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Rk FE BT T RAA KRR R, HEME.
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Clinical Feature Analysis of 11 Cases of Psittacosis Chlamydia Pneumonia Confirmed by
Metagenomic Next—Generation Sequencing.:
Weiliang Du, Junhua Lu, Shanshan Jia“"" ¢
Zhejiang Yiwu Tianxiang Medical Oriental Hospital

[Abstract] Objective In order to improve the understanding and clinical treatment of Chlamydia psittaci
pneumonia. Methods We collected the clinical data of 11patients with Chlamydia psittaci pneumonia
diagnosed by meta genomic next—generation—sequencing (mNGS) from September 2020 to
October2025, we analyzed the clinical manifestations, laboratory test results, chest CT scan, pathological
features and antibiotic use. Results A total of six males and five females, aged from 37 to 79
years(median 58 years), were included in this study. All the patients had high fever, and most had
cough(9/11). The otal white blood cell count were mostly normal (10/11). However, we observed
decreased lymphocyte count(9/11), evidently elevated C—reactive protein in all patients, correspondingly
PCT level were mostly normal(8/11),The myocardial enzyme were increased to varying degrees(6/11).
Chest CT of all cases showed patchy exudative consolidation shadows distributed along lung segments.
Pathological examination revealed inflaimmatory changes, with inflammatory cell infiltration and
fibrinous exudation. After diagnosis by mNGS, patients were treated with doxycycline, moxifloxacin,
omadacycline, and methylprednisolone.

Conclusion: Psittacosis chlamydial pneumonia is often characterized by high fever accompanied by
patchy exudative consolidation shadows distributed along lung segments, normal white blood cell count,
significantly elevated CRP, but normal or slightly elevated PCT. For patients with these features,
bronchoscopy should be performed, and BALF should be sent for mNGS to identify the pathogen.

Treatment with doxycycline combined with glucocorticoids can shorten the course of the disease and
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improve the prognosis.
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1 2 71 6 8 0
84 9. 108 0.1 17 30 46
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3 43 1 0 8
77 14 107 0.0 17 24
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6 01 55 3 66 3
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¥E: WBC: B4 1EH S 1{H: (3.5~9.5) X 109/L];
NE: KA [IER Z%{H: (1.8~6.3) X109/L]; NE%:
BIIM G e (IEHZ%5E: 40%~75%) ; LN: #E4IH
HHERS %M (1.1~3.2) X109/L]; LN%: #HEHKE
Btk (IEWS%{H: 20%~50%) ; CRP:C-RMEH (IE
WBEH: 0~10mgL) ; PCT: MABEJR (IEW S %Y.
<0.5ug/mD) ; ALT: WRRELHEBEERSEMHE: (9~
50) U/L]; 5 %3 ALT FHirs RITAR IR Z B (aspartate

aminotransferase,AST) 4 Tt &, ¥i2H A 12~183 U/L, ¥
N (75£70) U/L  (AST B ALT FHeiBi 3k 6 1) ;6
151 £ WUER P B T 7= (creatine kinase,CK) , 5 Bl1EH, #]i2
iy 33~3666 U/L, ¥y (1148£1525) U/L: S Bl
HER A BT = (lactate dehydrogenase, LDH)

B 1~14 11 i &3 g f CT &I
B GEE D hEJEBBER SR, k2] 72 mm X

37mm; B2 (3 2) o FAMG R B v Si 8w, ik 2
137 mmX71 mm; B3 (& 3) AP IMUBRIHLER, W
J:45 50 mmX 76 mm; Kl 4 (¥ 4) K LEBRIEABH,
JER/N 96 mmX 66 mm; B 5 (B 5) A LEBEAER,
WY 78 mmX74mm; B 6 (BF 6) A NMMHR, W
47 36 mmX29mm; K7 (EEF 7 AL FEREEHBH.
Nﬂs (B &) Al 7 (B 9 K% R E B USRI
ZhIR, B S R AL EAE, ZREME, DRt
hfﬁﬂ}ﬂ@/x{lﬂ B 9 $RIB I SRE AR IR P LR IB
e lalBRAE I 78, HEX 100, B 10 B 7) MR
BRREE. B GEF 8 A FHEREH B, ikt
21 72mmX 64 mm; & 12 CGEE 9 , FHfd. FHBEA
WRE W, ik 65mmX39 mm. 54mm X35 mm (HKEAZ) ;
K13 (3 100, 72 FABE A 2485, ikt 60mm X 65 mm;
B 14 CGRF 1D, Ll BB RE S, Rkt 99 mmX 51 mm
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PR G RGIAAR ARG T A JF A SR AU W, RIS
(P Sl CP S LN B P ST

MG PRAEIR KT, 55000 A S5 AR i 28 5 0 Jo B G A i
T8 7 7 % e 10 Jili 5% 359 AT 2R I A IT B AR SRR 1 DL IX S
Coutts f 25 H H ¥ CT B A — R s, EPTIREE
BISHEBOR ME S SRR, WIB M, LR 3R
&%, il E Gl R S s D WU FEAREF ST, 11
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