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Legionella pneumonia, A-DROP, Severity
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H AR 2354y (Japanese Respiratory Society : JRS)
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Any of:
-Age: Male=70 years, Female 275 years
-BUN: 21 mg/dL or dehydration (+)
*Sp02= 90% (Pa02=60mmHg)
+Confusion
- Systolic blood pressure = 90mmHg

‘Score‘ ‘ 0 ‘ ‘1or2‘ ‘ 3 ‘ ‘4or5‘
‘Severity‘ ‘ mild ‘ ‘ moderate‘ ‘severe‘ Extremely

severe

Fig. 1 Clinical severity assessment in the A-DROP
system

Table 1 Patient characteristics

Legionella S.pneumoniae

Age (range) 64.8 (30-81) 58.8 (21-87)
Gender (M/F) 12/3 18/9
Comorbit illness

Diabetes mellitus 3 2

Liver dysfunction 2 5

Renal disease 3 1

Alcoholism 3 4

Malignancy 0 0

Steroid therapy 5 4
Outcome (survivor/expired) 10/5 27/0

Table 2 Positive ratio and severity of each factor in the A-DROP

systems
Legionella S.pneumoniae

positive case ratio (%) positive case ratio (%)
A: 5/15 333 13/26 50
D: 7/15 46.7 7/26 26.9
R: 12/15 80 16/26 61.5
O: 6/15 40 6/26 23.1
P: 1/15 6.7 2/26 7.69
Mild 0 8
Moderate 10 6
Severe 3 11
extremely 2 1
severe

ﬁ = FED SPNLIDSA TIEV A2 2 5 AT 72X ICESE

LIF A5 Hi#RIER TIE, A-DROP D&ZHIEHH Z & D
M Ve SR IZAERR AT 5 B (33.3%), Wik X OV ki 7 4l
(46.7%), M #1261 (80%), kb6 (40%)
THo2bODOMERTEMZIBDOAR (67%) ThH
0, WEE 1061, HAE3H, BEE2HESEHIN
(Table 2). IDSATIEYRZZF AL 11, III, IV, V
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ERHEINDHERE %2572 (Table 3). —7%, A-DROP
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75 A1V LG EN Tz (Table 4).
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T 3HIDHEEETH > 72 (Table 5). MigERE VM %
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Table 3 Comparison of the severity of Legionella pneumonia in
the A-DROP system and the IDSA guidelines
IDSA
A-DROP 1 I m v Vv
mild 0 0 0 0 0
moderate 1 1 2 6 0
severe 0 0 0 2 1
extremely severe 0 0 0 0 2
Table 4 Comparison of the severity of Streptococcal pneumonia
in the A-DROP system and the IDSA guidelines
IDSA
A-DROP I I il I\% \Y
mild 5 3 0 0 0
moderate 0 0 4 2 0
severe 0 0 0 6 5
extremely severe 0 0 0 0 1
Table 5 Outcome of legionella pneumonia in DOMEEERBNZ EDPBFEENTETWEY, ThET

relation to the degree of severity in the A-
DROP system and IDSA guidelines

A-DROP expired mortality rate
mild (0/0) 0%
moderate (3/10) 30%
severe (1/3) 33.3%
extremely severe (1/2) 50%

IDSA expired mortality rate
Risk class I 0/1) 0
Risk class I 0/1) 0
Risk class 1T 0/2) 0
Risk class IV (3/6) 50%
Risk class V (2/4) 50%
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U1 2000 0> [T H il R o B AR E 2 75 1 (1H
HA KFAL V) OFR+47% 5% IDSA, ATS % BTS @
HNARIAVEBEIIRESNTZDDTH Y BISD
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Abstract
A-DROP might underestimate of severity of cases with Legionnaires’ disease

Shusaku Haranaga, Futoshi Higa, Masao Tateyama, Kayoko Kishimoto, Yui Naha,
Maki Tamayose, Masashi Nakamatu, Morikazu Akamine, Teruhito Uchihara, Eriko Atsumi,
Satomi Yara, Michio Koide and Jiro Fujita
Department of Medicine and Therapeutics, Control and Prevention of Infectious Disease
(First Department of Internal Medicine), Faculty of Medicine, University of the Ryukyus

Fifteen cases of legionella pneumonia experienced in our department or associated hospital were included in
this study. Each case was classified with the A-DROP system of the Japanese Respiratory Society Guidelines, and
guidelines from the Infectious Diseases Society of America (IDSA) (1998) and then we compared the severity of
the cases of pneumonia. Although 10 cases were classified as intermediate, 3 as severe, and 2 as extremely severe
with the A-DROP system, most cases were classified as severe according to the IDSA guidelines. Among 5 fatal
cases, three were ranked as intermediate with the A-DROP system. However all the fatal cases were ranked as
severe in the IDSA guidelines. This study suggested that the A-DROP system might underestimate the severity
of pneumonia in cases with legionella pneumonia.



