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Diagnosis and Treatment of 8 Cases of Chlamydia Psittaci
Pneumonia
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Abstract: Objective To summarize the clinical characteristics, diagnosis and treatment of Chlamydia psittaci pneumonia. Methods The clinical data, diagnosis
and treatment of 8 patients with Chlamydia psittaci pneumonia treated in the respiratory department of Nanjing Meishan hospital from
January 2022 to April 2022 were analyzed retrospectively. Resufts All 8 patients had acute onset and fever,Among them, 8 cases had cough,
1 case had chest pain, 4 cases had muscle pain, 1 case had diarrhea, 1 case had dyspnea and 2 case had weakness.2 cases kept pigeons, 3
cases kept chickens,1 case kept parrots, 1 case Transport poultry and 1 case’s neighbor kept pigeons.Laboratory examination showed that the
peripheral blood lymphocyte count decreased, C-reactive protein increased,hyponatremia and alanine aminotransferase increased .Thin slice
CT examination of chest showed that 8 patients had ground glass shadow, consolidation shadow, bronchial air sign and fine mesh sign,BALF was
collected from 8 patients for metagenomic second-generation sequencing (mNGS),Chlamydia psittaci sequences (39-757) were detected, It was
definitely diagnosed as Chlamydia psittaci pneumonia.mNGS results after adjustment, adjust the antibiotics to minocycline, moxifloxacin ,After
treatment, all patients improved and discharged. Conclusions The main clinical manifestations of Chlamydia psittaci pneumonia were fever and
cough,The contact history of birds and poultry is an important diagnostic clue,The detection of BALF mNGS in suspected patients can quickly and
clearly diagnose,Minocycline is the first choice for treatment.
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