ARSI R R R YL 2 5B TRR) 20234E6 H 45175 45339) Chin J Exp Clin Infect Dis (Electronic Edition), June 2023, Vol.17, No.3

KRS =

506 30 AR AR B A X IR A5 M i 3R PR R AR A 4
— B3 XA

T ORER FRAS

[HE] BY FT B AR E R NIGRIFIE. 3% 2120224954 A 2B N RER A 1)
1451 B340 R A JER A2 e S50 B R A [X SR APl 98 A IR R 1 £ 3 02 vR i R L S A OGSk . R
BT m s, R EERIOEW . R K Z ARG NBRLEEREEE N E
HHIZ 2 B IIREREAT . 5 N ERE MY 55 S5 S B TR BRI 1) 7 B R 20 — A P A 2 B 1t 2 Y
AR SRR YL, 5T E04g/k . YU/AEKIFTE21 dBLG 2 PR 20.1 g/Ik. )/12 hI R3S dJ5,
TRIEIT R, WA AR EEE T (OBME: Muyekils: 710 U, AEWilE: 548.6 IUL) , {HEMAHUE RIT.
BEVI2A H IR B CT AR LRI, SEREREEARE ERE . 410 W R A& 45
HH R, WIS WOTERRE Y E R, ST AR R BARTUS R, (HRT R RS
VI MR 38 B Thae, FRUrZE m T .

[oR8IA ] MRS AR E R, AL X IR 25 BRARTR G 29408 m

A case of severe community-acquired pneumonia with pancreatic injury caused by Chlamydia
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[ Abstract] Objective To investigate the clinical characteristics of Chlamydia psittaci infection. Methods
The diagnosis and treatment of a patient admitted to Anhua County People’s Hospital in April 2022 with severe
community-acquired pneumonia caused by Chlamydia psittaci and pancreatic injury were analyzed, while the
relevant literatures were reviewed. Results This patient had a clear history of contact with poultry, and the main
symptoms were cough, sputum, fever and fatigue at the onset of the disease; one week later after admission, the
condition gradually worsened and multiple organ dysfunction occurred. In Intensive Care Unit, the patient was
confirmed to be infected with Chlamydia psittaci by metagenomic next-generation sequencing of the bronchial
alveolar lavage fluid. After 21 days of intravenous infusion of moxifloxacin (0.4 g/time once a day) and 35 days of
oral administration of doxycycline (0.1 g/time twice a day), the condition improved. Although pancreatic enzymes
increased (the peak value: Serum amylase 710 U, lipase 548.6 IU/L) during the period, the overall prognosis was
good. Follow-up for 2 months and lung CT re-examination showed that the lesions were basically absorbed, and
the organ functions of this case basically returned to normal. Conclusions Chlamydia psittaci infection progresses
rapidly, and definite diagnosis is extremely important to control the disease. After effective drug treatment, the overall
prognosis is good, but it is necessary to closely monitor pancreas and other organ functions, and manage well at
pharmacovigilance during the treatment.
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1. 4H21H3lkI S 53#7r: pH: 7.57, PCO,: 27 mmHg,
PO,: 54 mmHg, Lac: 1.3 mmol/L, HCO3 : 24.7 mmol/L,
B8 4% (base excess, BE) : 4.1 mmol/L, SpO,: 92%. T
AU (severe acute respiratory syndrome coronavirus 2,
SARS-CoV-2) KM (—) o BAHLLE A B EIHL K
FIER . 4H22H: BB E: 0MEs: 30 x 101, [40
Mt 2 < 10°L, FLRSHERT: 370IUL, 4 1313 mmolL,
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izt 421H 4H22H 4523H 4/24H 4H25H 4526H 4727H
R (T 38.7 39.2 37.8 38.0 37.7 38.1 37.0
E4mif (x 10°/L) 8.63 3.97 9.39 10.64 9.04 5.81 6.94
FrPERI A S (%) 95.5 92.1 97.1 97.1 95.1 952 87.3
MR (x 10°/L) 57 58 55 71 98 106 118
C- A (mg/L) 142.75 136.63 156.32 165.85 144.83 — 67.31
FE45 25 (ng/mD) 21.01 35.49 22.57 8.41 2.68 0.77 0.47
ALT (IU/L) 202 152 113 — 107 155 104
AST (IU/L) 498 311 213 — 145 177 81
HEA (gL 25.6 20.0 253 25.5 26.5 27.9 29.1
WLEF (pmol/L) 120.6 152.8 - 250.4 228.2 226.7 205.7
JRZ (mmol/L) 20.74 9.94 - 21.71 23.89 21.08 22.10
R (U 124 - 113 - — — —
ARG (TU/LD — - 74 - - - -
iz 4528 4H29H 4H30H SHIH SH4H 5H6H SH9H
iR T 36.8 36.7 37.0 36.8 36.6 36.4 36.5
H41H (x 10%L) 5.24 5.73 6.24 6.09 7.22 6.91 5.03
HRPERIAIE L (%) 88.2 87.2 82.8 78.4 76.9 70.6 52.6
/AR (< 10°/1) 134 159 195 238 301 287 230
C-RMEH (mg/L) — — — — 4 7.33 8.47
fE45 R R (ng/ml) — — — — — 0.13 0.07
ALT (IU/L) 87 — — — 97 62 42
AST (IU/L) 67 — — — 46 25 26
HEA (gL 27.3 314 — 33.9 36.3 36.4 —
WLUEF (umol/L) 193.3 196.6 153.5 144.5 167.1 161.5 136.6
JRZ (mmol/L) 19.19 14.58 12.31 12.17 10.85 12.72 10.18
A (U) 501 710 645 635 616 486 347
e Wig (1U/L) — 548.6 527.8 480.6 — — —

W ALT: WERIREEFBEE, AST: RITAEREEELBN: “—” LHEE
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Chiamydia 19
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SCHE, T S P SR AR 26 AT R AR AR A . X
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R & 25 22 0T 40k A< B A4 (I oA 355 1O B9 G 4K Ji 440
PRSI PUBE TG RN, PV E RARABEIKRE (minimum
bactericidal concentration, MBC) & T & L3 B W &
(minimal inhibitory concentration, MIC)  (0.03~0.125 mg/L) ,
B S E Vb B AR SR AR B AR B BOR BAE A, T K U 34 2 ARy
HERMMBCH M & T HZMIC (4351750.03~0.06 mg/L
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