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[ Abstract] Objective To investigate the clinical features and antibacterials selection of
Aggregatibacter actinomycetemcomitans septicemia. Methods The clinical manifestations, treatment
and prognosis of one patient with Aggregatibacter actinomycetemcomitans septicemia in our hospital in
2015 was analyzed, retrospectively. Results The case was a 56 years old man who worked at underground
parking garage nightly. The main clinical manifestations were low-grade fever and weight loss. Bacterial
growth appeared in blood culture at the eighth day after sampling, and identified as Aggregatibacter
actinomycetemcomitans at the nineteenth day. After the treatment with moxifloxacin, the patient recovered,
while the inflammatory markers returned to be nearly normal and no bacterium grew in the reexamination
of blood culture. Conclusions Blood culture should be done as soon as possible to the patients with
prolonged fever and the observation period for blood culture should be extended when a fastidious bacterium
bloodstream infection is suspected. Moxifloxacin is appropriate for the treatment of Aggregatibacter
actinomycetemcomitans infection.
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