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Nursing experience of a patient with protozoa

pneumonia complicated with cirrhosis ascites
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ABSTRACT: Chlamydia psittaci is extremely rare in the pathogenic bacteria of community-ac-
quired pneumonia. Patients infected with Chlamydia psittaci have similarities with general severe
pneumonia in clinical symptoms, tests, and imaging manifestations. It is difficult to identify by
ordinary auxiliary examination means alone, and it is easy to miss or misdiagnose. This paper
summarizes the nursing experience of a case of severe pneumonia caused by Chlamydia psittaci in-
fection in an elderly male diagnosed by metagenomic second-generation sequencing (mngs).
Through individualized and comprehensive treatment and nursing such as mechanical ventilation,
oxygen therapy and prone position ventilation, the patient’s condition improved and discharged

smoothly.
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