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Clinical study on metagenomic next-generation sequencing for
diagnosing 1 case of Q fever endocarditis complicating epilepsy
LI Yuan,ZHANG Xiaorun ,SONG Shuang » TAO Zhen
Department of Infectious Diseases , A f filiated Nanking Hospital ,Nanjing Medical
University/Nanjing Municipa First Hospital s Nanjing ,Jiangsu 210006 ,China
Abstract: Objective To explore the application value of metagenomic next-generation sequencing (mNGS) in Q
fever endocarditis that is difficult to be diagnosed by conventional detection methods. Methods One patient with infec-
tive endocarditis and poor infection control for a long time visited in this hospital had many times of blood culture neg-
ative. By combining with the patient’s previous occupation,the blood samples were collected for conducting the mNGS
testing. Using mNGS, endocarditis and Q fever as the keywords, the literatures from 2020 to 2024 published in the da-
tabases such as CNKI, Wanfang, and PubMed were retrieved. Results The mNGS result of this patient showed
552 sequence numbers of Coxiella burnetii, 21 sequence numbers of Torque teno virus,and 5 sequence num-
bers of Candida,suggesting that Coxiella burnetii may cause infective endocarditis. By combining with the case
analysis and literature review,the blood culture had a certain missed diagnosis rate in the patients with infec-
tive endocarditis,and the standardized application of mNGS might effectively improve the etiological diagnosis
efficiency of the patients with infective endocarditis. Conclusion Q fever endocarditis is a zoonotic disease
caused by Coxiella burnetii. Due to its negative blood culture and not being covered by the empirical antibacte-
rial spectrum of infective endocarditis, there are often many difficulties in clinical diagnosis and treatment. For
infective endocarditis and other infectious diseases whose etiology cannot be clarified by conventional examina-
tions, the rational use of mNGS can clarify the cause as soon as possible to assist in diagnosis and treatment.
Key words: metagenomic next-generation sequencing; Bartonella quintana; endocarditis; blood cul-

ture; Q fever
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