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Abstract: Objective To analyze the clinical characteristics of Chlamydia psittaci pneumonia and improve the diagnosis
and treatment skills of clinicians on this disease. Methods  The clinical data of thirty—nine Chlamydia psittaci pneumonia
cases detected by metagenomic next—generation sequencing (mNGS) from September 2020 to January 2022 at the Affiliated
Hospital of Southwest Medical University were retrospectively analyzed. Results  There was a history of poultry exposure in
89.7%(35 cases) of the patients. The most common clinical manifestations were high fever (92.3%, 36), cough (76.9%,30),
muscle soreness (48.7%, 19), headache (38.5%, 15), etc. Laboratory examinations showed 76.9% of patients had a normal
leukocyte count, and 76.9% had decreased lymphocyte count, often accompanied by elevated C-reactive protein (100%),
procalcitonin (97.4%), interleukin—6 (95.8%), interleukin—10 (95.8%), alanine aminotransferase (74.4%), and aspartate
aminotransferase (84.6%). Univariate analysis indicated that there were statistically significant differences in the levels of
aspartate transaminase, blood urea nitrogen, C—reactive protein, and procalcitonin between severe pneumonia patients and non—
severe pneumonia patients(2<0.05). Multivariate logistic regression analysis showed that an elevated blood urea nitrogen (OR=
4.899) had guiding significance for predicting the occurrence of severe pneumonia. Bronchoscopy examination showed no
abnormalities in 53.6% of the patients. The imaging manifestations of pulmonary lesions were mainly lobar pneumonia (61.5%)
and air bronchograms (94.9%). Therapeutically, it was sensitive to tetracyclines, macrocyclic lactones, and fluoroquinolones. A
total of 84.6%(33 cases) of the patients were cured and discharged from the hospital at the end of the treatment.
Conclusion  Chlamydia psittaci pneumonia is a zoonotic disease that can be detected by mNGS. An elevated blood urea
nitrogen level has guiding significance for predicting the occurrence of severe pneumonia. Empirically—selected regimens based
on doxycycline are effective for the treatment of Chlamydia psittaci pneumonia.
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e [ 4 — A I [ (metagenomic next—generation se-
quencing, mNGS) 42 AR (¥ i H |, Jili &8 /8% e Pk 2 95 19 12
BRI B T, A HEAL 2 Y7 A7 ok T ALY,
mNGS % 4x | R RO RE A 2R B2 B R PR
J A Jii 58 B A 0D 8 B o A S b X mNGS Hf Bl
2 W7 1) 58 RS A S AR It 58 79 e R RS AE A7 43T, O 30k
Ay SCHRAZ AT, DASR e i PR 15 A= % i B A TR A2 R 7K
-, TR mNGS 7858 08 PO A i 58 12 W b 4
e
1 W&57%

L1 BRRA R BT A 2020 4F 9 H—20224F 1
VG BRI B T 2 g AT 1) S8 G A A S AR it 58
B 390, WMABRIE : OFF G 4L DAL 5812 W
B s QN R IR mNGS £6x H 585 R A A A% 2 )7
5o HEBRBR 1 - SRS PA AR B 45 1 7 A R0 T e
Y%L (reads per million, RPM ) <3 £ B LA /124
il B RPM s @HEBR 175 G4 T 155 B0 5 (3% RE A5 e xof
B2 FE D B 73 Al AN 3 @B K e 518U (41
Hh<3 ) I H B AZO0H RS I X Y HERA P, A IR SE 4 DL
T HEBS s Qe R AR IR | 52 36 % 46 A 55 5 mNGS 45 1A
Fi o MRS PP AR PR WP~ 70 2% 2016 AF AT Y
Hh ] A X ARAT A R A2 W MR S 7 48 1 R 12 Wibs
HERE R o3 Ry AR AR TR 4

1.2 BFR T &

1.2.1 ARARRE L mNGSHIF AR HE CT 4k i
o 728 i B ko A8 A AT SO B AR A S S I
BEAR , 81 Wi i) 52 A8 il 62 9 12 W (bronchoalveolar la-
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gies, Santa Clara, America) #£47 B2 SCJE , i H2¢6E

i PCR I AE DNA SCPEMRBE o M S 1 SCE 485 Pool-
ing Z J& , ffi FH A& K2 & MGISEQ 200 ] F¢ A i 17
mNGS T o GG 34T « L PB4 (I BT o IR 24 B
FHK B <50 bp BT 41, 2B A% LR A 751, 15
) 11 v o 0 A 5 B W L DR 2 B PR A T
XFUESE S

123 BERHE WA G A A RIHERR AR ERY 39 £
306 R A AR il 2% S8 B PN I 2 00K A TR S R
I RZFRIE A BhAS A 69T 7 % BRI R bR o

1.3 it FE o K SPSS26.0 AT EUHR 4. 1E
A0 A 0 R E B b v 22 AR D 2S00 A5
HAL B (VO B0 il 3R, BRI AR (%) ik .
BRI R A A o i ORER R AL T 0 R 5 (IE S
A3 ) RN B (i 25 43 A0 ) L THECEERER R O
5o KPR E T A St A A £
% Logistic MIERLA M7 I & EAEMI R R . R
% A & T AE %7 fiF (receiver operating characteristic,
ROC) Hi 2843 B7 1L bR 28 R0, A I 2% 508 Jili 4 Ay il 2%
T 1 X (area under the curve, AUC) fx £ FLH 45 7
B RE . P<0.05 hESAGIFE XL

2 # B

2.1 —fFH

201 AR LYy 39 B AR 36 ~ 75 %
(59.97 +8.74) % , £ 19 1] (48.7%) , L P 20
(51.3%) . H4E 1241(30.8%) , IF B 4E 27 41 (69.2%) .
A2 (B A A g B ) WA s e R i
2 FHTGITFEE L (P>0.05) L& 1,

2.1.2 B AR 35141 (89.7%) B EH A
AL 170 (43.6%)F % &4, Hordb 14 4]
(38.5%) FRIEFE &, TE A M 34(7.7%) NFHFK
B TAE 1541(35.9% ) A /5 FHefih 58 52 41 (5.1%)
ARG F B R E AL 5 141(2.6% ) BH KRR
213 AHFIEREAG 390 R b 3241 (82.1%) =
G IR R SRR T 18 R R e 24 )
(61.5%) , = IfiLJE 10 4] (25.6%) , W 22 48 3L Ak 9 9
#1(23.1%) A bR 4 151(10.3% ) .

2,14 IGPREER ARGE T A B A R IGEIR, DL
O 2,36 6 ( 92.3%) BFEARIEE 39 CLL L, Hi
36(7.7%) BERIRE R 41°CLL L EIE2041(51.3%)
FENT 19 191 (48.7%) 5 W%k 30 4] (76.9% ) , Hioh 1% 16
1 (41.0%) , W% (L5 W 8 41 (20.5%) , W% 8 (L W 6
%1 (15.4%) ; LA 12 9 19 1] (48.7%) , 3k 9 15 14
(38.5%) , - W [RI¥E 15 41 (38.5%) , = 1 941 (23.1%) ,
MK 5 461 (12.8%) 5 B2 R4S 4 41 (10.3%) , i 2] 3 4]
(7.7%) , B 1450(2.6%) , ¥ & K2 9% 1 4611(2.6%) , BT



R E B R 202345 A5 23555 58 China Tropical Medicine, May 2023, Vol.23, No.5

© 525 -

R 1451 (2.6% ) o

R EIEN R AR RN R 4 —BOR R
Table 1

pneumonia group and non—severe pneumonia group

Clinical and demographic data between severe

FREM R Se-  ARTAEMIRA Gt
A5k Variable  vere pneumonia  Non—severe pneu- 5 Sta- P
group monia group tistic
P51 Gender - 1.000
JHE Male 6(50.0%) 13(48.1%)
L Female 6(50.0%) 14(51.9%)
T2 PEZE hronic disease - 1.000
A Yes 7(58.3%) 15(55.6%)
Tt No 5(41.7%) 12(44.4%)
W 4 Smoking - 0487
A Yes 6(50.0%) 9(33.3%)
JG No 6(50.0%) 18(66.7%)
fEBE H 15(12.5,23) 11(8,14) 1.791  0.073
Hospitalized/d

¥ :—. Fisher {5455 . Note: —. Fisher's exact test.

221 FEIEMR SIEEREM R AR E R N A
FEEREFN 30.8% , T FE Ky A $E R : 76.9% (30 i) 1
B EE T, 76.9% (30 1) bk EL A B T B, 20
C- N H F1(100%) (B85 2R JR (97.4%, 38 491 ) L 14
2 -6(95.8%,371) .1 % -10(95.8%,37 5] ) 4F N
AN (74.4% ,29 1)) Ay B 24 T (84.6% , 33 1)) F+
B AR R AT s FORE 4L AR FE A R
MIRFA C- M PR R R 22 R A ST &
X (P<0.05), 5% 2.

222 HIEMR SIEEREM R ZHE SN K
R Z 401 P<0.05 BYAS 599 A 2 [ 2 Logistic [Pl H 5
AU, 255 R LR 2 AT (OR=4.899) Xif Tl 8 2 JF

KEGENT 9 B — 2 W4 8 o IR R A EAG Al
R ROC £k 7R AUC 4 0.759(0.586~0.933) ,
YIBAEHCHN 0.482, Fed: FLEH N 5.8 mmol/L, F5 5
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Fig. 1

ROC curve of blood urea nitrogen for predicting

Severe pneumonia
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2.3.1 i HEVERGE RS mNGS KT 39 451 % gk 3
1] £ 35 mNGS JEL AR A 25 S5 2 00, A T 36 &
T P S A% R AG: Hh e 8 B 3h T 3~365 357,
RAIBCR 4155,

232 ABGEIR FEARG I 4 (] R il I T kT A
— 5 240 B+ I LT A 5 A O B I S B AT T 2
1515 4 151 £ 255 i 0 VB 0 YR A B T B R+ S G R
oA 22 T RF TR 2 491) 5 15 490) s 25 A 36 0 0 A A
T+ L T < A O 22 TG B PR BR T 1 497, 5 2% TG BT
1451 527 31 £ 3 50 2 i B 5 2 SR B

24 HFHFAFEAMBFEI 39 HlEEYEE
U BRI A 21 611 (53.6%) A g, Bl LT

®2 EAEMRASIEEIER R AR BRI

Table 2 Univariate analysis of severe pneumonia group and non—severe pneumonia group

5 H Variable AR A 41 A A fili 58 21 G vtk b
Severe pneumonia group Non-severe pneumonia group Statistic

I 21 White blood cell count/(x10°-L™") 8.568+4.383 6.977+2.048 1.471 0.150
rFR 41 Neutrophil count/(x102+ 1) 7.941+4.138 5.614+1.892 1.754 0.103
25 NG E il Alanine transaminase/(U-17") 88.95(40.225,187.375) 67.8(40.5,106.6) 0.533 0.594
A FEGE B Aspartate transaminase/ (U-17") 192(96.825,387.825) 61.9(39.4,91.3) 3.439 0.001
JUET Creatinine/(wmol + L) 63.6(55.025,86.95) 62.3(55.4,69.8) 0.852 0.394
IfiLJR 2 % Blood urea nitrogen/(mmol - L") 6.04+1.888 4.511+1.461 2.799 0.008
BT K*/(mmol - 1) 3.724+0.452 3.844+0.476 0.569 0.573
HESF Na*/(mmol - 1.71) 133.408+5.423 134.838+4.749 1.269 0.212
ST C1/(mmol - L) 99.5(95.575,110.975) 101.1(97.3,105.8) 0.183 0.855
C—JZ v 3E 1 C-reactive protein/(mg-1") 175.163+69.105 120.612+61.121 2.353 0.025
K4 % )5 Procalcitonin/(ng-mL™) 3.25(1.013,9.585) 0.39(0.18,0.78) 3.515 <0.001
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TG H, Hrh AR R B 20 191(51.3%) , EE B 119
(2.6%) ;7151 (18.0% ) 55 28 = A8 48 6 A AT UL 266 72
17K i 5 7 1 (18.09% ) 95 722 =045 48 I T8 AT LR W
30 ] H A5 50 35 A M 2F M L SRR A o s )
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/N4 L 9
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SAERBAYE o AL A TR S A5 il 3 nT Az 3R
BT 27 52 29 ] (74.4%) , BRIl 32 22 24 1 (61.5%)
PIA TR 32 S5 UL, o5 11491 (28.2% ) o 5 Tk e
W1 22 22 K P At | 245 ST B TR T T At A

—.“ N

WA 38t B T AL BURR . R E HL R BR A R
J7 , FO 7 m] oy B e S Z2 i, Sl e S SOU , 19
T i BRI P S A B 28 25 6 9 7 i, LA AR A
PIThe R R T R Ak LA R R BB O 2 4
HUIRERRG , A SEGET WA 2,

2.6 w&d7  ABEUESE N B RS A LA 2 ), 19 41
(48.7%) YA 9 v B 23607 16 9T Ja 15 1 45 5%
Be,3 BIsET:, 1 Bil%% BB Bty s 8 4 (20.5%) T LA
FWE VIR DU PR R 26T 7 281007 5 6 B hF G
B, 2 BISET 56 4 (15.4%) T LA R IR N BRI IG T 1
U5 B 5 4491 (10.39% ) T LA IR P9 1 S K 5 0 i
BRI B0 1 B 5 2 1) (5.19% ) T LAVU IR 2R 2K36R) 7

e
€d

hk——g‘

T W
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T AL AL RS 3R A B BE ROk SRR R AE , SR FE AR B B AR 13 5K« A Il AR BRI R R BE AR €L &

I 5% 20 K < A il 8 AR RTINS s D. A 55 90 K« i f 718 5 AW e EL AN 38 PR I AL o i) 2 eh Lok L B RO 85 4 K < A it I BRE ok | S8
B, P D JE RS, BRI L R I 5 B B 05 14 5% B I ZE o 22 U 6 JE BP0 5 G B 5 30 2%« UM 22 5 th R Ik, PEAR R B IR
FER i GK . Case 1, Middle—aged female, A. The third day after onset: patchy and consolidative opacities in the upper lobe of the right lung, with clear
boundaries and air bronchograms; B. On the 13th day of onset, the scope and opacities of lesion become increased; C. On the 20th day of onset, the inflamma-
tion of pulmonary is increasingly absorbed. D. 90 days after onset: there is no residual lesion is found. Case 2 Middle—aged female, E. The 4th day after on-
set: thorax CT shows patchy and consolidative opacities in the upper lobe of the right lung, with the right pleura thickening and slightly enlarged mediastinal
lymph nodes; F. On the 14th day of onset: there are bilateral lung involvement and pleural effusion. G. On the 30th day of onset, the exudation of bilateral
lung is reduced, with scattered bands, patchy high—density shadows and atelectasis.

B2 ABeBEBME CT RGN
Fig. 2 Chest CT imaging of hospitalized patients
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