAE 1% 383
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58, Z WTMINEEIR T RS E C B E S = MAMA[23]. 2R ERmA, iZ& &2t TIUIER G &
FEART, Bl BEER G IG5 S B SR A BRSO, 2R AR R B Rz, Biadr, W
R AR ) e, 38E G JOAE A RO MV PR — 2D 00, (ELMVE 9 B R . IR T R, 75 - A P e
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