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[Abstract] Objective To analyze the clinical features, diagnosis and treatment methods of Chlamydia psittaci
(C. psittaci) pneumonia, and improve the understanding of the disease. Methods Clinical data of patients with C.
psittaci pneumonia diagnosed with metagenomic next-generation sequencing (mNGS) in a hospital from September
2019 to August 2021 were retrospectively analyzed, clinical features, diagnosis and treatment of the disease was
summarized. Results Among 8 patients, 7 were males and 1 was female, aged 45 — 83 years. All patients started
with high fever, accompanied by cough, fatigue, and general muscle pain, 6 of whom had a definite history of poul-
try contact. All patients had increased C-reactive protein (CRP) and lactate dehydrogenase (LDH) as well as abnor-
mal coagulation function; 5 patients had decreased lymphocyte count; 6 patients had increased alanine aminotrans-
ferase and aspartate aminotransferase as well as decreased blood sodium. Chest imaging showed that manifestation
of unilateral lung was more common, lesions mainly occurred in the right lung (#=5), less in both lungs (n=1).
Five patients showed lung consolidation with bronchial inflation sign, 1 patient was with lung consolidation, ground-

glass opacity and cavity formation respectively. Seven patients showed congestion and edema of bronchial mucosa
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under bronchoscopy. Eight patients were clearly diagnosed as C. psittaci pneumonia by mNGS, and were treated

with doxycycline, azithromycin and moxifloxacin, all patients were cured and discharged from hospital. Conclusion

C. psittaci pneumonia is usually characterized by high fever with pulmonary consolidation patches, application of

mNGS detection of bronchoalveolar lavage fluid of patient can quickly and accurately diagnose C. psittaci pneumonia.

Early treatment with doxycycline. azithromycin or moxifloxacin is effective in C. psittaci pneumonia.

[Key words |

choalveolar lavage {luid; doxycycline

B0 PR ISR T % e N 7 3 AR A% g e R D
DL LR 26 2 i Ak DI A 8 11 1. 03060 . Il
R 2 I -5 At AL DX ST 1 il 98 650 M 46 5] EL TR KL
AR A I 7 v Bk 2 R BRE RRE S B AR R S 1R 12 Bk
Wiz . WA 7 Ak A 2 — AU P 3R (metageno-
mic next-generation sequencing, mNGS) i hf F , # 3
T 22 ) B85 R A i il 8 i PR B A A2 . AR5
[\l JERPE 23 B 2019 42 9 3 —2021 4E 8 ] pg il 8 — =
BEifii2 1 8 {51 %8 G FAC JSTUR i 58 S8 3 1Y i IR BB, &
TE A 2 X 585 38 PR U AR it 5 IR S 21 KT

1 #RFE
1.1 —fFH VB 201949 A—2021 48 HE

HH A T EBES mNGS 2 Wi 8 i) %8 18 HA 4 il
RGBT TE . 5GP D A T AE il R 7 4 5

Chlamydia psittaci pneumonia; clinical feature; metagenomic next-generation sequencing; bron-

OV TR 4 B R PE S 1 TR ™ 5 (2)
Wi mNGS il th B8 A SR RT3
12 gk RSHEBEETE T WA SR B G
— YR TG I BB 5 %R 2
AL AR R B 1 R SR IT R S R

7RG A AT 04T
2 #R

2.1 —f A SHBESR T T B Lok,
MR 45~83 B, AR (57.38 £ 11.89) %, fE
Beisf[a] 8 ~22 d, V- 3441 Be i (8] (14. 88 + 4. 51) d,
1B A I I 1 B I R i & s B, 6 il
BEA: A, 2 0 f 35 A RS T fil s . 4 BRI SR K&
8 1) B v & R B E i R 5 Bl Hh AT AU A
B2 0 BRI S RE 7. Wk,

R8RSR PR R 8 R SEAE B IR KB

Table 1  General information, treatment and prognosis of 8 patients with C. psittaci pneumonia

oM AR BRI FE Al - HIE KE 12 Wi 2 HiT L i e W12 2 Ja Pk g s
[ D) (D PRI g IEE 2 i 2518

T B 52 14 x Bk & AR+ BRI ;R BAER  IRPIEA/ e e A

iz AL e i
2 B 48 20 & 7 2 5 TPV E + RPN+ BEME VR + DR + Ay dr
3 & 59 13 I i I A BPYYLE + KBS R + BEMbE SRR+ HENY R iR
4 B 45 8 I i b B URPLPGAR/ M I+ RS R 2+ AR -t
+ B

5 W 48 18 IR I P e BAEEHE + YA ZVHE + KI5 I
6 H 68 14 % B3 2 o SkAufbnE/ M ELIE + BTG R ZPERE + P HY R i
7 B 83 22 BWiLEILE FERL 2 S o R R P EALELS iR
8 W 56 10 ¥ ¥ & o SkEE T YR YR Ui bt

2.2 BARRARZHERS 8 FBEH YLLK
I . 5 1) B AR v BRI R L H vk 2 Bk
J& g 1 RANE W e vy A Bl IR A 5 4 98 % T
GG U 45 WLA BRI 2 D = 14 BiD %
(4 i) 0 Fomgnk (2 D RS (1D | R R

B, 8 FI¥H B C & F (CRP)  FLER A
fitg (CLDHD Ft w5y » &6 1 2 B8 5% 5 5 1] ik O 400 A 31 %%
(LYMD T F;6 BN 2 IR A S 5 % g (ALT) (T4
RIRAIFEBMC AST TR LB (Na™ ) TR, I
%2,



T [ R e ) A AR 2022 4F 2 5 21 5 2

Chin J Infect Control Vol 21 No 2 Feb 2022

« 167 -

R 28 G RY PN 5 S i PR o B B S 0 A A A R

Table 2 Clinical manifestations and laboratory examination results of 8 patients with C. psittaci pneumonia
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Table 3 Imaging examination and mNGS test results of 8 patients with C. psittaci pneumonia
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Figure 1 Chest CT findings of 8 patients with C. psittaci pneumonia
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