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Abstract

Objective: To discuss the clinical diagnosis, treatment, and prognosis of severe pneumonia caused
by the pathogen of psittacosis. Methods: A case of Chlamydia psittaci infection admitted to the Peo-
ple’s Hospital of Shaanxi Province in 2023 was reviewed, and relevant literature was revisited. Re-
sults: The patient, a 49-year-old male, initially presented with intermittent high fever, which later
progressed to severe pneumonia. Subsequent sputum culture, blood culture, and metagenomic next-
generation sequencing (mNGS) confirmed the diagnosis of Chlamydia psittaci infection. The patient
was treated with linezolid and followed up six months later with no recurrence. Discussion: Cases
of severe pneumonia caused by Chlamydia psittaci infection are rare. The disease progresses rap-
idly, and clinical manifestations lack specificity. Although there are targeted treatments available,
early diagnosis and treatment are crucial. The overall prognosis is generally poor.
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BEY, 49%, DL “lBrki. e Kk, IMEASE3I R 2FEFT 202349 H 27 HHEANiF
AP NRERE. 6 KT tEIEWZE . SR EERER, TAMNEEMEM: AR5 (WBC) 4.46 x
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Figure 1. Comparison of body temperature examination results before and after treatment
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Figure 2. Chest CT of patient
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Table 1. Comparison of blood routine and inflammatory index test results before and after treatment
F* L ATTAIRMEMR R K MR T RLER

I 97 A 7 30 H
WBC (*10%L) NE% (%)  LE% (%)  HB(g/L) PLT (*10%L) CPR (mg/L) IL-6 (pg/mL)

ABEHE—R 4.35 72.6 13.8 148 176 170.55 53.2
INSGEAUPR 5.61 63.2 25 135 241 70 7.68
ANBEEE LR 4.2 43.1 45 136 292 <5 <15

ZH[X [A] 3.5~9.5 40~75 20~50 130~ 175 125~350 <10 <7

. WBC N, NEY%Jyrh k4 /| 4> bk, LE% Ak 4l E 43t HB NI4T & A, PLT AL/ MR 5L,
CRP N C MMNEH, IL-6 NAMNE-6.
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Table 2. Comparison of blood gas analysis and fibrinolysis test results before and after treatment for patients
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