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Clinical features, diagnosis,and treatment of chlamydia psittaci pneumonia

based on metagenomic next—generation sequencing: an analysis of 15 cases
Liu Yanquan,Lin Jie,Zhu Hongquan ,Xu Qinglin
(Department of Intensive Medicine( Comprehensive ICU) , The First Affiliated Hospital of Gannan Medical University ,
Jiangxi Provincial Key Clinical Specialized Department of Intensive Medicine )
[ Abstract]Objective : To investigate the clinical features , diagnosis and treatment, and prognosis of rare chlamydia psittaci pneumonia,
and to improve the understanding of this disease in related clinical fields. Methods : A retrospective analysis was performed for the
clinical data of 15 patients who were diagnosed with chlamydia psittaci pneumonia in The First Affiliated Hospital of Gannan Medical

University from January 2017 to December 2022, and the clinical features , diagnosis, and key points for differential diagnosis were sum-

marized and analyzed. Meanwhile, related articles in China and
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BEESE % A A, Email : xqlicu8698@126.com , Results : Among the 15 patients with chlamydia psittaci pneumonia

EEWR x®AAHT AR B A (45 :20133BBG70093);  included in this study, there were 10 male patients (66.67%) and 5
0 A A X RS A R AR (RS female patients(33.33%) , with an aged of 62(32-79) years. Among
2022XM038904) ; i 1 4 EALZATH IR 91 B (%5 L ) 14(93.33%) had voul Wi 8(53.3%)
20155442) ;199 5 bk AN B (%% KJD14083). these patients, . ©) had poultry contact history, 5%

555 BB : hitps://kns.cnki.netkems2/detail/50.1046.R 20230707.1333.016.uml had the history of underlying diseases, and 5(33.33%) developed
(2023-07-10) severe pneumonia. Among the 15 patients, 8 had normal white blood

globally were searched to systematically discuss the latest advances

in the diagnosis and treatment of chlamydia psittaci pneumonia.
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cell count(WBC) (53.3%) , 5 had elevated WBC(33.3%) ,and 2(13.3%) had a reduction in WBC;9(60.0% ) had normal hemoglobin,
and 6(40.0%) had a reduction in hemoglobin; 13(86.7%) had an increase in the percentage of neutrophils; all patients(100.0% ) had
a significant increase in C—reactive protein; 13(86.67%) had an increase in procalcitonin, and 12(80.0%) had an increase in lactate
dehydrogenase ; 11 (73.33%) had abnormal liver function, 8 (53.33% ) had abnormal renal function, and 6 (40.0% ) had abnormal
coagulation function; 13(86.7%) had electrolyte disturbance. In addition, arterial blood gas analysis showed varying degrees of reduc-
tion in the partial pressure of blood oxygen in 11 patients (73.33% ) , and 8 patients (53.33% ) had an oxygenation index lower than
300 mmHg; 4 patients (26.67%) had no obvious dyspnea and thus did not undergo arterial blood gas analysis. All patients in this
study underwent bronchoscopy, with bronchoalveolar lavage fluid obtained for metagenomic next—generation sequencing (mNGS) , and
all patients were infected with multiple pathogens besides chlamydia psittaci. All 15 patients underwent lung CT and other imaging
examinations ,among whom 7(46.67%) had unilateral pulmonary consolidation and 8(53.33%) had bilateral pulmonary consolidation;
9 patients (60.0%) also had pleural effusion, and some of them showed various imaging findings, including consolidation opacities,
ground—glass opacities, mass opacities, reversed halo sign, and mediastinal and hilar lymph node enlargement. All 15 patients with
chlamydia psittaci pneumonia received standard anti—infective therapy after diagnosis, and among the 5 patients with severe pneumo-
nia, 2 received ECMO adjuvant therapy. No treatment-related adverse reactions or adverse events were observed , with a mean length of
hospital stay of 13.9 days. No death was observed, and all patients were discharged after improvement. Conclusion : Chlamydia psittaci
pneumonia lacks specific clinical features and manifestations and tends to develop into severe exacerbation, and mNGS detection of
bronchoalveolar lavage fluid can help to achieve an accurate diagnosis. Early administration of tetracycline and quinolone antibiotics
can improve the prognosis of patients to the greatest extent.
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bin, HGB) 1IE4# 971 (60.0% ) , I fik 6 1] (40.0% ) ; 5 A 41 ff
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(100.0% ) C J % 7 4 ( C-reactive protein, CRP) ¥4 W] i T} ;
13 151 (86.67 % ) 3 445 % Ji (procalcitonin , PCT) F+ 5 ; 12 £
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1 58 B ORI EEE M A BALF-NGS  MEME %P i R HIRRE
AR
2 52 B B B JFEEf 75 BALF-NGS K # HIE T A FgsR T
3 79 % P % BALF-NGS & FEE % Hong
4 48 1 & X & BALF-NGS  K#A NEHE %P8 -1 bR wf LRk
5 52 B B AR BEIRE iZEE  BALF-NGS &P W 4R X
6 57 & E X & BALF-NGS k# f29€ FE[% S B LA BRIR S, 0 Ik
7 73 9 B R Pt BALF-NGS &k # {238 FE[% X
8 70 % = w BALF-NGS & #4 ¥
9 62 B &k & BALF-NGS &# [IE JEM ik % H Mk ks LW
P, BhIE LT
10 58 L P W £ BALF-NGS A frEAR X
11 64 B EiiE 75 BALF-NGS Ik 2k | k #4 EVINPH
12 66 L AT BERE 5 BALF-NGS & # {298 JEf% S SR OB et
13 32 B B wmOR 5 BALF-NGS k¥ 7€ LIz
14 73 L & OHIT 75 BALF-NGS Ik & #4 L5 Z T NIRRT SO
MK 1
15 63 P J& BALF-NGS &k Wk ey < Z ) EHWR
F2 15QBBARFEGHAEELHERELER
15 A nEAk

B AR M wee HOB/ o LN/ CRP/  PCT/  LDH/ JFEIAE VEZUfE BEMZ) R

(X10°4/L)  (g/L) (X10°M/L)  (mg/l)  (ng/)  (U/L)  S% 5% feww =il
1 58 % 17.79 116 86.2 0.86 357.15  15.20 831 + + + +
2 52 L 8.66 115 87.3 0.61 74.45 0.49 239 - + - +
3 79 L3 5.64 119 65.2 1.01 175.96 0.74 311 + + - +
4 48 % 2.89 72 81.0 0.41 219.00 0.44 740 + - + +
5 52 L 16.96 67 91.2 0.47 64.56 2.03 389 + + - +
6 57 7 4.15 111 53.9 1.40 317.57 0.04 384 + - + +
7 73 L 10.83 114 95.8 0.20 262.70 2.35 400 + + - +
8 70 Ui 7.81 141 89.3 0.60 393.20 0.98 273 - + + +
9 62 7 4.39 107 85.2 0.56 65.97 0.66 538 + - - -
10 58 7 2.63 73 95.5 0.24 289.62 1.74 775 + - + +
11 64 5 6.69 115 92.0 0.35 151.05 1.15 773 - - - -
12 66 e 7.66 113 69.5 1.90 28.17 0.05 244 - - - +
13 32 Uil 11.58 124 84.8 0.90 168.74 0.86 213 + + - +
14 73 e 9.29 104 61.4 2.75 48.11 0.17 334 + - - +
15 63 % 11.55 109 93.6 0.50 448.43 1.55 1172 + + + +

1 WBC I # S35 77 (3.5~9.5) x 10°4/L; HGB IE# S (67 (130~175) o/L; NE IE# S35 7 40%~75% ; LN ik B AR50, 1% S22 15
(1.1~3.2) x 10°4/L; CRP IE# 27 (H }1<6 mg/L; PCT 1% 275 {H 4 0~0.05 ng/L; LDH 1% 2% {H 4 100~245 U/L
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