« 688 o Y R 4 AR 2023 4E 6 A5 22 %5 6 ] Chin ] Infect Control Vol 22 No 6 Jun 2023

DOI:10. 12138/j. issn. 1671 —9638. 20233462

43 151 58 #E F 2% [iR 12K i 2¢ Il oK 455 1iE

WEE K F R E Z.E R
R B R B PP R B e I 10 5 6 FRAE PR 24 B TR Bt 210009)

(# ZE] B8 TR RN R WG IR FAE ZIRIT T . FiE BB BT R Be 2018 4 3 J1—2022 4F
3 A&z FF A AP (mNGS) #1219 43 5] %5 3 PR 1 il 28 /B8 DI IR BE kL. SR 43 6l [ 4R IR
55.80 %, H Pk 23 . Lotk 20 B A I e SRR e i 18 B R 2 LT A& B, IR IR R I LA K s iy 0L, Al A
UL R P FE A E AR . 28 B (65, 1200) R E I H B E 40 T CWBC) IEH . 21 4l v Mok A i 1T 50 (OND
T+ 32 {5 94K B A B R (LD B AR 5 43 5 M C 2B 1 (CRP) I 5 526 1] P9 & R 5% & (ALT) TH i . 32 Bl R AR R
B W CAST) FH 5,33 B LI WG A (LDHD Fh i85 . 15 i 58 & A 72 W W o 0, 9 i) S8 3 ok Joe O TR I 48 . I 3 v
PR BHLUER)Z UG (HRCT) R Z R B MMl T ok se AR 52 A 2 013 Bl Aot R, SR T FE
R R IGALAE 3 WD . 43 018 mNGS F ) 588 8 PR A P S BGE B Dy 1~21 269, 40 IBE#HZ T & A
M T A S TR 2 W R YT T B IR DR AR I S R D Z VU R R ORI IR R SO IR R . 43 ) FR AR B i [ 6 2
Hy 13,00 d IR BE AR T 1. B4 S5 RG PR AR I 48 SR R 2 DL PR, R R R A S sl
mNGS K £ G 0 DU v 0 A L0 SRR TR YT B IR 2 VU IR WS T S BT TR 24 W TR T R A R TR A3 A A R R N FLE
I ] AR RAR TS R AT,

[ & W] W, REM: HXRMMM L RERA AT ZHHER

[FE4SES] RI81.372 R374".2 R518.1

Clinical characteristics of 43 cases of Chlamydia psittaci pneumonia
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[Abstract] Objective To evaluate the clinical characteristics and treatment of Chlamydia psittaci (C. psittaci)
pneumonia, Methods Clinical data of 43 patients with C. psittaci pneumonia confirmed by metagenomic next-genera-
tion sequencing (mNGS) in a hospital from March 2018 to March 2022 were retrospectively analyzed. Results The
mean age of the 43 patients was 55. 80 years, with 23 males and 20 females. 18 patients had a clear history of con-
tacting with birds or poultry. The onset months were mostly winter and spring. The most common clinical manifesta-
tion was fever, which can be accompanied by symptoms such as cough, muscle soreness, and chills. Blood routine
test showed that 28 (65.12%) patients had normal white blood cell count, 21 had an increase in neutrophil count,
and 32 had a decrease in lymphocyte count. 43 patients had elevated C-reactive protein level, 26 had elevated alanine
transaminase, 32 had elevated aspartate aminotransferase, and 33 had elevated lactate dehydrogenase. 15 patients
had respiratory failure, 9 patients progressed to severe pneumonia. Chest high-resolution computed tomography
(HRCT) showed consolidation in the unilateral lower lobe of the lung, more in the right lung, and 13 patients com-
plicated with pleural effusion. The main manifestation under bronchoscope was alveolitis with little secretion. In 43
patients, mNGS detected C. psittaci sequence numbers ranging from 1 to 21 269. Quinolone treatment was applied

to 40 patients, which was adjusted to doxycycline, minocycline and tigecycline after the pathogen was identified.
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The median hospitalization time of 43 patients was 13. 00 days. All patients showed improvement and were dis-

charged, without reported cases of mortality. Conclusion

Most patients with C. psittaci pneumonia are characte-

rized by an onset with high fever, lung involvement, and a history of poultry exposure. mNGS enables rapid and

accurate pathogen detection. Doxycycline is the preferred choice for treatment, and quinolones are also effective.

Some patients can progress to severe cases, but the overall prognosis is good.

[Key words] psittacosis; Chlamydia; community-acquired pneumonia; metagenomic next-generation sequencing;
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Table 1  Basic information of 43 patients with C. psittaci

pneumonia
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Table 2 Laboratory examination results of 43 patient with C. psittaci pneumonia
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Figure 2 Chest HRCT images of case 36
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Table 3 Chest HRCT imaging features of 43 patients with

C. psittaci pneumonia
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Figure 3 Manifestations of C. psittaci pneumonia under tracheoscope
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Figure 4 Pathological findings of lung biopsy specimens un-

der bronchoscope
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Figure 5 Chest HRCT images of case 8
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Figure 6 Chest HRCT images of case 9
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