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A oral cancer patient with bloodstream infection caused by Capnocytophaga sputigena: a case report and literature
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[Abstract] After 2 cycles of TP regimen chemotherapy, a middle-aged male patient with oral malignant tumor
developed severe granulocytopenia. The patient, diagnosed with malignant tumor on the right oropharynx a month ago,
presented to the Emergency Department with 1 day of abdominal pain. Upon physical examination, a red ulcerated area
was observed on the lower right gum after grinding teeth, with a local lesion characterized by a rough surface and un-
clear borders. One day before, the patient experienced epigastric pain, burning sensation, and diarrhea after taking colchi-
cine orally. The patient had no significant medical history but had a history of smoking and alcohol consumption. With
the malignant tumor and severe granulocyte deficiency, the patient was in an immunocompromised state, necessitating
vigilance for severe bloodstream infections and complications. Immediately upon admission, two sets of blood cultures
were obtained for testing, and empirical cefotaxime was administered for antimicrobial therapy. Despite two unsuccess-
ful resuscitation attempts the following day, the patient eventually passed away. Blood cultures taken on the second day
of hospitalization became positive, confirming a bloodstream infection caused by Capnocytophaga sputigena. Reviewing
the literature, it was noted that bloodstream infections caused by Capnocytophaga sputigena are clinically rare. Early iden-
tification of this pathogenic microorganism, prompt identification of the infection source, early diagnosis, and timely
treatment are crucial for improving patient survival rates in such cases.
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Figure 2 Microscopic morphology of Capnocytophaga sputigena

under Gram staining (x100)
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Figure 3 Mass spectrometry identification of Capnocytophaga sputigena
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Application of progressive staged rehabilitation nursing based on IMB model in postoperative lumbar disc
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[Abstract] Objective To study the application effect of progressive staged rehabilitation nursing based on in-
formation-motivation-behavior skill (IMB) model in postoperative lumbar disc herniation. Methods A total of 156 pa-
tients with lumbar disc herniation admitted to the First Affiliated Hospital of Zhengzhou University from February 2021
to November 2023 were selected and divided into a control group and a study group according to random number table
method, with 78 cases in each group. Patients in the control group were given routine nursing, while patients in the study
group were given progressive staged rehabilitation nursing based on IMB model. Both groups of patients were cared un-
til discharge, and then followed up for 3 months. After 3 months of follow-up, the lumbar function scores, Visual Ana-
logue Scale (VAS) scores, Self-rating Anxiety Scale (SAS) scores, and compliance behavior scores of the two groups
were compared before and after nursing intervention. Meanwhile, the incidence of postoperative incision infection, nerve

root edema, and venous thrombosis of lower limbs were compared between the two groups. Results Before interven-
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