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Abstract

Objective: To provide clinical experience and reference by summarizing and discussing the diag-
nosis and treatment of a case of Chlamydia psittaci pneumonia, so as to improve the ability of early
diagnosis and treatment of this disease. Methods: The clinical data, diagnosis and treatment of a
case of Chlamydia psittaci pneumonia admitted to the Department of Respiratory and Critical Care
Medicine of Jiaxiang County People’s Hospital were retrospectively analyzed. Results: The patient
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was diagnosed as Chlamydia psitsiti pneumonia by mNGS, and was treated and discharged after
treatment. Conclusion: Chlamydia psittaci infection should be taken into account in patients with
pneumonia of unknown cause who have a history of contact with poultry. The history of contact
with birds/poultry is an important diagnostic clue. Early evaluation of the application indication
of mNGS can identify the pathogen as soon as possible. Minocycline has a significant therapeutic
effect on psittacosis pneumonia.
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1. 5|8

B8RS A (psittacosis) /& — Ff i B B JFAK(Chlamydia psittaci, C. psittaci) B4 51 B HIN & 3 B0 A
TR 5 55 L R R R IR PR T J %, 85 A D A i 28 240 o8 A DX SRAG PRI 28 1) 1%, AHAS T HoAth AR 4
AU JEAR R ZR A [ 1] BH T IR PR A I ES G PR SR I T B BN R PR, ARG IR 3 WA 5 R BT 4 1%
2, SEOZPIRFA B A EEIT, BUE SRR FARRR S AR AE T RN, IR 5™ H A IE R,
WRPFIRE B ZRGAE . O DNIBER . R K2R E RS, BAEE, ATRBAT. SET2]. b
WeiG 1 BRSSP JFAA T 28 B, TEAA IR s, 455 mNGS SORERZ T, a7 It RE, 1A
JalriE e, 3 G EEME CT MR B % EF SR RN A%, e mE IR E AR Z

Biake .
2. ™ HEH

B, 56%, Bollk: BRA G, BEAAEE, THEMZR, ML, BF L. KikRB Rk, &
HF CRM2 K7 F 202343 A8 HABE, B# 2 KA L R FR B IR, Aidmik 38.6C, T
FEFENR, fEk. 2NN, =71, RBEEE, T8O, Wik, TR, TRZE. mik. W
Jii, TCMEUE. W, TCMER . BEVS, RIRARIRIR 2, BEAMCIAR RO, ARIESET IRIT AR TE), AR
K, EHTEHE, TBEMIRERRE, 47 kM EEE AR BEH” w7, MkRER
#, 1B RL “BGERI fi” NEREL. ABifEfk: T: 362°C, P: 81 /4, R: 19 k/4F, BP:
113/75 mmHg, #&7E, WHiZXUMER &R, Al &, REEREG). Mo E: 202344F3 H7H
MM + CRP: ZL40M0: 5.19 x 10"%/L, £L40A-FHfk: 83.9 fL, WE4IME 4 Lk: 10.10%, kg
H4rEe: 83.40%, MERRAINM T 4 EL: 0.30%, #RELLHART%: 0.79 x 10°/L, ki 4iHiit4L 6.49 x 10°/L,
C MiEH: 89.40 mg/L, MIEVEMFEEE A: 83.2 mg/L. 2023 4£3 H 7 HWHES CT: 1) XUt s
FERS, RUEAZTRE, BWPIRIAITEE; 2) A L REMERASM; 3) M N fohsettgsSr, 15k
2 4) YRR RIGIIMEL; 5) AMFIRZ KA EOLE 1. PIE2E: 1) g 2) figdi. Ak
J5 45 T IR PG PR AL B SR AN RS 7 SR B DUy, M IR BV SR B AR, b Y 26 10 IR
TR B A T R PR TR T o R NB S RE A, 1B R A B REIRAE SR, AR R PR A
57 NBEEiiBha . 2023 43 H 9 HIML Rt+ SAA + CRP: CRP: 95.92mg/L; SAA IE#; ESR: 39.00
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mm/H; PCT: 0.080 ng/ml. 2023 £ 3 A 9 H D-5Mk: 1.08 mg/L; HfEF: #: 3.22 mmol/L; IfA4:1k:
ALT: 442U/, AST: 55U/L, TP: 583 g/L, ALB: 352 ¢g/L, y-GT: 86 U/L; & H: 214.82 ng/ml;
Jil RAJFARSIAR 1gM + 1gG Y. WII=T0, RSP PUEEERER MR O, OEEE . FhAE
MM S . FEPUE ST + FRfiks . Ml 28 SRR PR mEMTE I Pk 1gM. BRERTE 2R
PURME . 1-3--D HiRHE. ANKE MM EE DNA Ei. EB Jii# DNA T 8A W E R, 2023 4 3
H 8 H: OLAEEM: A=FFKIDAERAC. OHE: KRBUEE OHE. TREEFKEELE: SUF KR
VLR . 2023 423 H 9 Hog 0B S + IR + NGS fu#t. 2023 43 H 10 H T-sport:
B, A R A0 B R 0.31. 2023 4F 3 H 11 HIWEERR AT B 1 i 2K I B 5%
o 2023 423 H 11 H NGS KJGUAJE, 456 L% SR AR AR fetE K. 2023 423 H 10 HAERIT
GRRERIET . 2023 4F 3 H 14 HEEME CT: XU NS R, BATRg g, P02 K ke 4,
AT BCHTIS 4N (WL 2). 2023 4 3 15 HifFEhbi. HBeiZiA: 1) i ERERAARIFEE): 2) gy
HBERE: HRIEIR B IR K 300 mg HREEH 1 k. 2023-3-30 HEME CT: 1) XU~ &% ER,
OATI R BB R, @R A, 2) Al Er R BRPEGSU 3) ZE R RN SR AT, RCETAR D,
W12 4) YRR Z KIS, MO BATIEAE /N 5) A MR 2 KAk E 3),

Flgure 1. Chest CT, March 7, 2023
l 1.2023 4 3 A 7 KIS CT

£)8)¢

Figure 2. Chest CT, March 14, 2023
2.2023 £ 3 B 14 HEEB CT

Figure 3. Chest CT, March 30, 2023
3.2023 3 B 30 HEER CT

3. Rtk S
3.1. FHARIRITRESE, FEIHAA seRR R RIR

B AR, ATBL LA R, PRI MR A s AR BEAIRIR
TATERRE, YIS Wit X3RS AT 48, /\%JLE’JT“J?%@,%AEMAFJ?I?Fﬂﬂllflﬂiiﬂ?\lﬂ, AN I
FrE BRSO A R s ORI a BRI IR BERRTE . i AR ASE 3] T1eHIRia T i & “ kI
BRE e b 27 R I SR S A B LA S R A 1El$%fi§7ii‘“ % PRI A MR AR
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A, ERLVEAR IR S, A AR IRE S, RS Dk S, ERERESRS I SRR, Jf
HE TG, TGRSR F A T ZE L A S (IR & 1Y), TSR BRK A SefF s s
IR R TR RR 2 N, HARRRIE R I T AR S B SR H VIR, it R 3 R L B Y
PR AR RE, JF H AR T 5 %, IR R PUR . FEEEME, ElmK e, =
VRGN 1A B WY AR S AR S, X TR G BRI AR MY ) BN E IR R
R, JFHAZR A DA NS N Z LR, SR i) 2 B oAU S

3.2. BEEE—KNF(Metagenomic Next-Generation Sequencing, mNGS)HI R A XHZBEI Ri&
BRI EEER

HAEIRARRITT I, SRS AR AR I N NS5 2 G M,  I RER I AR T8 R Gk oy 3,
RN AERE TR B O B XSRS MR 28, AT H B AR+ 1938, JE8R. mZk. SE. = ISR,
H T HIGRERI TR P, EHRi2EN 12 . BRI F AR R B BT RN B IR . AR5
PR SLASY  SCRAE . PIBAH TR S i K& 2 ME, BT HRAEREER B SR, WMo B
B E IR A T B SR P S A il 28 838 — ORI I S A B — R I B 4 S 80
PRI S b TR R A S, C RMEH. ARNABRANRRMEEE N, AERERE
Bk, ZHCEE M MREERCD, B RBRIEASERR4]. BiGHK AR R R4 69
RS 1 S X B G RO S AR (R S R 2 S, BRI 2Rl . A W EE ) M. (polymerase chain
reaction, PCR). % #E[K —fRill 5 (metagenomic next-generation sequencing, mNGS)FIR JF A4 55 55 77 55,
PCR 58w, H2 PCR MBUBIEESOR St 8 my, B P 2k R vl T~ F, JF H A EImR L
1R R SE B RE FAAK SR AR SR G A =B FE A PCR, BRIl 5 ARG R B — e R BR 1%, 0 B i
Iy BRI RIRTEL R RS, HAZor s st N, MmN ER A o o T SR B S A 72 i 4
WA, IR BSR4 9% JR 22 W AR A% G2 7 SRS AR SR BRI o i il vh 88 N J5 e R B 9 R IR
s SEALTRA . BB SRR E T A N A A B A SR A, R Zmd R B VAT mNGS ki, 253 781
EERTAER = B T R 2212 . mNGS 5 T E5RG HAR AR omp A B AR € I R AR A 35 R
JEA R AT, ARAEAIE T AR IGIRFHMESE AT 456 45, BUstEm T PCR [5].
BEAN, A mNGS SRR B,  ASCEIREAS 34 & 45 R TR 48~72 he W] W, mNGS #aill 5o flk 17
FEGE R T VE I BAPE 2K R tE 22 o Al R I SR BR %, AF E T A U e A A R B v, FE SRR A
MR 522055, B Ere ey RRIMLTE #i58 . PCR SE Gl k. fEIK TAES, X4
BIGIT R AE X RGP 26 8 2%, B VPl mNGS N BT R B iR, AR T FIRRE X
TR,

33. RENERATT AR, fMEEERE

TBIT RIS R AR DU R 29 DU R 28 . RPN RS AT RS, P U R v E ik, HAEH
WU 7T 106 1 25 5 B AR S A R A S AR S 3, g T 0 ) B RS AR S5k DN AIER 5 (1) & [ 6] T
VI S0 S RG AAR AR I E R ARSS, 18H AE N L. 2 RER B A EREFRE LS, 2023 48
3 3 8 HEVIAPKEIAE, 2023 4F 3 A 10 HIFMRA R M. 2023 4 3 A 10 HEFfe b, 2023 4 3
30 HE A MHS CT Ji kB Rl
4. %5iE

B IRG T SR A M 28 7Y 7™ B A FEE AN B PRI R A PR 2 B A 2% AN, SRS AR SRR AE IR 3R 558 B 4
MR BRI AT B, AR R e s, PEE A MIIZ IO A E REEE LR TI(T7].
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UNASRE SIS HERRIZ T A BT X VEVR YT, ARAE TSR ZE, DRI, I PACIE LA i R s 5% 26 5 5 6 190 G G AR
G RENE, RN KIRERTT, SR RE S . MG REE IR T A A BRI Ok R R UL R
LYW A, RRG AR SRR G 02 Wi 7 5 DL R T T3 SRR R e . 583 .
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