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Diagnosis and Treatment Practice and Literature Analysis of Empyema Caused by Prevotella Infection

RUAN Xu',HAN Jingjing',ZHANG ]ingli’A,WANG Yunhong',ZHANG Zaili’,ZHONG Han’

(1. Taihe County People's Hospital of Anhui Province-Taihe Hospital of Wannan Medical University ,Fuyang ,Anhui 236600,China; 2. Renji Hospital,
Shanghai Jiaotong University School of Medicine ,Shanghai 200127, China )

Abstract: Objective To improve the treatment effect of Prevotella infection. Methods The case records and treatment processes of
a patient with empyema caused by Prevotella infection admitted to Taihe County People’s Hospital were reviewed. By using
"Prevotella infection” as the Chinese keyword and the English keyword, and searching databases such as VIP, WanFang, CNKI, and
PubMed, cases of Prevotella infection reported both domestically and internationally were screened from the inception of each
database to June 2024. Then the clinical characteristics and treatment options of empyema caused by Prevotella infection were
analyzed. Results The patient admitted to the hospital was a 42 — year — old male, presenting with right flank pain as the main
clinical manifestation. Initially, this patient was treated with broad - spectrum antibiotics including imipenem / cilastatin and
vancomycin. By taking the second — generation metagenomic sequencing of pleural effusion,it was confirmed that the predominant
bacteria were Prevotella. After reviewing relevant literature and considering the patient’s conditions, the clinical pharmacist
recommended to adjust vancomycin to metronidazole and ensure adequate thoracic drainage. The clinical physicians adopted these
recommendations, and the patient’s conditions improved after treatment. Through literature search combined with this patient,a total
of 13 cases of empyema caused by Prevotella infection with complete clinical data were obtained,all of which involved males aged
12 to 88. Among them,eight cases had underlying diseases,four cases had no underlying diseases (including one case with recent
infection of COVID - 19 before admission),and one case had a history of transient drowning. The common clinical characteristics
of empyema caused by Prevotella infection included fever,chest pain,and dyspnea. Most patients recovered after undergoing thoracic
drainage and anti — infective treatment, while elderly patients with multiple underlying diseases might die. Conclusion Empyema
caused by Prevotella infection is relatively rare,with an insidious onset and rapid progression. Timely treatment generally results in
a good prognosis. Clinical pharmacists can demonstrate professional value in the anti — infective treatment of such patients, thereby
enhancing the efficacy of diagnosis and treatment.

Key words: Prevotella;empyemaspleural effusion;clinical pharmacist;literature analysis
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Tab.1 Clinical data of cases of empyema caused by Prevotella
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