o E R Ye il Ze A 2022 4E 2 A48 21 #4545 2 ) Chin J Infect Control Vol 21 No 2 Feb 2022 « 159

DOI:10. 12138/j. issn. 1671 —9638. 20221964

BREAKRFMEMH K EE K R0

R LM TR B R EARL R B R TR’
CRRUNTT rho B B vp R 27 W 1 2 e B JR AR I B e 1. WP IR 5 fE AR BR 24 ks 20 BRSSaR 4 00 3. 22 Bh. MR AR
412007)

[ ZE]1 BB BT BT R PR A il 52 28 4 100 I IR 22 30 B Bl B A e 24 SRR AIE L B 8 X A IR . 7 3%
[l Jagt P 43 A7 R B B 2019 4F 6 H — 2021 4F 8 H S 5L Al AR 5 (mNGS) 12 W 45 8 FAA S (4 il 92 19 9 i) 58

MEIRFERE. SR 9 GIRF R EM 7 6] 2ot 2 B A& 1 BIEENR 36 2 2210 45 8% 25~70 4, i 8% 63 451l

IR F BRI @ B0 B Z WO B (7 D . B A M THEUE R 8 B bk T 40 M T AR O 91, CRP Fhi 9 ],

ESR F+ 5 9 6 . PCT 1E# 4 ], 774 202 5 S 55 B Tl RN S TR S AL RS T T i © ). 9 BRIk CT 3R 30y B

FEBER LA, Sl X HEER mNGS 252 VWEH R Y E A AR B P& %R P07

BT 4~21 & IR B, EEIE TSR PR D AR i R I PR 2R I 2 R L2 T IR ME , mINGS i wT AP sE B B

JR2E WA BT i R 3 S M HUSRGIR YT AT D B 2 i T IR S .

(X # W] USRBORBEIR, Mg 2 ZARMTF s 0GRS I v vk

[(hESES] R518.1 R563.1

Clinical features of patients with Chlamydia psittaci pneumonia
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Zhuzhou 412007, China)

[Abstract] Objective To explore and analyze features of clinical manifestations and auxiliary examination results
of patients with Chlamydia psittaci (C. psittaci) pneumonia, and improve the understanding of the disease.
Methods Clinical data of 9 patients with C. psittaci pneumonia diagnosed by metagenomic next-generation sequen-
cing (mNGS) in a hospital from June 2019 to August 2021 were retrospectively analyzed. Results Among 9 pa-
tients, 7 were males and 2 were females. including a pregnant woman who was 36*? weeks pregnancy; patients
were aged 25 — 70 years, with a median age of 63 years; the main clinical manifestations were high fever (n=9),
cough (n=9) and expectoration (n=7). Eight patients’ leukocyte count was normal, 9 patients’ lymphocyte count
decreased, 9 patients’ C-reactive protein (CRP) increased, 9 patients’ erythrocyte sedimentation rate (ESR) in-
creased, 4 patients” procalcitonin (PCT) was normal, 6 patients’ aspartate aminotransferase (AST) and alanine
aminotransferase (ALT) increased. Chest CT of all patients showed patchy or patchy consolidation. After con-
firmed by mNGS of blood and bronchoalveolar lavage fluid, monotherapy of doxycycline, moxifloxacin, levofloxa-
cin, and azithromycin were administered for 14 — 21 days, all patients were cured and discharged from hospital.
Conclusion C. psittaci pneumonia has a variety of clinical manifestations and is difficult to be diagnosed, mNGS
test can quickly identify the etiology, facilitate the timely initiation of specific anti-infective therapy, reduce antimi-

crobial use, and improve the prognosis.

[Wefs BHI] 2021 -09-30
[EHRA] X 1986 =) 55 (BUEE) 11 75 48 W BH T N, JE 76 B, 32 28 DA 3 I 3 e Mk 2 5 L It 5
[HfEEE] Wk E-mail ; potter0712@126. com



e 160 - YL s 2 A 2022 42 2 A 21 55 2 Chin J Infect Control Vol 21 No 2 Feb 2022

[Key words| Chlamydia psittaci ; pneumonia; next-generation sequencing; clinical feature; bronchoalveolar lavage

fluid

N T R NG P L T = e
LAY 11 506 R AR T A A AR 1 P 7 0 200 L N 52
il 5 o T A 0 A B B AR A S . M R
UL 52 REE ] B0™ 5 I KRB, A 55 5AE il
RGN F B LERAEE , A TR,
B FAA LA fili 4% 55 197) 41 15 22 i 3 2 L ARATS R — il AS
UL » 2 o7 B AF A X3R4 M i 98 (CAP) i i)
(120 ~2005 45 3 A TR fili 98 I IR e 30 22728
G R B A X 1200 1 TR AR L 25 5 2200 -5 30T
BEIRIE . [ 550 PR S AR il 48 519932 1B DR
I 1% K Jr TR AN B B BH B 12 W O (8 B0Ek B
254 KB PT RR B [R) ) IR R e S BT, R
FEH A AR (mNGS) $7 A Ay 585 38 HAK 5 A il 4
PR S W B AL T — A8 T H . B0 B A 1
12 by 5 A LR il 9 RB A 1) DR Rk HE AT [l J
G307 LAAR R I R X 3200 AR 2 IR BE T

1 #AMERE

1.1 KAEB  E 2019 4F 6 H2021 4 8 A
F 50 R A R O T e B B BT O 8] B G AR i A
Jifi 9 [ G R BEORE. BT A RS 4 W DR R
(BALF) fI4MA 1. mNGS ¥ #6112 . A5 4L 1% B
RS 51 2 A I o (L VE S . ZZCHEC126 - 01)
L2 #Ru & MBI RGWERFEAGEL A
T8 A% PR ) R B L R 2R B VR IT O Ik T
RO R 3o R G0 R 4R BB LI R A A R AL A IR
B C- SR 2 (CRP) 21 40 il UL % % (ESRD | [ 45
FIRE(PCT) B T g 2 Bk <4 B s CT 5g 4%
DA B E M ER CT BERE, [6] I U 4R A8 g B 4G A%
g

1.3 mNGS &R ™% Bl R #1004 1R
AN E A BALF AR, & F vk rfoiz i, % 20
R 2K 5 AT mNGS kgl .

L4 mEEAES  BUFWEFGERA, A 10%
rhbk B RS P A2 24 h UG 8 G 2B K S A g
PIbRAS AT HE G o WA fiG S b 2 A A
Hh e 20 R T

1.5 %t sk W SPSS 22. 0 482 5k 4 3
A7 B30 A8 SRR R A 43 A T RS R SR T 9 Btk AT
TR B TR I8+ AR 22 (2 £ o) FATHEIA .

2.1 —f&FA 9wl E T B, ot 2 i,
81 BIEENR 36 72 A4 A I8 25~73 & ALAR
W63 %, BEAE R E I E 3 F, 18 M 2 B B I
2240 S0 1 BB R 1 TR P A A 1
Bl TIREEAME 1 B, 7 BB ER S S MK E
FE sk, 2 ) T W R B Ak sl . DL 1

2.2 W RAI 9B R B B R (B
H39.0~40.2C, ¥ 39.520.4)C, 9 HlHHE
Bof g, Jorp 2 50 Tz 2 i Bk A . 6
151) KB5S e o o A O PRI . LA R B R IR L G =
J1CA B 4 B LA R (3 i) , F 5 (3 i), FE R (2
B s k2 (3B L S (4 FD L B LD %O K it
A D, BEREM 5 6 Gl 1.4.5.7.8.9) AfFHE
iE WP (ICUD , Hov 3 AT U8 4 45 XALAGE <R
7 BRI IR T SR AR T B it e, WLk 1.
2.3 ZREiE 9 FIERE TS F A EOE
A TR 7 B R A0 E A H (NE Y0 3 5
(>70%),2 BIIEH ; BT & CRP ¥ 7+ . 9112
H107. 6 ~436. 6 mg/L, ¥J{H H (228. 8 £ 118. 8)
mg/L;4 ¥ PCT IEH 4 0k Fr A7 884 1 7T
F & WL 63~116 mm/1 h, ¥J{H F (84, 7 +
17.9) mm/1 h; 7 i & & 1] 4 2 MR & ik ¥ 7%
(AST) Ft &, wiig ity 31 ~1 417 U/L. ¥ {H K
(240.8 £ 446) U/L, 6 il & 35 7V 24 R 24 & 5% % g
(AL FHE WL Ry 24~237 U/L, ¥I{E K (85. 8
£67.0)0U/L, AL 2 i) AST #1 ALT [a] i 7€ 1F % 30
Bl G A0, BT A8 Uk O 4 M X AR 8 ] i 3 T AR
HFEAG. W3k 2.

2.4 HBRFHEE BRUIREUREE A RIFIAT IR
oy A A B R I AR R R R 2 T R CT
K2 95 788 DL XU 22 WL (5 i), 22l % A 5 Rz (3
B AR A F B QD i B E R CT 8
FEINBE BB RS2 AR 5 (9 D) e kB YE FE R
Hodr 7 Bt A A M s B (7 D . LR 1Bl 1,
2.5 mNGS #&® o6 £ Hd L BALF, 2 f] &
JE A AP L 1 5] [ B A 9 R R W (BALE) Je Sk
MAT mNGS KB W . 4 mNGS £l H 9 5 A&
I 506 3 AR A A, 2 91 A il 9% v TR A R A0 B



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

Chin J Infect Control Vol 21 No 2 Feb 2022

« 161 -

2 {5 [R) IR G 1 7 A SRS PR B0 K5 1 B A H i {1 B
JE R e 508, 1 S HE R T R T B 1 G e

SN I RE T SR B R 2 O S EE

SERHH . L3R 3,

2.6 &S AR EWIBRIZS WA T A A EZ T
ZRVEPURRZYRAST A BE M T 2 A &L
UGy ok 1 e )R A T 9 RS 25
OBl 9o 7 Bl R 6l T e SO T 2 5P T A
AT B T2 PR B2 a5 P

ZVGRR R B EPE VD BIRYT 1 B B R R
71 BT SR BRI . W 9 12 I RS it HA
A SRR 98 I 5 - 2 A5 P BT D B 2 AN 2l AT R U
Be o T LAZ VYRR K JORER /7 D 4H B 2R K 45
B9 01 EE R i OB AR L B A LRk
FAIRDU B4+ s 25 D B 417 o BRAS: A5 COLIAT 2D R DL JE&
QAL G . O ] R8P VK 52 TE o WK I TR I e <5
DR A G A B0 A B

1O )50 0 I LA i 58 £ 3 I R B )
Table 1 Clinical data of 9 patients with C. psittaci pneumonia
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Table 2 Laboratory examination results and chest CT findings of 9 patients with C. psittaci pneumonia
0 WBC NE% CRP PCT ESR AST ALT Mk CT 2R3
(X 10°/L) ’ (mg/L)  (ng/mL) (mm/1h) (U/L) (U/L) i A8 TR A3 S
1 9.19 86.3 107.6 0. 86 67 60 41 2R A BEF AR 5
2 5. 04 63.9 144.3 0.35 96 32 24 45 Bl BEFr 5248 5, W s BRI
3 9.89 92.9 215.7 0.31 96 50 33 H L AT B SEAR R o I FRR
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1 WBC 40 M 3150 1F 3 S5 (4. 0~10. 0) X 10° /L NEY E # 2 %4 50 % ~70% ;CRP IE# 2% 0~10 mg/L;PCT IEH B %4 0~
0.5 ng/mL; ESR g L 40 J 0K % 1E 3 2 %5 0~20 mm/1 h; AST iF# 2%l 0~40 U/L; ALT IE% S% 1l 0~40 U/L,
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Table 3 mNGS test results of 9 patients with C. psittaci pneu-
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Figure 1 Chest CT images of 9 patients with C. psittaci pneumonia
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