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Chlamydia psittaci FESSREFNC 3\ TREOTRIRBAY © RS, BEHEREO®BE D78, 40, K
EAEGIOWEER, SEXARRMERE, MRREZT, UToBREER.

1. C. psittaci Miz$3VEFNCIER, [EXNHEMEREXT,

DHEIBE S hte,

1241 (38.7%) = _ESKEFHIER LIS

2. BRHEE1I6kRT 7 5 AIEMARELE, 77 2BHE 2k, 77 2BHREE 1LKRTH - 7.
3. FPREEEEUNAOEHEEEFXEEEOBRHIECNCILE L, 125 5 AR O QIMERE Y H

Bl T,

LlEX b BiuskEEE %L 2R3 C. psittaci TiSFEANC B\ CILMEREO S HLYER L TBIE, SE8%
PERMERE R TV, EEEUAOEIMBHINTCRICRT PS4 2 ) vRBHHE=2e 51 F
FJHAEFRLUAOHAEF OEIMOEATALELD S EBbhi,

B X

Chlamydia psittaci BREZ X % 27 5 3 2 7 hhi%k
e bR VTE, BREBOS WY, IR LBk
H¥, BRERLEPELRECEAL TS C
psittaci EBAT B Z LI X » TRIET B, Eie
A X VbW BB S FE BT & (community
acquired pneumonia) & F h, T DOREHE
FEERFRSD 2 ~20%2, HEEHERHED 3
~5% L vbhT\\5Y, Flt, FAVNIRARE
6212600 5 HATES 9B (4 %) TH ot Ll
HL TV 5, 19814FH b 19914 ¥ Tz 247 & B

BIRIEER S . (T486) % H i L/ \HET6363
FEHATRKBEPESER K EX

SERL 4 4F 6 A208

HigkT42B D C. psittaci FiRIEFIZZEHRL T %
2, BRI RS TR,

RN FEHE 3 % BLsF FAER 2 D 80% 1k 1 v~
NZVFITANABILDETBHVANVAR <A
275 AR IBSDT, BHD%BPMEET
HBHECHRTWAIN, SEVALAL<A 2
75 X< RBYE TIIMBE O ZRRRY, HBH\VITE
BRENEFEMCKERBER YOI EAEILR
T 59,

C. psittaci FRSSEEFNZ R\ TIE, MOREME
Yo kY, EEREOBRE I I, 40O,
FLtc bk C. psittaci FiRFEGI OVERE, K[ESZHAE
BAERELZT, ETOMREBLOTHET
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SRIEHNT AT BTV KFEE 1 NFE T 0B
FRBRIC B\ T1981F 12 A ~19904812 3 £ T LA
R TR K S XMW LICEF TR R &L
fe. C. psittaci B DBWNE, 1) K & OEHME,
2) FHAAERR, 3) # v AfEPUA(E (CE) 23, &
MEEEHCcAEHU EO LR, B3\ 3B mEE
TR ED ER, 4 B X i TiiREZo
HHEHO AEBTT k. R LM REEED
BEfhiied bl 3B Rl GES &
L7z, 30FEMICHRIZRE % 7ok ABE R Ic R A B AR
&, 1PICREL7 71 A=A 2—-T2AWTEK
BEYNREMERE LY To7c, MEEETa-
Streptococcus, y-Streptococcus, Neisserria % b5,
BHREEE L, EIEFEEEDO LR LIAE
B & T UNDE E B L ICESIcoWT, ERK
%, EBRRHEE (QmkE, H+ks5E, CRP,
HRILAE), BIEE, B X RodkEE TOHYK, T
HEFIOBERDRIC O L, EEE, it
FOBRHEBIZERDOFTENC X - THIE L 72,
fifi 5 BAE B (3 31 DRI B e 0> B 416 & T O
RIOEERER (7 7 — €, ik, %), BERK
BRI, CRP, AIERED, Bl X #rEEA2HKE L,
B L, EEEIRBXKRE 57/ -+,

=t fib

CRP, iR, 7FOHRKE, EXASFREOED
e SBuc v EH LKL, Thbb, EEE=H
X 558 X0.408+F 7 2 —+¥ X0.354+CRP X
0.06+4K1R X 0.096+ 5 & X0.077C7.34LL L& &
KE, 7.34576. 000 £ A hEIE, 6,095 & BUE
EHTE UTe, UAEFIORDEHE 3K X 7, &
&, CRP, HIMERE, #RkD 5RTF X IERHBE <
2=V IERIETABADOEH R REDRES L L
7o, B A= E XK & X @ &R X D)+
CRP X (o) + [ M BR F X () + kP x (e)(Fo 72 L
a, b, c d el 3F5RFOERKHE &2 — vV IcED
SEBE)THY, 23080 EEREL), 150~2994 %
TERAER, 100~1495 % TERORER, 99ELUT
WL L HE L,
B &

SEEEFNL3LFIT, BHLITH, LHIAGITH -
fo. L 6 ~85r% (F1949.7+19.3%%) T, 8
FEGI (25.8%) B & ovis B¥E & D BRI A HETR
TERD T, D 3EE A LIcD THE
&S, DR R ARREE, SEYA
BRMEREY TV ESEFEEO 2K L
REGIEI9BI T, Stk 8 B, 116l FHEER
46.1+19.8mTH olc, BELOBEMBLSFIT
THTH - fe, EAEEIEAE 6 4, hEMHEL04,
BHIE 3BITH - e, HIMERE, F+ER5HE, CRP,

Table 1 Background of cases with normal flora of sputum culture

ity *
Pet bird Severity WBC

Case Patient (age) of di ( mmd)

Neuro ESR
@ P (mm/h)

Titer of Improvement
C.psittaci  of chest X-P (days)

1 male (79) + 8.367 11700 93 6+ 100 512X —4096X 20
2 female (35) + 8.287 8200 95 5+ 98 128X -
3 female (43) + 6.102 8200 92 2+ 76 16X — 64X 23
4  female (33) + 6.921 4300 62 3+ 94 64X — 128X 16
5 female (6) + 7.175 7800 56 3+ 68 64X — 128X 19
6 male (58) + 6.712 8800 66 6+ 90 256X — 128X 19
7 male (53) + 7.331 6700 92 4+ 13 4xX - 16X 13
8 female (76) - 7.355 3600 75 6+ 42 axl— 16X 10
9 female (33) + 6.059 5600 60 4+ 32 axl— 16X 10
10 female (50) + 5.834 4800 65 4+ 73 16X — 32X 13
1 male (47) + 6.575 9000 58 5+ 82 16X — 32X 6
12 female (80) - 6.285 7800 87 6+ 96 128X — 512X 4
13 male (40) - 5.56 8100 58 2+ 48  32x 8
14 male (54) = 6.088 10500 67 4+ 26 32X - 128X 9
15 male (34) + 6.532 8300 67 3+ 80 4ax - 32X 8
16 female (31) + 6.985 5200 7% 6+ 82 64X — 128X 13
17 female (43) + 6.063 6300 66 4+ 94 4x|— 32x 7
18  female (63) + 6.192 9400 85 6+ 120 8X — 64X 10
19 male (17) - 6.575 5300 66 5+ 60 16X — 128X 17
668 734736 7295 72.32 12.50
+0.77 *2166.24 +13.48 +28.62 +543

* severe 2 7.34, 7.34 > moderate = 6.09, 6.09 > mild

REPEFHMEE 5665 H65



C. psittact Fisic 313 5 MM ERE OB

FRILME X, FhFRT,347.36+2,166.24/mm?,
72.95+13.48%, 4.42+1.39, 72.32+28.62mm/
hThote, MREROMAIAMITI2.5+5.43H
TH ot (Table D, R I AR, HIEH
OEETTE, 1 HILAREINCET P12 )
VR, =7 R 74 FREERIDERE I h, Z0E
KR IFHLIH, PoF% 14, &y 16T,

FHRhEI189.2% TH ~fe, EHD 1 FUIIET RS
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D126, BB, Lotk 3Hl, FHERSS .6+
17. T CTh -t BEEOEMEX 3G TR T
Bote, EEETRIE2 6, FHE6H, HEA4
BIChote. HIMERE, HFHERoE, CRP, 7R~k
X, % Hh F #9,633.33+3,648.25/mm?,
80.92+8.05%, 5.0+1.13, 80.67+36.29mm/h
Thote, MREFEOMKLIEX18.18+12.16H
THotc (Table 3), 125 EFFT + 5912V v

S - y P ST 5 : R
THET L7 (Table 2), &KichgEs, KEZPIERE &, w7 eI FRAER, =a—F/rvHO
oM 2 - R, —e 1 g . W > ~ . .
MERECEKEEEEUSNSOEZ B LIS B B 2N 4 6 TDHot. Haemophilus
Table 2 Patient profile of normal flora of sputum culture, severity of disease and
clinical response
c Patient Severity Administered antimicrobial agents gjinical
ase . .
sex age ©f disease initial second final  efficacy
1 male 79 severe CFX CTM CFS LCM good
2 female 35 severe czX MINO poor
3 female 43 moderate CcMz MINO JM good
4 female 33 moderate CTRX JM good
5 female 6 moderate MINO good
6 male 58 moderate MINO CFX good
7 male 53 moderate LCM CTM good
8 female 76 severe IPM/CS CMZ MINO good
9 female 33 mild MINO DOXY good
10 temale 50 mild MINO good
11 male 47 moderate CT™M MINO good
12 female 80 moderate CMZ MINO good
13 male 40 mild MINO good
14 male 54 mild CcMz good
15 male 34 mild MINO good
16 female 31 moderate OFLX good
17 female 43 mild MINO good
18 female 63 moderate MINO good
19 male 17 moderate cMZ MINO fair
Table 3 Background of positive cases of sputum or bronchoscopic specimens
culture
b he WBC Neutro. CRP ESR Tit f C.psittaci
Cose TN oy s S omtte oot S 028 N Eh TR S e
1 "‘&‘.7) (+) 8.344  P.aeruginosa afew 14200 80 6+ 80 512X =p 256X 29
2 AR () 1417 Mubercuiosis (+) 8300 92 6+ 54 64X = 32X 42
3 'e(g'g)“ (+)  6.184  H.nfluenzae (#) 15300 79 4+ 49 128X = 32X 10
4 ferse  (+)  6.184  Siiquefaciens (+) 6500 81 a+ a2 aX4 = 64X 17
5 " (=) eo1n Keneumonae (W) 41900 87 4+ 100 32X = 16X ~
6 "&) (¥ 6124 Ecoli afew 8200 68 3+ 126 ax = 16X 8
7 femde (1) 7927 [fnfuenzas - (#) 9600 88 6+ 115 ax 36
8 M (+) 7216 [reudemonas s f:; 7500 81 6+ 53 axd = 32X 12
9 Tgn (& 7295 e onie afew 3600 73 5+ 153 8X = 32X 12
10 "'(a.,ls) (=) 7.989  K.pneumoniae (+) 12200 93 6+ 90 16X = 128X 19
n m&'g) (+) 6.184  H.influenzae (#) 12800 79 4+ 58 64X = 8X 8
12 "A&  (+)  5.961 Spneumoniae (+) 5500 70 6+ a8 axs = 128x 7
. 9633.33  80.92 80.67 18.18
184 +3648.25 + 8.05 +36.29 +12.16

R 4 4E 6 H20H

* severe>7.34, 7.34>moderate6.09, 6.09> mild
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Table 4 Patient profile, severity of disease and clinical response

Patient Severity Administered antimicrobial agents Sputum or bronchoscopic Clinical
Case sex age of disease initial second final specimens culture efficacy
g
1 male 41 severe MINO, CZX MINO, SBPC P.aeruginosa good
2 male 85 severe CzX SBPC  MINO M.tuberculosis good
3 famale 30 moderate MINO MINO H.influenzae excellent
4 female 59 moderate MINO, CFX MINO S.liquefaciens fair
) K.pneumoniae .
5 male 75 mild CLDM, AZT cLDM { E orogeres fair
6 male 53 moderate MINO MINO E.coli good
i Nz
7 female 51  severe PM/CS MINO  MINO, PIPC { Za';g‘,’:mef:ns good
Pseudomonas sp. .
8 male 39 moderate DOXY, LMOX DOXY { Enterobacter sp. fair
9 S.aureus
male 76 moderate SBPC (744 { K.pneumoniae good
10 male 10 severe [e74.4 MINO K.pneumoniae excellent
n male 33 moderate  OFLX OFLX H.influenzae good
12 male 49 mid MINO MINO S.pneumoniae good

influenzae R H I i 2EM TR ERF h

minocyclin, ofloxacin 235 & iz, Streptococ-

cus pneumoniae & Escherichia coli D H FIT
137 % # minocyclin A5 I i, O D 8§
Blrp THIER =Y VR, €7 = 8F%, B AR
AR, BN ZARPERET LIV
VR, =7 m 74 FROEFRIOATH -2, B
RAINEHORFRE<= ) vR4H, 21
Re7=a10, HF3tRE7 =244, +F+
€7 2 A 16, DAVARZALIG, /A7 & A
161, 737279 2> FREEFLEITH - 7.
160 GEEBI 9) TiX Klebsiella pneumoniae &
Staphylococcus aureus D &+, sulbenicillin,
ceftizoxime D5 D L CEERFIRIBERTH -
7.

1261 DERIRZH R IEZD 2 6, X 76, °F
% 3 FITHRHERIXTS% (Table 4) T, HEED L
i LI 19ERC B L, BRRZIRIIS > T
7o, FXD 2 FloREE IZF R Eh H. influenzae
& K. pneumoniae T, HiZ ¥ minocyclin BIh#
5., $#%3# 2 ceftizoxime, amikacin, minocycliin
DH B EHIT -1, OB 3 FloMEE I
ZnZ R Serratia liquefaciens, K. pneumoniae &
Enterobacter aerogenes, Pseudomonas sp. &

Efficacy qco,
rate 5%

Table 5 Comparison of clinical findings between
positive cases of sputum culture and those of
normal flora

Improvement
No. of Severity WBC  Neutrophile CRP  ESR  of chest i
Sputum culture oo of disease  (/m) (%f (m/h) (days) P
Cases of 12 6.90  9633.33* 80.9 5.0  80.67 18.18
positive culture 0.7 13648.25 +8.05 113 3%.29 11216
Cases of 19 6.68  7347.36 12.9 42 N3 12.5

normal flora

10.77 £2166.24 +13.48 1139 1286 5.8

*p<0.05, compared with cases of normal flora

Enterobacter sp. TH Y, % h minocyclin &
cefoxitin, clindamycin & aztreonam, doxycy-
clin & latamoxef D EHFITH - 7z,
HHEEDOAZHEE LCIMER A ELE BT
L7c12fEfl0 HIMERE, RS E, CRP, #ik
DB TRHMRECERELRD I, EEE,
FiREREA T COMMICIEERICEBEZ LR
Bigh -7 (Table 5), ®WEIhAEOWNRILYS
5 APEHEERBE T S. pneumoniae 1 ¥k, S. aureus
1¥C, 75 2B E X H influenzae 3 1,
K. pneumoniae 3 ¥, Enterobacter sp.3
Pseudomonas sp.2 ¥, E. coli 1 #, S. U-

RRPEFHEEE 50665 65
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Table 6 Incidence of species isolated from spu-
tum and bronchial specimens

Species No. of Strains (%)

S.pneumoniae 1(6.25)
S.aureus 1(6.25)
H.influenzae 3(18.75)
E.coli 1(6.25)
K.pneumoniae 3(18.75)
Enterobacter sp. 3(18.75)
S.liquefaciens 1(6.25)
P.aeruginosa 1(6.25)
Pseudomonas sp. 1(6.25)
M.tuberculosis 1( 6.25)
Total 16 (100)

quefaciens 1 B TH - 7= (Table 6). KE&ZHE
e T Mycobacterium tuberculosis 7> 5% 3 B ¥ ¢
B o TER) 2 ERBE L, PiERENES IRk,
z =

VANRETANA, AR EHEOEERK
FAT L o TERBEGUENEIELT 5 &\ 5 ik
BBHYY, A v 7=y OEEAICHEREGE
BELTWwBZ ERR<HABATWS, =27
TRARRBERIEC BT, =M 2375 X<LvA
VAL BB I & OFRIFE AR OG5 <
R INBEFBHZ LR, RIt<=1 =275~
Fi 2256 BT 5 ¥ 4 4 2 M E% M HE C Ik
33.3%1cy A VAR BIE L, MEREREHED
271.8% I H bl EHEL, <1375 X< RY
oY AV ARHEOERBEEIERICADIS
CEHRRBLIY, COBEHBEORF L LTI
SBIANADORERRA VvV ILZ VT L LR
TREKERBECHEMEL D, BPuct b KR8
HIESE I NS, TORE, K&,
IRVERSR CPAZE L, KBS WM O R e D B D 5%
BRME L) HIEREEEH LTV EVbRT
WA = 275 X =T, [EMRECAE LT
~1 a7 I X<NEHFOFRMKEKEYTDH HIEME
BEREHIEMREACEAL, ToMRREMRD
BIE, B OEBKET, Bk r 3V LHE
DZRRERH O EBZTREEEZ bR TV 5,
C. psittaci Flifkik <=1 a2 7 5 X <Pk & AERICEE
NRIEM A& Eh, T ORERE LR FRERT
gD 2 ~20%Y, DEEERD 3 ~5%2E b
NTVBD, BEETDEZIAZ F o7 LMD
WRBMAEY L OEREBBREOHRE T v,
Chlamydia trachomatis & WES & O B 48 RGN Ik

SEBL 44 6 A20H

R, W ABHREFIR THE S hTw 5232, C
psittaci FESFEFITIlE =4 2 7 5 X < FEMr k-
ALIIEFADORHERAINDDALTH 5,

£[8] C. psittact 9 M B REGe & OF D W] BEME,
RGO ELEENT 5 BT, KEFDOEE,
S[EZATREMERER T -7, BRI ESEC
WETHHMENRAL, BEEME EE I
ELTHEDKREELE TS Z LIIMELD S,
FATe BIOL0GERI T C. psittact FiJ$A20E B % (5
Licos, BEEZHEE L1260 DA aE izt e
W, HBENTEHLCOEREETH o, &
426k 1Bl BT, Bl FERER B E A
b FFic R WBEATH -7, 20 1FIETFRaE
RYAE AR 0 ETIER T, BRRERS BB
T S. aureus, K. pneumoniae 23\t & L2 5E
B9 THote, Dboz b EREHEERHLS
DHRHECE L TiZav g I x> a vtz
2 <, BEEBRHO L FEED OB D
BRR G E R T o7, e tD 25 s o7
BT A B B R e e 2 B B L,
FHRRIBREIRE cCEE L BRELES 2, %
DEOMBGO R IR~ s e 7 7 —2R)Y
VARERTHY, BT )V Vv ARPEETHLZ &
D LTI TWAY®, 2 LT C. psittaci iz
FEFNC I W TR—RICRIE B MR BT IE H #E
LS REBERD T L0348, #925%1CER e
HIMERF A R H b s &b it T 519, SEo
AT CHIEERE LS O Bt B IE G LE R O HE
Pt L, BMmIRBEsERECHENL, MRS
DERLE 2 bR,

BE INICHAERITHEREDOEMHIE 2L bR
1205 BT VI A2V VR, =a—F /8
VHEIOBMBEGNL4BITH - T, BRRHRIT 4
Fl&BIBS LT, H. influenzae D3 St 2
k= 1% h minocyclin, ofloxacin 2°\#%5 X i,
S. pneumonia HHEH & 17z 1 1% minocyclin,
E. coli &H & hiz 1 #IE minocyclin 235 X
e, B O EFRZHERA L ER L T/
WIC DB S LT & /e Ay, — %12 minocyclin,
ofloxacin ik Z b DR HE I L THE % F
THEEZLRTEY, C psittaci ¥ X OHHEE R



734 K

BIEOHFIZENTH o7 L Bbhic, EHDS8
BIR7HINER=20 vFR, €7 xsR S
FAR, /AT EARPUERIET T A2
VR, =rzme 54 FRTAEROATH -T2, B
KR IZELD 1 Fl, 5% 361, LB 3HITH -
7. P. aeruginosa V% L -C minocyclin & ceft-
izoxime, sulbenicillin % # & L 7= fE®l 1, H.
influenzae, E. agglomerans W25t L T minocyclin
L imipenem, piperacillin x4 LciEM 7, K.
preumoniae W X L T minocyclin & ceftizox-
ime, amikacin 5 L ERI0TRAR I Lo
PRy R o B, EFCHEEE?S EELoEH
Lo THREINTCLREETE WD, Zhbo
PERAERIHREE IS L T—RICRZHEEE LT
WhEEZLN, BROCERTH->EBbh
1o,

Wheeler 572319874 1= C.  psittaci & M.
tuberculosis W X HEERBRFIEF X HE L T 5
N, ZTOEBEORTHEIIE, ZOX 5 IREMIFHT
BB LB, MRATFEETHS C. psittact &
AN CHETE T 5 M. tuberculosis O [F] R RE G113
TBEORBEREENEELTVA LHER L 7. Lam-
mert 583 <= v A E AWK ER T, C psittaci &
PR EERET 5 &, i vivo T T #ifg, Bl
D<A+ 2= VIRIT DY VRO RIGHENE
naZ EEWEL, C psittaci BREVEENED 5
WIRERRE R O FAE, HEBCBESELTWH T L

R LT, FAleb b C. psitiaci & M. tuberculo-

Sis W X B B REGE B & 18 L ic, FEFIE85 D
B (EGI2) T, BERtFEA 1 v a0
REND Y, RREBHBEECAR L, BHX
T FFHEPIZ consolidation 23 », REBICE
RNERE, A LB A DR - 7 (Fig. 1),
minocyclin D5 THEER, MEEERTROK
ENB LRI ED, Y C. psittaci D B IR
Per#E 2 Toiz, L LA LREOHEBIIEE,
BET 2D, KEZ7 74 —22—7%E
L, SESZAFREEE O IR EIC CHEZEY
BEIh, BEAMREAERL, BZBES K
ThELI, ZOEFE, EREETH N
C. psittaci ek & - DT IR IFELIE & R IE

Fig. 1

Lich o &% 2.

Wiz, SEF9 T S. aureus & K. pneuwmoniae
M X, sulbenicillin, ceftizoxime D# 5 D
LTHRRHRIBFHTH -7, 2RI LTE,
C. psittaci FERIFED HRBBO TIgEMER, <=
)RR 2 5 3 O 7 ORBRAKR D FEARIMEIC
BT H ERIHIL, ZOWERML B L1,
¥ OMEDOERM T THH LT A2AN
WAERA L CHIRREE G R RAE 5 & & 72 L2023,
KB TH-cBBELTEX DR, X
B 3 BIORHE L, fEFI 4 O S. liquefaciens, fiE
#15 D K. pneumoniae ~ E. aerogenes, FEB] 8 O
Pseudomonas sp. & Enterobacter sp. TH - 7z,
Z £ v minocyclin & cefoxitin, clindamycin
L aztreonam, doxycyclin & latamoxef ® 7 Z
IO TIRENEEETAERNLE -7 %2 2FD
HRATH - 1ch, MERESERGEXE LD
O EHER X Tz,

C. psittaci W= X % M Bas ROGAE (3 & 5 REGE D
—EBETH D, IEZRIHEEHRI LI WE
INTw5b, Thpz, JLERMMEO D HKEY
ANAR<L a7 RA<L ) bMED ZKEED
HER W EE2 BRI, L, 3161F124]
(38.7%) THRHE D b EREFH AR LS O R
Sh, gM¥R#oEL L LR, XD, B
MERBE S FEFNC B\ TIEERAERE LT, &

RGIEFHEE 55665 £6%5



FEMEMEE o R, C. psittaci WD &
BHAFILSMCE T R oA & n 2 % 0
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Study on the Bacteriological Examination of Sputum and Bronchoscopy Specimens from
31 Cases with Pneumonia due to Chlamydia psittaci

Yoshimitsu HAYASHI & Go ITO
Department of Respiratory Diseases, Kasugai Municipal Hospital
Yasuo YAMADA, Touru MATSUURA, Satoru ADACHI,
Kazuhide YAMAMOTO & Toshihiko TAKEUCHI
The First Department of Internal Medicine, Nagoya City University Medical School
Masahito KATO
Department of Internal Medicine, NTT Tokai General Hospital

We carried out the bacteriological examination of sputum and bronchoscopy specimens from 31
cases with pneumonia due to C. psittaci.

The results obtained were as follows:

1. The positive culture of sputum and bronchoscopy specimens were 38.7% (12/31).

2. Theorganisms detected from them were 13 strains of gram-negative bacilli, 2 of gram-positive
cocci and one gram-positive bacillus.

3. Significant differences were observed in the white blood cell count between the cases of
positive culture and those of normal upper respiratory tract flora (p<<0.05).

From the results we conclude that it would be better that we add the proper antimicrobial drugs to
chlamydial antibiotics in the treatment of patients with leukocytosis.
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