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Abstract

Brucellosisand Q fever are two imperative zoonotic diseases throughout the world. This is the first
cross-sectional study that has targeted brucellosis patients referred to the medical centers of Fasa,
Fars, Iran,in order to evaluate the neglected Q fever disease, concomitantly. 152 blood samples
were collected from brucellosis patients, with main clinical manifestations of fever,
musculoskeletal pain, pneumonia, hepatitis, gastritis, peripheral neuropathy, and etc. Lack of
proper response to brucellosis therapy, the patients” blood were subsequently assessed for Q fever
infection using PCR. The result surprisingly revealed a considerable acute Q fever infection
(76.31%) among brucellosis patients. In the patients’ demographic, having a history of contact
with livestock as a potential risk factor increased the co-infection (P=0.042). The phylogenetic
analysis also showed the genetic diversity of the Coxiellaburnetii strains in LPS gene circulating
in this area. As such, acute Q fever may be misdiagnosed with other febrile diseases or even with

each other as well, because it commonly represents with nonspecific flu-like symptoms. More



comprehensive studies are highly recommended to notify the epidemiological and molecular

features of Q fever infection among human and domestic animals in Iran.
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