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Abstract: Objective To analyze the clinical features, diagnosis and treatment of patients with Chlamydia psittaci
pneumonia to provide reference for clinical diagnosis and treatment of it. Methods The clinical data of 5 patients with
Chlamydia psittaci pneumonia diagnosed in the affiliated Hospital of Nantong University from June 2019 to January 2021
were retrospectively analyzed to study its clinical characteristics, diagnosis and treatment. Results There was a history
of contact with birds or poultry in 4 patients. The symptoms in 5 patients were fever, cough and fatigue. White blood cell
count was normal or slightly elevated, and C-reactive protein level and erythrocyte sedimentation rate increased, with low
Na® concentration and normal liver and kidney function in 5 cases. Chest CT showed inflammatory exudation and
unilateral or bilateral pulmonary consolidation, including 3 cases of left lung, 1 case of right lung, 1 case of bilateral
lung and pleural effusion in 5 cases. After Chlamydia psittaci was confirmed by metagenomics next-generation sequencing
(mNGS) , minocycline was added in 4 cases, and moxifloxacin alone was used in 1 case. All patients were discharged
after treatment. Clinical pharmacists participated in consultation in 2 cases, with pharmaceutical ward rounds in 3 cases.
Conclusions The history of contact with birds or poultry is a risk factor for Chlamydia psittaci infection. There is no
specific clinical manifestation, laboratory examination and imaging examination after Chlamydia psittaci infection. The
application of mNGS is helpful to improve the accuracy and timeliness of diagnosis of Chlamydia psittaci pneumonia.
Tetracyclines are effective antibiotics for the treatment of Chlamydia psittaci pneumonia.
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Tab. 1 Basic information and clinical manifestations of

5 patients with Chlamydia psittact pneumonia
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Tab. 2 Laboratory examination results of 5 patients with Chlamydia psitsiti pneumonia
i ol WBC NE(%) LY Na* ESR CRP PCT AST ALT Cr BUN
Y 0
(x10°/L) (x10°/L)  (mmol/L)  (mm/h) (mg/L) (ng/ml) (uw/L) (wL)  (pmol/L)  (mmol/L)
1 6.90 88.70 0.56 130 54 155.00 2.07 36 45 55 4.6
2 9.40 79.10 1.11 131 15 117.07 0.20 48 41 71 3.9
3 1.90 54.10 0.67 138 18 63.20 0.23 33 46 67 3.9
4 10.10 93.60 0.36 135 72 240.99 2.45 49 38 73 6.5
5 7.70 78.70 1.02 137 70 124.00 0.10 39 39 50 3.5
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Tab. 3 Imaging findings of 5 patients with

Chlamydia psittaci pneumonia
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Tab. 4 Detection of mNGS in bronchoalveolar lavage fluid
of 5 patients with Chlamydia psittact pneumonia
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Tab. 5 Anti-infective treatment and outcome of 5 patients with Chlamydia psittaci pneumonia
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