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Abstract: To provide a theoretical basis for clinical diagnosis and treatment, the epidemiological and clinical characteristics
of children with brucellosis in Hebei Province were investigated. The epidemical features, clinical characteristics, laboratory
and imaging findings. diagnosis and treatment of 17 children with brucellosis were retrospectively analyzed. Of the children
with brucellosis, 70.59% were boys, 47.06 % were older than 6 years old, 94.12% were from the countryside, 52.94 % had ex-
posure to cattle and sheep, and 2 cases had exposure to dogs, the first symptoms of 64.71% of children were fever of undeter-

mined origin, the time from onset to diagnosis of 70.59% of children were less than 1 month. The most common clinical symp-

toms were fever, followed by joint pain or activity obstacle. The
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most common signs were pharyngeal hyperemia, followed by the
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tiss meningoencephalitis. endocarditis and orchitis were observed.
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in terms of imaging findings. In conclusion, children with brucellosis in hebei province are mostly from rural areas and most of

them are boys. Exposure history to cattle and sheep was most commonly observed. Most patients visited to a doctor were

shown in atypical clinical symptoms with fever of undetermined origin, with or without body/joint pain.
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Tab.1 Epidemiological characteristics of 17 patients with brucellosis
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Tab.4 Therapeutic regimen of 12 children with brucellosis
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