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Diagnosis of Primary Vibrio Vulnificus Sepsis by High—throughput Sequencing: case Report and Literature
Review
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Zhuhai Hospital, Guangdong People’s Hospital, Zhuhai Guangdong 519000, China

[ Abstract] Objective: To investigate the diagnosis of primary Vibrio vulnificus sepsis by high—throughput
sequencing and review the literature of one case. Methods: A case of primary Vibrio vulnificus sepsis admitted to our
hospital in March 2021 was retrospectively analyzed. The general clinical data of the patient was evaluated, and the
diagnosis process was summarized by high—throughput sequencing. Results: After the adjustment of anti—infection
regimen, the patient’s body temperature gradually decreased to normal, and norepinephrine injection was gradually
stopped, and the patient’s blood pressure remained normal. Reexamination of procalcitonin gradually reduced to
normal, both lower limbs blood blisters were all scabbed, part of which had fallen off. After treatment, the patient’s
condition gradually improved. After 10 days of treatment, the patient was transferred to the general ward for further
treatment. Conclusion: High—throughput sequencing technology can significantly improve the detection rate of
pathogens in patients with primary Vibrio vulnificus sepsis, and can significantly shorten the detection time, which is
conducive to clinical adjustment of treatment regimens and improvement of prognosis, and is worthy of application.
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