906 H I 25

44 (12), 2006.

OF &

il 9 A BediE B O AF il - HRE BE B B A i & T 12

s A R R fik KB WATEREE I B
TR oM L omd i WA FE R A wk
2R —E MR @ BH  #®%

B ARTHHABIOERT - EEEFNEEMEYE FEERTL A WRIZ 4 EMICABABEL - 652
Bl (15~93 &%) . FREMEMHIAEL 61.5%, BEIBICHREE 262%, 1> 7T T I1ILX 12.4%,
R4 AT5X7109% TH-7 . 15~44F RV AT XvHRE) &£ AXAFRIBFESEERE (1
CINICHYLIANTES) USNOERE - EEE TIHMRBEI RS TH-1-. KEWFFSEEITE
EIBICHRIRE 29%, 1 > TIVI P IMIVA17.4%, LT F X 5E 13% Th - 7=. FTRIZHED 6.4%,
JRS B iE/h & iE/EAE/BEE D 0/4.1/15.5/53.6%, EEEFEIBICRTEIIE &>/ (p<0.05).
TR ORERBENOEE S ERBPEEEICKUELE > TV BEETHHROERBENE U THE
BE - A2 7IVI T I(IVR - LYARSEPEETH 3.

F-U—F:hdlR, FEBEY, EEE, ETE

Community-acquired pneumonia, Etiology, Severity, Mortality

#

Tl S B b RS - SR TR OE W HE 2 )
WRBTH B720, WHHRBGEN L HICKE - K595
EOBWIA RITA VRIS TWEY . wihd
2% [ 0 5 PR A A s S B 7 T BE I 0 SR
P2 LML T 5. EBRmA T, iR
9 FRETT A9 O JE R R WA RS SRS S B &
NTw" LaL, BRTIEHHMi%OERMAED
A L7 AR D BAAAET 2 DAT 7, kL
72 P CIXEE T I R O B RBMAED 2 B L7z b ol
2O Fiz WM RSHEEITICH o
TIE, BEERDIEZEITRETHDLLEEZDH, Elmy
ODEKNMAEMEBRFT LR AACIRLIS LR
W19,

— AR - N EEO T, TRk RRREZ )
FELTA v IV U FREBH Y v b 2EA LE
HREHE STV RY, 4 Y 7V FEEB N+ v
MiE, 2001 4F oK EWER~ 2 (ATS) #4 K94 » T
X WYY XU TR/ 453 =y —PHEEKRS D
PEDHBI L 2 B 200 d Ly ERHlish T
W3, 2003 40K EEGHEF S (IDSA) OHF A FF

)

T360-0105 #5F A BBV T 1696
BrEBTAEBREE - MR £~ 7 — I 23 R
(SZAHERK 184E3 H 24 H)

4V, EFRERLHEBEDZDICA V7 VT YR
ZHFy MIWERIAIMELETH L™ LBLTw
B0 MEETIEH i BT LT AROAEZRBT 5
A7V FREZKF Y b % 2000 E X DEAL,
2002 SENSHIT AR - BRIZKRHT A5y h2EAL.
ABIEBRIA V7V VA BT 5 8% S
Wi v NEAFE D 2002~2005 FF 122G BECTHE L2
Jili 9 O 5t R 2 ) % SR ) - EOEBERICHRET L, PRI
OVT LI THE TS Z &1L, BIRMIZHTA K54
VOB LYECMTTOERBRODL L EERT. &
BHA LA EAE T AR O JERBAEY O iR %217 9
Wi, EEW A OFMEELEL F UICT 5 LE R D S
729, S0 OME CIEEERE ¥ EI3 HARIFRE S
(JRS) 2005 42Nz ATS 4 R4 Y 0IETHIT-
7.

MEMR, Tk

2002 4 1 H~2005 4F 12 H 0 4 SEHIC Y B TR# L 72
it 9 652 Bl 2 X G, 1221 & IZIHNMAEY, Fi%
A L7z, Wi OZ WM X # S B TR 72 4 R
RO LI LA, FEH, %, K WREEE, B
EK#m, CRP EA®H B 3WHL LD 512175
72 Te B TR LA 2% - SFRRERVEM 2 7 &
Ot E L ZW S N BRI L 72, HIV S -
IgE AEMERE - HI - B 2Nl EORIEAEH|
FEAE L 7zfipiige &, e (7272 LANERIERFSEHIIE

I

(@]



T3 HP € O S R 2 W 907

Table 1 Baseline characteristics of 652 patients with community-
acquired pneumonia

Characteristics No. of patients (%)
Age, years
15-44 73 (11.2)
45-64 151 (23.2)
65-74 159 (24.4)
75-93 269 41.3)
(mean: 69.9)
Men 473 (72.5)
Prior antibiotic use 223 (34.2)
Smoking history 378 (58.0)
Alcoholism 6 0.9
Underlying disease
None 171 (26.2)
Present 481 (73.8)
Chronic obstructive pulmonary disease 115 (17.6)
Old pulmonary tuberculosis 58 8.9)
Asthma 58 8.9)
Diabetes melitus 56 8.6)
Bronchiectasis 37 (5.7)
Idiopathic pulmonary fibrosis 32 4.9)
Cerebrovascular disease 32 4.9
Postoperative state of lung cancer 31 4.8)
Cardiac failure 25 (3.8)
Non-tuberculous mycobacteriosis 23 (3.5)
Atrial fibrilation 21 (3.2)
Chronic liver disease 20 3.1
Postgastrectomy 15 2.3)
Rheumatoid arthritis 14 2.1)
0Old myocardial infarction 12 (1.8)
Dementia 10 (1.5)
Others 93 (14.3)
Table 2 Diagnostic methods and results in 652 pa- Table 3 No. (%) of pathogens detected in 652 pa-
tients with community-acquired pneumonia tients with community-acquired pneumonia
No. of No. of Organism No. (%)
Diagnostic method episodes | diagnostic -
studied | studies (%) Streptococcus pneunioniae 171 (26.2)
Blood culture 321 1031 ;?Ifl;oerlljsz\:rjlseumoniae 31 83;};
Sputum culture 485 | 146 (30.1) ycoprasma p '
. Huaemophilus influenzae 37 5.9
Pleural effusion culture 9 1111 .
. Pseudomonas aeruginosa 34 (5.2)
Tracheal aspirate culture 18 10 (55.6) .
. . Legionella spp. 26 4.0)
Bronchial washing culture 5 2 (40.0) . .
. Klebsiella pneumoniae 23 (3.5)
Bronchoalveolar lavage fluid culture 19 10 (52.6) . .
. Chramydia pneumoniae 11 (1.7)
Protected specimen brush culture 6 6 (100) .
o K . . Moraxella catarrhalis 8 (1.2)
Rapid diagnostic test for influenza virus 395 57 (14.4) . o
. . Chramydia psittaci 7 (L1
Pneumococcal urinary antigen test 533 140 (26.3)
) . . Staphylococcus aureus 6 0.9)
Legionella urinary antigen test 440 15 (3.4)
. L Anaerobes 4 0.6)
Serologic examination 342 97 (28.4) .
Streptococcus mitis 3 0.5)
Streptococcus oralis 3 0.5)
Streptococcus agalactine 2 0.3)
Nocardia spp. 2 0.3)
Escherichia coli 1 0.2)
Cryptococcus neoformans 1 0.2)
Mixed infection 82 (12.6)
Unknown 251 (38.5)
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Table 4 Mixed infections in 652 patients with community-acquired

pneumonia

No. of infecting organisms, names of infecting

organisms

No. of patients infected
(n = 82)

Two organisms
Influenza virus, Streptococcus pneumoniae
Influenza virus, Mycoplasma pneumoniae
Influenza virus, Legionella spp.
Influenza virus, Haemophilus influenzae
Influenza virus, Klebsiella pneumoniae
Influenza virus, Staphylococcus aureus
Influenza virus, Chramydia pneumoniae

74

—
©

. pneumoniae, H. influenzae
. pneumoniae, M. pneumoniae

. pneumoniae, Moraxella catarrhalis

. pneumoniae, K. pneumoniae

. pneumoniae, S. aureus

. pneumoniae, Escherichia coli

. pneumoniae, Legionella spp.

. pneumoniae, C. pneumoniae
S. pneumoniae, Chramydia psittaci
M. pneumoniae, H. influenzae
M. pneumoniae, M. catarrhalis
M. pneumoniae, K. pneumoniae
M. pneumoniae, P. aeruginosa
M. pneumoniae, Legionella spp.
M. pneumoniae, C. pneumoniae
H. influenzae, M. catarrhalis
H. influenzae, P. aeruginosa
P. aeruginosa, K. pneumoniae
P. aeruginosa, S. aureus
P. aeruginosa, Legionella spp.

Three organisms

Influenza virus, S. pneumoniae, M. pneumoniae
Influenza virus, S. pneumoniae, C. pneumoniae
Influenza virus, S. pneumoniae, H. influenzae
Influenza virus, S. pneumoniae, S. aureus

S. pneumoniae, H. influenzaec, M. pneumoniae
M. pneumoniae, K. pneumoniae, Legionella spp.

S
S
S
S
S. pneumoniae, Pseudomonas aeruginosa
S
S
S
S
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OAERICFIE L WMDY (1+) DRI IR
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NOW L ¥ 4 5% Binax, Portland, ME, USA) 7%
ok b FRMAEW EHE L. k1277 X<
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WL, Y47 T3 YT CF ETOIMFEIRG D
485 0L Lo AT &, Chlamydia  psittaci \Z %5 %
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WIgA DAy V474 7y 7 ZEA 10 L E ER L7
BilZAT o 72, 4 ¥ 7 VT V3 4 )V A OBRNZMETLE
fli (HI&RE) 254 LIS ERT B, £ 70Ty
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Table 5 No. (%) of pathogens and outcome by age group in 652 patients with community-

acquired pneumonia

909

. 15-44 years 45-64 65-74 7593
Organism and outcome (n =73 (n = 151) (n = 159) (n = 269)
Streptococcus pneumoniae 16 (21.9) 43 (28.5) 38 (23.9) 74 (27.5)
Influenza virus 9 (12.3) 19 (12.6) 21 (132) 32 (11.9)
Muycoplasma pneumoniae 28 (384) * 26 (17.2) ** 8 (5.0 9 (3.3
Huaemophilus influenzae 227 12 (7.9) 8 (5.0) 15 (5.6)
Pseudomonas aeruginosa 1(1.4) 4.6) 10 (6.3) 16 (5.9)
Legionella spp. 227 (7.3) 4(2.5) 9 (3.3
Klebsiella pneumoniae 0 2.0 4(25) 16 (5.9) ***
Chramydia pneumoniae 227 0.7) 4(25) 4 (1.5)
Moraxella catarrhalis 0 2(1.3) 6 (2.2)
Chramydia psittaci 1(14) 2.0 2 (1.3 1(04)
Staphylococcus aureus 0 (1.3) 2 (L3 2(0.7)
Anaerobes 0 (1.3) 1 (0.6) 1(0.4)
Streptococcus mitis 1(1.4) 0.7) 1 (0.6) 0
Streptococcus oralis 0 0.7) 2 (1.3 0
Streptococcus agalactiae 0 0.7) 0 1(04)
Nocardia spp. 0 1 (0.6) 104
Escherichia coli 0 0.7) 0 0
Cryptococcus neoformans 1(14) 0 0
Mixed infection 7 (9.6) 26 (17.2) 14 8.8) 35 (13.0)
Unknown 18 (24.7) 49 (32.5) 67 (42.1) * 117 (435) ##
Died 1(1.4) (3.3 11 (6.9) 25 (9.3) ###

*p < 0.05 for comparison of the prevalence with the other age groups; ** p < 0.02 for comparison with the

patients aged 65-74 and 7593 years, *** p = 0.038 for comparison with the patients aged 15-44 years,

#p = 0.0155 for comparison of the percentage of etiology unknown with the patients aged 15-44 years,

##p < 0.04 for comparison with the patients aged 15-44 and 45-64 years, *#*p = 0.0208 for comparison of the

mortality rate with the patients aged 15-44 and 45-64 years.
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1. B#EHFR (Tablel)

Hirp i % 652 B> 5 B B/ 473 61 (725%), Ltk 179
B (275%), 4E #h 12 15~93 %, F 699 %, 15~44
% 7361 (11.2%), 45~64 7% 151 B (232%), 65~74
% 159 B (24.4%), 75 LL F 269 81 (413%) TdH -
7. WMECTHEEL &G S Twv 7z BH 27223 6
(34.2%), BRIEJEE % 378 B (58.0%) ZFE®, 7N I —
VERFIZ 661 (09%), HBEREZE AT SR A 481
Bl (738%) TH Y, PIFIE COPD 1151 (176%), B
[H P Bl %5 4% 58 1 (8.9%), &AF M K58 1 (89%),
WEFRI% 56 B (86%) 72 & Td o7z, FEBEHEO % Wi

BIAS 171 B (262%) & - 7.

2. JENRMAEWBW L 2 0fE% (Table 2)

IR 281& 321 BIAT W ER PRI 10 B (31%), Wk
R t1T 485 TRtk 146 1 (301%), MIKE:ZHE1T 9
BICTHME LB (11.1%), AT R 22 hidT 18 BTk
PE10 B (55.6%), 5B SCUEEREE FE M7 5 61 T Rk 2
Bl (40%), 5B ST PE R B 28 M AT 19 B TRtk 10
B (52.6%), Protected specimen brush H;&ifT 6 1
T 6B (100%), £ ¥ 7V FRMBU* v M
AT 395 B CThME 57 B (144%), N FERE R AP As
W4T 533 B TR 140 B (26.3%), L A & T RHHT
JE R A i 4T 440 51 C Rk 15 B (34%), I i HT A 3
5E 342 B TR 97 B (284%) TH - 7.

3. it S A BERER O B R A (Table 3)

i Wil 2% 652 BH 401 B (61.5%) TG R s A= 4 A3k
B Eh, BEEOREARERYE 825 (126%) THh - 7-.
BAEE O R ES, B RERE 17161 (262%), 1~ 7V
IUHTANVALLH (124%), Mik~A 375 A< 71
B (109%), £ > 7NV HFHE 376 (57%), g
B34l 52%), LIFATH26H6 (40%), Hli%AE
W 236 (35%), Mikz53IV7 116 (1.7%) THo
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Table 6 No. (%) of pathogens and outcome by severity group in 652 patients with community-acquired pneumonia

JRS criteria ATS criteria

Organism and outcome mild moderate severe very severe non-severe severe

(n = 199) (n = 341) (n = 84) (n = 28) (n = 514) (n = 138)
Streptococcus pneumoniae 57 (28.6) 78 (22.9) 29 (34.5) 7 (25.0) 131 (25.5) 40 (29.0)
Influenza virus 20 (10.1) * 39 (11.4) 14 (16.7) 8 (28.6) 57 (11.1) 24 (174)
Mycoplasma pneumoniae 42 (21.1) ** 24 (7.0) 4 (4.8 1 (3.6) 61 (11.9) 10 (7.2)
Haemophilus influenzae 7 (3.5) 20 5.7 8 (9.5) 2 (7.1 28 (5.4) 9 (6.95)
Pseudomonas aeruginosa 2 (1.0) 27 (7.9)*** 3 (3.6) 2 (7.1) 24 (4.7) 10 (7.2)
Legionella spp. 7 (35) 12 (35) 4 (4.8) 3 (10.7) 8 (1.6) 18 (13.0) *
Klebsiella pneumoniae 2 (1.0) 17 5.0 3 (3.6) 1 (3.6) 18 (3.5) 5 (3.6)
Chramydia pneumoniae 4 (2.0) 7 (2.1) 0 0 9(1.8) 2 (14)
Moraxella catarrhalis 0 4 (1.2) 4 (4.8) Fx** 0 5(0.9) 3 (22)
Chramydia psittaci 3 (1.5) 3 (0.9) 1 (1.2 0 5(0.9) 2 (14)
Staphylococcus aureus 2 (1.0) 2 (0.6) 1 (12) 1 (36) 2 (0.4) 4 (29) **
Anaerobes 3 (1.5) 1 (0.3) 0 0 4 (0.8) 0
Streptococcus mitis 2 (1.0) 1 (0.3 0 0 3(0.6) 0
Streptococcus oralis 2 (1.0) 1 (0.3 0 0 3(0.6) 0
Streptococcus agalactine 0 2 (0.6) 0 0 1(0.2) 1 (0.7)
Nocardia spp. 0 2 (0.6) 0 0 2(0.4) 0
Escherichia coli 1 (05) 0 0 0 1(0.2) 0
Cryptococcus neoformans 1 (05) 0 0 0 1(0.2) 0
Mixed infection 22 (11.1) 40 (11.7) 17 (20.2) 3 (10.7) 61 (11.9) 21 (15.2)
Unknown 69 (34.7) 144 (422) 32 (38.1) 6 (214) 216 (42.0) 35 (25.4) ###
Died#### 0 14 4.1) 13 (15.5) 15 (53.6) 9(1.8) 33 (239)

*p < 0.002 for comparison of the prevalence with the other severity groups, ** p < 0.02 for comparison with the other severity

groups; ***

p < 0.001 for comparison with the mild group,

& %k %k ok

p = 0.003 for comparison with the mild group, #p < 0.001 for com-

parison with the non-severe group, **p = 0.02 for comparison with the non-severe group, ***p = 0.0004 for comparison of the per-

centage of etiology unknown with the non-severe group, **##p < 0.05 for comparison of the mortality rate with the each severity

group.

72, X oM 10 WEARDIE S 725, iy 10 Bk

W OREBIE T H - 72.

Table 7 No. (%) of pathogens detected in 42 patients who died of
community-acquired pneumonia and mortality rate of each patho-

gen
Yot | Yol penis e ded

Streptococcus pneumoniae 11 (26.2) 11/171 (6.4)
Influenza virus 8 (19.0) 8/81 (9.9)
Pseudomonas aeruginosa 6 (14.3) 6/34 (17.6)
Legionella spp. 4 (95) 4/26 (15.4)
Mycoplasma pneumoniae 3 (71 3/71 (4.2)
Huaemophilus influenzae 2 (4.8) 2/37 (5.4)
Staphylococcus aureus 2 (4.8) 2/6 (33.3)
Moraxella catarrhalis 2 (48) 2/8 (25.0)
Streptococcus agalactiae 1 (24 1/2 (50.0)
Mixed infection 8 (19.0) 8/82 (9.8)
Unknown 10 (23.8) 10/251 (4.0)

Total 42 (100) 42/652 (6.4)

4. BBUREAREGDONR (Table 4)

BHOREAREGD 9 B 2 DOREERDEG 5 S 0n

7461 (113%), 32738 % (12%) THho7z. WHIE,

AV ITINT T AN R EMREREOMAE DI RS
THY 19BITH o7z, LIF, MiEHEL 70T
FHW 8 B, MikIRW LMk~ A aTIA<6H6, 1~
TNVIYHFEIALNVAEREIA T T T A< 5BDNHT
Hotz. 3OOWHEEBIEKHTH -7 8Bl 661 TA >~
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5. AEHRBIE KA (Table 5)

75 i UL o B i 269 B oo v R R A W s A
HTdH oD Id1176] (435%) TH H, 15~44 5%
(247%) 72 5 UNI2 45~64 1% (325%) D4FHulg L 0 A
BICHRBAEWARHO I E A - 72 (p<0.04). 65~
T4 RO IE O JE KA AP O (421%) b 15~
44 RDOFER (247%) &V & o7z (p=00155). 15~
44 ETIE, FERBEEWZZWIEICHE~ A 275 X<
384%, MiJHkME 21.9%, 4 7V ¥ 4 VR 123%
ThY, b 3DOOFEMRAEHBAY KW L 725
Bl 87.3% % 7z, 45~64 K TIX, £ WA 42k
W 285%, Migk~A4 275 X<172%, 4 v 7NV V¥
T ANVA126% TH Y, 65~74 % TIL, MigERH 23.9%,
AV INVIUFT AL IVA132%, FEIEH 6.3%, 75w LL
T, MiEERBE275%, 4 VTNV UYL LR
119%, #EBEE 59%, MiJAER 59% TH - 72,

15~44 BB B~ 4 275 X< DOHFE (384%)
i, MoOWThoOERE X ) Edo 72 (p<005). F7-,
45~64 IRICBUT Bk~ A a7 5 A< OHE (172%)
b, 656~747% (50%) L 5w E (33%) 2B B
BEL D E»o7 (p<002). 75 bl Lo EE# 2
BUBLMiRAAROMHE (59%) &, 15~44KICBT 5
WE (0%) X AEEICE»-7 (p=0038). Zhb2
DORERLUS T, FhRENOBEICHBE TR >
7z.

6. iR EKIBEY (Table 6)

JRS % i 199 B (305%) @ J& K % 2 By ) WY == 1%
65.3%, BEOFEWVIEIZ, MidkBkE 286%, Mik~ A 2
T3 X2 211%, £ VINIZUHFEIALIVA101% Tdh o
72. JRS i 341 61 (52.3%) T35 BRI AR AR Wy k) B
X 57.8%, BEOEWIHIZ, Hi%EknW 229%, 4 7V
LYW A NVA114%, FIEW 79% THhHo7:. JRSE
iE 84 B (129%) o 5 R f A W H B 1% 61.9%, % 1
DEWIEZ, WiJeERE 345%, 4 Y 7 VI HFI AL LA
167%, 4 > 7 VLT Y HFHREIS% Tho7z. JRSHEE
iE 28 B (4.3%) O JE KW I 786%, HED
BWIEHIZ, £ Y7V P 4V X 286%, Hili JERk
250%, LI ARIH107% Tho7-.

JRSEFETIX, £ v 7 VI V¥ 4 )V DB
(10.1%) 23D FAEFELZ I3 B3P & 0 K < (p<0.002),
iR~ A 375 A~<oOE (211%) PMMuoBEEREICE
JABEEL Y Eh o7 (p<002). JRS FEREIZBIT S
FrIE T OBEEE (79%) 1 JRS BEEIC BT BHE (1.0%)
XD Eh» o7 (p<0001). JRSEJEICBITLET 7 &
T hET—) ADOME (48%) 1, JRSIEFEIC BT
LHE (0%) LYE»ro72 (p=0003).

ATS FETEHE 514 B (78.8%) @ J&L DK fg A=y i) HH 3 1%
58.0%, MHEEDEVIEIZ, MigeBkE 255%, Mgk~ A 2
TS5 A2 119%, A Y INZ Y FIALNVA111% Tho
7o, ATS EHE 13861 (21.2%) o J5L A fig A= W ) B 3 0%
746%, HEOFWIEIZ, %KW 290%, 1 v 7T
I ANVZLITA%, LI A A TH130% TH o 7.
ATS FHE D JE RIBAEY I =R (74.6% ) 1ZIEFESE (58.0%)
TOVEBICE»-7 (p=00004). ATSEIEIZBIT S
LYFTASHOHE (130%) &, ATSIEEAEIZ BT
HLHE (16%) XY Eho7z (p<0001). F /2, ATS
EIEICBIT2EMAT FYRMOEE (29%) ¥, ATS
JEFEREICBITHHE (04%) LY FE»o72 (p=0.02).

7. TG SEAE O B O JE R AR W, T RO 98 A BEAE
BlOFELSE, FHRBAEMRHOFETSE (Table 7)

Hit g 652 BN HIL 64% 4261) THY, 7L
T 42 Bl E R A A ER 1L 76.2%, NFUI AT SR
118 (262%), £ TNy LIV A 8B (19%),
KRR 6 81 (14.3%), LIYF A TR 46 (95%), Misk
<A a7 A=3H (71%) DIETH -7z, SEHOM
T 10 Bl UL L DSEBIE D B o 72 JF K A By o JE A A
WHIZE T HRIL, BOIEICHBR 176%, LI+ 2 TW
154%, 4 ¥ 7 VT V¥ LIV R 99%, MiskERE 6.4%
Thotz. HNMEARHOIETRIT40%, BEEEE
REHDIETHIT 98% THh o 72, FEl ORI,
15~44 7% 14%, 45~64 7% 33%, 65~74 7% 69%, 75
UL E 93% Tdh o7 (Table5). HEIEER DL,
JRS B9E 0%, FEE 4.1%, HIE 155%, MEIE 53.6%,
ATS FEFNE 1.8%, HIE 239% TH -7 (Table 6). #
ek (75 2L L) OB 9.3% 1 15~44 7% D 14%
E45~64iED 33% LV HAEICEHFETH- 72 (Wi h
b p=00208). F72, JRS: ATSOEFEEH DT H
VT NOGETHFEEEPWTHICHmML 2z (<
0.05).

Z =

Tt e O IR RBAEY ORI, B - S
RO - M ([ Y7V FDOLZWELFED
Wi, A7V = A 37T A ROTRATED
Mt &) - HERMAYWOZBK L 2SI ) ETR
o TWwb., 4O 652 Bl O FI 4 69.9 2 LR
BOEHEHR738% 1, HEROFH L KELENTRL,
T/, WA OB Z YRR 5 72D I W % 4 48
MelL77-0, BEBFRIEIIZEZVEEZ TS, L
LA L, SFEToOFETIEH SN TR WE R
EWSBWEE LT, 4y IV U PRESK S v b3l
AL7Z:. ZO#E, FRBAEDHHEZE 615%, #E0HEH
RIEGH 126% TH o 72, —F, FAET M6 <k
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X B IR R BB 21T S EATATS A4 K
FAYTHRINTEDY, FrdIoKHFHIHERL T
TWEAToCTET. 7z, WA TR O )5 R A
WHBHHEEEEZ Tw5D. 5RO 652 HITORERIER -
FE T B BV B JEUIK ik AR W kD B SR, JRS 8
786% + ATS TE 746% - JLT-H1 762% TH D, ATS
TEIE CTIIIEEE I U O RIS RIS R A W A3 B
L7z, SRIOMEIZHEAERATH 255, 1l S HEd
RO WERBAEMHHAREIEONTBY, %O
Hli RZHEEZITD 9 2T GFICEIET I ZZHIC BV
T) BEREECHDL L EZ .

WO HENE Do 2D REKE (262%) TH Y
COFERIIBLOHE LFEMTH 727 2, MRk
Wit WIFhoERRE - BEEZ S CIBTHIZBWT
b, BEINMAEYD 20~35% % did 7z MiRERE 29E K
MEmE LTRE ThhozDId, 15~44 KD F5 48
L IRSBEIEDATH o 7. Wi RO EEZ
THEH720, MiRHFILTEEIN DR E N
WMTHBEINTVED, SHOKRIEIDOEZTTHN
TNOERRE - EIEFICHDUTRFELI L EEEL.

THED 2 ODRFFRM L THE 2~A MV OHEE HO
5 EDNLVEREMEDZ, Mik~f 375X~ (1~
325%), Mix753IY7 (0~163%), £ 7V V¥
BH 27~11%) TH20. £ VI NVZT U4V R
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Abstract

Etiology and outcome of community-acquired pneumonia in relation to age and severity in
hospitalized adult patients

Noboru Takayanagi, Kenichiro Hara, Daidou Tokunaga, Youtaro Takaku,
Shunsuke Minagawa, Yutaka Tsuchiya, Naoya Hijikata, Tomohisa Yamaji, Hiroo Saito,
Mikio Ubukata, Kazuyoshi Kurashima, Tsutomu Yanagisawa and Yutaka Sugita
Department of Respiratory Medicine, Saitama Cardiovascular and Respiratory Center

The aim of this study was to determine the etiology and outcome of community-acquired pneumonia (CAP) in
relation to age and severity in hospitalized patients. Overall, 652 consecutive patients with CAP were studied ret-
rospectively during a 4-year period from 2002. Severity of pneumonia was classified according to the guidelines of
the Japanese Respiratory Society (JRS 2005) and American Thoracic Society (ATS 2001). The etiology was identi-
fied in 401 of 652 (61.5%) cases. The four most frequent pathogens were Streptococcus pneumoniae (26.2%), influenza
virus (12.4%), Mycoplasma pneumoniae (10.9%), and Haemophilus influenzae (5.9%). The most common pathogen in
the younger (15-44 years) group and very severe patients (JRS) was Mycoplasma pneumoniae (38.4%) and influenza
virus (28.6%), respectively. The three most frequent pathogens in severe CAP patients (ATS) were Streptococcus
pneumoniae (29.0%), influenza virus (17.4%), and Legionella species (13.0%). The overall mortality was 64%. The
mortality of CAP patients among aged 15-44, 45-64, 65-74, and 75 years or older was 1.4%, 3.3%, 6.9% and 9.3%, re-
spectively. The mortality of mild, moderate, severe, and very severe patients (JRS) was 0%, 4.1%, 155%, and
53.6%, respectively. The mortality of non-severe and severe patients (ATS) was 1.8% and 23.9%, respectively.
Age and severity had influence on the prevalence of the main microbial pathogens. Streptococcus pneumoniae re-
mained the most important pathogen that needs consideration in initial antibiotic therapy in patients with CAP of
all ages and severities. Pathogens identified in patients with severe CAP in Japan were similar to those of Western
countries, except for the high incidence of the influenza virus.



