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[ Abstract] Tetanus is a life~threatening and fatal disease that can be prevented by vaccination. The diagnosis of
tetanus is based solely on medical history and clinical symptoms and is very prone to misdiagnosis, undertreatment, and delayed
treatment. We reported a deaf and mute patient with tetanus with low back pain, bilateral knee pain, and abdominal distension
and constipation as the first symptoms. The patient visited the department of orthopedic pain management with low back pain,
bilateral knee pain and abdominal distension and constipation as the chief complaint. During treatment, he was found to have
symptoms such as fatigue, coughing with yellow sputum, neck stiffness and discomfort, bilateral temporomandibular joint
pain and difficulty in opening the mouth gradually developed after a history of contaminated wound trauma, and thoracic muscle
spasm, abdominal muscle tension and neck muscle spasm detected by physical examination, then he was diagnosed with tetanus
and transferred to the neuro—ICU department for antitoxin treatment of tetanus and other symptomatic treatments, and discharged
after 22—day treatment. Our case report and literature review suggest that to properly prevent and treat tetanus to reduce the risk
of tetanus mortality, clinicians should strengthen the propaganda of preventing tetanus by preventive vaccination and timely
vaccination after a contaminated traumatic wound, and pay attention to improve their capabilities of identifying, diagnosing
and managing tetanus to reduce the possibility of misdiagnosis, and to timely deliver effective treatment after making a correct
diagnosis.

[ Key words ] Tetanus; Deafness; Tetanus antitoxin; Intervertebral disc displacement; Osteoarthritis, knee; Case reports
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Figure 1 Spasm of the abdominal and intercostal muscles of the deaf and

mute patient

(/] Chinese General Practice
P’ August 2023, Vol.26 No.24

FAMEER, —FEX A BUR AL KIF IR R, ) —Fl A
BiIREZETR R, Jad 2o R ) FEEEOR Y. 00X
19 R HE AT H R R B 3 B KR TR R A B 1R, f# LT 5
PRI, DMRET . Rz 4Lk ) HE i 32, HUCh R
ARATFL B, BERSAEEIMG, DLRBE] . fan . EYETE
SRR S 5 B TR AR BT A LI 5 BOR 2 thy TT
Sl . o g e F A AR SRR BE A R 0 AU R 7T
LR R TERGEAIET, PRI AR 5 K B 961 1 2 BT
W, I AR AR ERMEI TR E RS y- &
FETHR (GABA) FIHZMMFIL, GABA FIH Z(fR YY) 2 B8
UEB A, PR PR 237 & M 4 XU AL g e 28 L A s

Ny |

2 BHEBIERIUA L L, ML R
Figure 2 Spasm of cervical collar muscles, facial muscles and masticatory

muscles
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Table 1 Changes in levels of inflammatory markers of the deaf and mute patient

S sl AR GETUSN) men mek Bux doox
FAII4 ( x 10°71) 4.00~10.00 7.17 10.21 10.05 9.44 6.87 3.68
TR AL ( x 10°7L) 2.00~7.00 6.22 9.26 8.91 8.34 5.68 2.56
WAL ( x 10°71) 0.80~4.00 0.47 0.42 0.43 0.60 0.82 0.83
AZANHEL ( x 10°7/L) 0.12~0.80 0.48 0.47 0.61 0.44 0.29 0.20
PRI E AL (% ) 50.00~70.00  86.70 90.60 88.60 88.30 82.90 69.60
WKL AML AL (% ) 20.0~40.0 6.6 4.2 43 6.4 11.9 22,6
WML A S (%) 3.0~8.0 6.7 4.6 6.1 4.7 42 5.3
LMD (mm/h) 0~15 3 34
C- MM (mg/L) 0~8.00 0 43.90 80.41 48.39 <10.00
P52 5 (ng/mL) <0.10 0.03 0.19 0.06 <0.05
F4r % -6 (ng/ml) 0~0.150 0 <0.002 0 <0.002 0 0
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Figure 3 Wound on the right hand of the deaf and mute patient
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Table 2 Infection-related culture resulis of the deaf and mute patient
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