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[ Abstract]

(C. psittaci). Methods

Objective To explore the clinical characteristics and diagnosis of pneumonia infected by Chlamydia psittaci
A retrospective analysis was performed on three cases of C. psittaci pneumonia diagnosed by met-
agenomic next-generation-sequencing (mNGS) admitted to Fujian Provincial Geriatric Hospital from January 2021 to December
2022. Results There were one male and two females of three geriatric patients. Common symptoms included fever, cough.
dyspnea and hypodynamia. Laboratory tests showed that white blood cell count (WBC) and neutrophil proportion (Neut%) were
increased. Erythrocyte sedimentation rate (ESR), D-dimer and C-reactive protein (CRP) increased to varying degrees. Chest
computed tomography (CT) showed inflammatory infiltration with interstitial changes. Moxifloxacin and/or minocycline were
administered after diagnosis, and chest CT showed absorption of lesions following treatment. Conclusion Chlamydia psittaci

pneumonia is an infectious disease with fever, cough clinical features in the elderly population. Early detection of mNGS can iden-

tify pathogenic microorganisms, shorten the course of disease, and improve prognosis.
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