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EF : 2005 FIZ, American Thoracic Society/Infectious Disease Society of America i1 K514 > DHF T
E&Es 7EEMA (health care-associated pneumonia : HCAP) &EWH L WEIEAIRIEI hAD, BE
EREETREERENIRE D -OBFXRMBOERE - M#EREM%X (nursing and health care-associated
pneumonia : NHCAP) MDA A K4 ek & hi-. hiittERR TCORRAREBEEIZCHS T, HCAP D
BIEZ2AVWTH8EL 72358 & NHCAP OS2 AW/ BE8 EDBEKRGIC OV THEREL - SEIISHTT
BENEEBEICBIASITIELBEZENEEZLEEL, THMA (community-acquired pneumonia : CAP)
HOoBENEBERVE % true CAP B, ENi#EEZ HCAP B ICIA /28 % nHCAP B3 & L=, BRI
CAP, true CAP T Streptococcus pneumoniae, Haemophilus influenzae »* % <, HCAP, nHCAP T
Pseudomonas aeruginosa, MRSA B EFEIZ% H > 7/-. CAP/HCAP DR5t CIZEEE R ETEH HCAP
TEWMERICH > =P EEEE LD -/ true CAP/nHCAP DIRFITIZEEE, ETERESHICNHCAP D
E5PFEICEP>7-. BRIBEOHAAREICHEVTIE, HCAP £ & NHCAP OBtE&2RAWEIES>HE
ATH3FEMPRRE N/, NHCAP [ PMEERICK > THREKRICEFHD SN THY, EHFETO

BREIPDEEEZSNS.

F—TU—F:EEST7EEMRER, EE- - NEBEERRK, NE SITEEH, MHEE
HCAP, NHCAP, Nursing care, Ability to walk, pandrug-resistant pathogen

*

AR, SELAYINE T 5 HARIZBWT, SR o
iz 5 2Mi%EZHE0b ) Hix, FITFITHEEICRS
TETWA. E-EDR, HEAGNICEE LM% LE
LT B EEmE AR, TR N NG AT
BVELABIMLTHY, MEBHEIHLBIITEED
EEREZ IR T2 PR EEEZ ONTE . K
& N F Tl il 48 (community-acquired pneumonia :
CAP) & B %5 (hospital-acquired pneumonia : HAP)
KRB ENTW22%, 2005 4E 122 ET S L7z American
Thoracic Society (ATS)/Infectious Disease Society of
America (IDSA) 454 FF4 > OHT, K#FET 7 H
3 fiti & (health care- associated pneumonia : HCAP)
VI LRSS S 7z (Table 1). HCAP 134¢
KEEAIIEDMi 75T CAP & LCHlbN T E A%, itk
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WKL ST <, K PHRARRMEE LTED
IHENTWA. HARTOBEIG D M Szh, EhEE
KEE CTIREBERESECHENRE S ERL 20, 20F
FORTEATEILEHELVWE SN TEL. Z2T,
HARICHEW 2 ERHEAELZZER L, M#OEREMR 7
[EE - Sr#REENfi % (nursing and health care-associat-
ed pneumonia : NHCAP) O# A F5 A4 VI I N7z
(Table2). LA»LHADEHRKIZHEWT, HCAP Tl
7% { NHCAP D&% H\WAIZH) 2L DV #EYTH S0
£ IOV TOMEHEIMEA . ShlFEK 41, Hr
M HERE T O£ ABRBEFEICH VT, HCAP D&%
HWTHH L2468, NHCAP oftez Hniga s
DEFRRGIZ OV THBRE L7220 THET 5.

MR ETE

Lox %

2009 4E 4 H25 2011 4E 3 H £ T 24E/T, Tk
IR BERF g RS T il 28 & L T ARE L72IER & ret-
rospective (ZHET L7z, 7B 4Pt 364 Ko 2V v
Wk TH 5.

2. i ik

ATS/IDSA DH A K54 IZ# L, CAP B L HCAP
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Table 1 Definition of HCAP*

1. Hospitalization for 2 days or more in the preceding 90 days
2. Residence in a nursing home or extended-care facility

3. Home infusion therapy (including antibiotics)

4. Chronic dialysis within 30 days

5. Home wound care

*Revised 2005 ATS/IDSA guidelines.

1 (6), 2012

CAP (n=222) HCAP (n=102)
~

I | ] | W unknown of ability to walk
(n=10)

l | [[] inability to walk
= (n=51)

~ ~
true CAP (n=161)  NHCAP (n=153)

Fig. 1 Distribution of patients to HCAP or nHCAP.

Table 2 Definition of NHCAP

1. Residence in a nursing home or a health facility for recuperation®
2. Discharge from the hospital within 90 days
3. The elderly and the physically-disabled requiring nursing care*

4. Continual outpatient therapy (including dialysis, antibiotics, chemotherapy and immunosuppressive agents)

*Including psychiatric ward. **The indication of need for nursing care is PS 3 or poorer. PS 3: symptomatic, >50% in bed, but not bed-
bound (capable of only limited self-care, confined to bed or chair 50% or more of waking hours).

Table 3 Patient characteristics of CAP and HCAP

CAP [n=222 (685%) ] HCAP [n=102 (315%)] p value
Age (year)* 720177 77.3+179 <0.05
Female gender 89 (40.0%) 43 (42.2%) 0.808
Baseline diseases
Malignant disease 12 (54%) 7 (6.9%) 0.604
Chronic pulmonary disease 33 (14.9%) 20 (19.6%) 0.284
Chronic heart disease 19 (86%) 14 (137%) 0.153
Chronic kidney disease 11 (5.0%) 3 (29%) 0.408
Chronic hepatic disease 14 (6.3%) 1 (1.0%) <0.05
Diabetes mellitus 28 (126%) 15 (147%) 0.606
Collagen disease 9 (41%) 0 (0%) <0.05
Neurological disease 14 (6.3%) 10 (9.8%) 0.264
Immunocompromised status 0 (0%) 0 (0%)
Swallowing disorder 57 (25.6%) 61 (59.8%) <0.05
Need for help of eating 35 (158%) 41 (40.2%) <0.05
Gait disorder 51 (23.0%) 57 (55.9%) <0.05
*Mean £ SD.

T H L7 (Tablel). ZNENOTHOMT, Wk
BEW, EAEEE, ADL, WBC, CRP, W35 H,
ERHE, )R oW MG L7z (Table 3~5).
IEHARANZ DV TIIER I & L COMGEDSH #E 72 7230,
SrEEWN & LT L7z, EEREIL,  H ORI SRS 0P
BBYIEICHT 0L T4~ TRAHPIETA B
4] OEDDH A-DROP ¥ AF L&MW EREEL,
BEIEE CHIRT 5 LIRS D 2 A RBEPTE
Bniew, 0~2 p (B - hEIE) BT 3~5 0 (&
JELLL) o 2B LKL, R TR0 1HA L
LTEIF M T EEDAIZOWTIE, [HRABNZ%
HARTA Y] OWETHEHREDOZ 70 —F v — M
W U7 §%bb Bz EHEMERR U7, e T AR hERT
fililc & O W T HRRER AR S NS, Edid oKk

Mg e < BED N BRI BV THE TR EMN D 5
EHIWF L7z, RWTC, true CAP # (CAP ¥ 5 HAk
FIARRE R BB Z B 728E) & nHCAP B (H R AT ANRE
7B & HCAP BEICINZ 728) ICHHEL, oM
%4757 (Table6~8). 4 FF4 ¥ TIENHED
MR PS 3L LCTWBA, SHOBG % ih) 72k T
EAA R4 VIERBERTH Y, FKrZENEDOILHEIC
ZIEELER D S W L5 WlkATRES) 2 #5812 NHCAP
HIMHER % i L7z (Fig. 1).

MEEHMANT Y 7 1 I1ZSPSS Statistics Ver 17.0% i H L 7-.

7w R

WHEWNICEHFIN-EBELE 32461095 5, CAP #I
222 151 (685%) HCAP %X 102 51 (315%) THo 7.
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Table 4 Clinical data and outcome of CAP and HCAP
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CAP [n=222 (685%)]

HCAP [n=102 (315%)]

p value
A-DROP
Score 0-2 165 (74.3%) 68 (66.7%) 0.154
Score 3-5 57 (25.7%) 34 (33.3%)
Laboratory data
WBC (/ub)* 12,513+ 531 11,555 = 466 0.258
CRP (mg/dD* 13.0+0.67 89+0.77 <0.05
Length of antibiotics use (days)* 98+0.32 10.7+051 0.114
Length of hospital stay (days)* 155+0.91 269+231 <0.05
Mortality 15 (6.8%) 12 (11.8%) 0.130
*Mean £ SD.
Table 5 Sputum culture organisms in CAP and HCAP
CAP [n=222 (685%)] HCAP [n=102 (315%) ] p value
Streptococcus pneumoniae 61 (26.6%) 8 (6.9%)
87 (39.2% 12 (11.8% <0.05
Haemophilus influenzae 7 (126%) ] ( ) 5 (49%) ] ( )
Klebsiella pneumoniae 0 (45%) 9 (7.8%)
Pseudomonas aerginosa 9 (41%) o 10 (10.8%) o
VRSA 6 (27%) 15 (68%) 2 <2250/>]34 (333%) <005
Moraxella catarrhalis 6 (2.7%) 1 (00%)
Escherichia coli 3 (14%) 6 (5.9%)
Other organisms 14 (32%) 5 (20%)
Unknown 103 (41.9%) 40 (39.2%)

I3, MO RN TIZOVWTOIEK% Table 3 IZ/R7.
RIS DO W TIE CAP BT 720+17.7 1%, HCAP #f T
773+ 179i% L HCAPHE TH EICH#E T - 72 (p<0.05).

PRI O LB TH % D 4 h o 72 (40.0% vs. 42.2%,
p=0808). LI OWTIE, EMEE, Wi E,
BB, BPEERE, BERE, WERE, BN,
MR, RIEASREBOAMHAZ KL, EBUTREL
JB 5L 9% AS A 7512 CAP #E T4 % o 72 (chronic hepatic
disease 6.3% vs. 1.0%, p<<0.05; collagen disease 4.1%
vs. 0%, p<0.05). BEDONEEICHDLLEERE L CTHE
TEEOAME, SRNMPOLENE, FTEEOFMEIID
WTHE L72E 25, wihd HCAP B CTHEICS h -
7z (swalling disorder 25.6% vs. 59.8%, p<0.05; need
for help of eating 15.8% vs. 40.2%, p<<0.05; gait disor-
der 23.0% vs. 55.9%, p<<005). W2, ABehEo FEiEFE,
WBC, CRP 22\ TOEMGE 217572 (Table 4).

HCAP # TIZ CAP#ICH L T3~5 4 (FEHEME) o
WEBE P 728, FEEZRDONLE o7 (253%
vs. 33.3%, p=0.154). AR HA T WBC 121t
#0387 < (12513 +531/ul vs. 11,555 + 466/ul, p =0.258),
CRP I HCAP HTHEIMHE W E VI HETH - 72 (130
+0.67 mg/dl vs. 89+0.77 mg/dl, p<0.05). W&t
% Table 5 \Z/RT. W& LR LW SNz,

CAP #ECTIXRIcTirplili 2ok W & L TR E Rl 2¢
KW, 417V U HFRREPEEICL S, HCAP#ET
IARDR T, MRSA 254 E12% < B 8 L7z (Streptococcus
pneumoniae and Haemophilus influenzae : CAP 39.2%
vs. HCAP 11.8%, p<0.05; Pseudomonas aerginosa and
MRSA : CAP 6.8% vs. HCAP 33.3%, p<005). LA L
77 K4t T MRSA OF R 2RO IEBNIE % L, W
TNLMEOEERN & IWETE Ld o7z, RPNIEER
WA BT A1 135 51 (CAP/HCAP=111/24) T
Jiti L CAP T 26 ffl, HCAP T3HlBEHETH -7, <A
75 ATREMAE (L L5 S — K< 4 375 XHik)
X 85 # (CAP/HCAP=77/8) T L Bk CAP
DS5BDOATHHS7. 7733ITV7 - Za2a—F=TIgM
PR3 47 51 (CAP/HCAP=39/8) Tl L, CAP T
71, HCAP T2 BIBIETH - 7. kIO TOMGE
Tid (Table4), VLWL HEOPIEIZMHE: T 9.8
£032 H & 107051 HE#23% < (p=0.114), fEkE
H%#1& CAP #: T 155091 H, HCAP #F T 269=+231
HEAHBEIZHCAPHECTE,» -7 (p<0.05). ETHRIE
HCAPHETHWEHIIIH > 72, AEAEEI Lo 72
(6.8% vs.11.8%, p=0.130).
VT, true CAP/nHCAP ICH# L7z, Bl
L7z CAP #EDH T, BRITRIPAHTH - 721001 %
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Table 6 Patient characteristics of true CAP and nHCAP

true CAP [n=161 (51.3%) ]

nHCAP [n=153 (48.7%)]

p value
Age (year)* 69.1 =£18.0 782=17.1 <0.05
Female gender 62 (385%) 67 (43.8%) 0.360
Baseline diseases
Malignant disease 1 (6.8%) 8 (52%) 0551
Chronic pulmonary disease 26 (16.1%) 25 (16.3%) 0963
Chronic heart disease 14 (87%) 18 (11.8%) 0.368
Chronic kidney disease 5 (31%) 6 (39%) 0.694
Chronic hepatic disease 2 (75%) 3 (20%) <005
Diabetes mellitus 19 (11.8%) 23 (15.0%) 0.400
Collagen disease 5 (31%) 3 (20%) 0.520
Neurological disease 6 (37%) 8 (11.8%) <0.01
Immunocompromised status 0 (0%) 0 (0%)
Swallowing disorder 14 (87%) 103 (67.3%) <0.05
Need for help of eating 1 (06%) 5 (49.0%) <0.05
*Mean £ SD.
Table 7 Clinical data and outcome of true CAP and nHCAP
true CAP [n=161 (51.3%) ] nHCAP [n=153 (48.7%)] p value
A-DROP
Score 0-2 131 (81.4%) 96 (62.7%)
Score 3-5 30 (186%) 57 (37.3%) <0.05
Laboratory data
WBC (/ul)* 12,286 + 509 11,620 + 374 0.297
CRP (mg/dl)* 139+0.81 94+0.66 <0.05
Length of antibiotics use (days)* 9.7+0.38 105+0.40 0.138
Length of hospital stay (days)* 135+0.81 249+1.80 <0.05
Mortality 8 (5.0%) 19 (124%) 0.019
*Mean £ SD.

AL L7z 212010 9 B, HILRATAEE 7 51 Bl % HAis
&L THH HCAPHIZINZ CTnHCAP#EE L, %
D OBH% true CAP#EE L7- (Fig.1). true CAP ##
& 161 1 (51.3%), nHCAP #f1d 153 61 (487%) TH -
72, BERETAIOWTOIREIL Table 6 12773, 4EH#RIC
D\ T true CAP #f T 69.1+18.0 /%, nHCAP #f T
782+171 & nHCAPHETAHEIZBE TH o 72 (p<
0.05). RO IIMETHEEZBD LI o7 (385%
vs. 438%, p=0.360). YRR true CAPECTHE
2% <, FhREBIE A 02 nHCAP # T4 % - 72 (chron-
ic hepatic disease 7.5% vs. 2.0%,
disease 3.7% vs. 11.8%, p<0.05). M TFE5E0 & 5 e,
AW ALERIEGIE, WThd nHCAP B THEIC
%7572 (swalling disorder 8.7% vs. 67.3%, p<0.05;
need for help of eating 06% vs. 49.0%, p<0.05). AR
B EfER, WBC, CRP IZOWTHIER L7 (Table
7), nHCAP B T 3~5 i (FHIELL L) O 3D true
CAPHICIE B EIZE D 72 (186% vs. 37.3%, p<0.05).
WBC (21325037 < (12,286 =509/ul vs. 11,620 + 374/ul,

p<0.05 ; neurological

p=0297), CRP 3 HCAP B THEIIK W EWIHFERT
Ho7z (139+0.81 mg/dl vs. 94+0.66 mg/dl, p<0.05).
&9 Bl A 1% Table 81IC/R L72& B0 T, true CAP &f
THi%ERR, £ > 7V U FRREPE IS {, nHCAP
TECHREDR R, MRSA A BICE MM SN2 (S, preu-
moniae and H. influenzae : true CAP 435% vs. nHCAP
18.9%, p<0.05; P. aerginosa and MRSA : true CAP
6.8% vs. nHCAP 24.8%, p<0.05). JRMHHlJER A ¢
PUE ML 131 1 (true CAP/nHCAP=93/38) Tt
L true CAP T 20 ffl, nHCAP T7HIETH-72. <
4375 AR (L5 h—F<A 375 X<
&) 13 83 1 (true CAP/nHCAP=67/16) T L btk
Bl true CAPDSBIOARTH 72, 773377 -
E=x IgM Pufkid 46 #1 (true CAP/nHCAP=33/13)
W L, true CAP T 6 5, nHCAP T 3 #lb1:TH - 72.
IR IZDOWTOMETTIX (Table 7), BURIERS-H U
#1337 < (97038 vs. 105040, p=0138), fEktH
3 true CAP #£T135+0.81 H, nHCAP #£:T24.9+1.80
H & AEICnHCAP #TE» - 72 (p<0.05). 3BT

.
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Table 8 Sputum culture organisms in true CAP and nHCAP

true CAP [n=161 (51.3%)] nHCAP [n=153 (48.7%)] p value

Streptococcus pneumoniae 44 (26.7%) 21 (13.7%)
43.5% 29 (18.99 <0.

Haemophilus influenzae 25 (16.8%)]70( 35%) 7 (52%) ] 9 (189%) 005
Klebsiella pneumoniae 3 (19%) 16 (105%)
Pseudomonas erginosa 7 (4.3%) 0 12 (98%) o
VRSA 4 (25%) 11 68%) o (15_0%)]38 (24.8%) <005
Moraxella catarrhalis 4 (25%) 2 (0.0%)
Escherichia coli 1 (0.0%) 8 (52%)
Other organisms 11 (37%) 7 (20%)
Unknown 76 (41.0%) 63 (38.6%)

true CAP #:T50%, nHCAP #T 124% & nHCAP T
HREZE» 72 (p<0.05).

zZ =

TR S ORI E b TElE LD % {
EBRELZORELEZTETVS. BN ThH, ik &
O TIXZ ORENHICHNTBY, FUMi%E
A TOAGERIC L o TSR R R TR 2 LIS
HMTL A2 ERFHENT. »OTCAPELTE LD
SRTW i BEOHIZIE, HHTORIETH ) =h
S5 P DERMNAZZITTWizz012, £ HAP IS
MWHESHFAETLEEZ LN, Thoa HCAPBEE L
THLLH L, UBRIDOHCAPIZOWTHE T E
F eEHiE T iz, EBRNTHE 3 NTEY,
CAP LIFERWR TFHIV/KELE R 2 Lol s h
TWABYY 72721, kETHREEWZoME%, &
EHIE DR AIDENCB W TESICHEAT A2 L 12id
WILDDH 5. BRI DFE L TR Wk ETE,
WA EELEE LRETES T 2 &AW 2 m#E o
ZADF =3 v AR =NICAFTLTEBY, I Bk
R CREEREEEZ DD 65 ML 1IE 330 HAZIEZ,
AH 186 HANF =Y ¥ R —AICAFTLTWS Enb
NTwa”, Zhizx LHARTIE, BAh#EREEr I
HBHEIE, 2000 425 2009 4 % TO 9 4EH T 256 7 AH
5 A8 TN LR 2 RCHIMLY, ZD 5 bAERBRZ
HENL 184 TTAD S 393 T AL, &) biIFfREr—r¥ X
2T HHBEL 124 T AN S 286 TN E3F L\ 2
BDTWAEY, B EBEL T HENAT S 2D ERFN#
FTRZTTBY, Miak AFTE & R R R 255
{, PRARLRBECTHDHEEZ NS, KETO HCAP
DEFREFTOTFHEATLE, TOX) ETHERE
PR EBY) CAP L LTHbNAZ LI 5.

ZITERPETE, TENERZOMERE ZD7:
NHCAP &\ ) BE&2SH AR HCAP & L CTHREIN S
ICE o7z STk 4 O THs LT & 72 By aE o il

KO H 5 NHCAP IZH 49 2 fEf] (nHCAP) Z i L,
Z DK% % retrospective (ZAREE L 72, ARHBFIETIZA
HOFAEL LT, A FIA4 0 [PS] 38 R% [
TREN ] Az, BB TRIIENEEDIE L 2512
ONTIRT L, AOMEIVRENIZE W) HERH DY,
YRHEDA ) == FICFHHTELLEE R, 2D
O, A DPEES LIERNIZIE, T4 FI4 v L ERNPE
%550 LT [nHCAP] vy RHEHWwbZ &L
L7-.

LIRS L 720 5 o L S 35\ TR AT AT
CAPHEB L W true CAPHETEZ { ALNIZHHIZOW
TIEW S TIE RS, kBT ADLIK T HI25%
K% ADTnHCAP IZE K HENLDITAF LT W
S OMETTOIRTHRIE, FREFRZ &2 AN
HORLEHETH S, CAP/HCAP OMFFIZB VT, HIE
JiE R JE 1A HCAP Trs WA & - 7223 B Hs i
o 7z0Zx L, true CAP/nHCAP OMEF Tld vy
H nHCAP DI ) DA EITEH W E W FRTH - 72,
nHCAP % 5783 2 BRICERSL L 72 10 BliC > W T,
FREEIEDS 6 B, FIELL LAY 4 BT, FECHNIAEET,
BAVT 5 2 LIS X BRERANDRERBEIRVEEZZD
N7z, CAP/HCAP @ L TIIAE S B ¥ HS CAP B
DESEERHTCHEEZT & LIFCwizntEzoh, 1
ENiERE T CAPHEN S 508 L 722 & T true CAP/
nHCAP ORBICB W THEAN M L LSS, PS
AREFE T, BRBICHREEE K2 T 50 LIE
LiZA o, fERMIHEES RN L ADL KT Rk
BHE, ZooeEEHEICE > THETL7r—A b
B v, TRMEED 27 PECICh 2 b 5T
WG L L C R IR R Bt SE 2 i L C
LEoTnhILIUENETIHNEEZLND.
WHEEE1Z, A-DROP ¥ A 7 22 % v TEfAM L 72 %,
true CAP BEICHARTHEIERZ DL %> 72 nHCAP D
3 AR o722 L5, NHCAP o i 5T
ik LTOHERTHLWHENED D 5. SN EIERER O
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HERIZOWTIRLKE L T w29, NHCAP IZBIF
% A-DROP ¥ 2 7 2 O HEIZ 5% b RET O3 H
LEEZONL. YT, BEEENILR E0%WHIT
VL SRR TR A AT, HAREHEE TR
HHWHEIC 2 B FTHT U NE Y 247\, FREICHEE)Y
N HIToTW5b, WETREERSRITREEDH 2 BHED
Zholztzd, UNEVIZES HBEDRS ol s
EBRHBPER-ERO—2 L E2 b s. $72, PS
AROBEIZHETOZ ANDHEE & 72 ) R HR AR
BENERBES 2 7 — AL T 5. UBEASH 5 [H
—H I RIS L R Wiz, ki T
R A, AEBEI R 2SREML T 2~ E %> T
W5, ARBOMEHRETIEVWINOBREFE TH, WBC
WA E#I1Z7% L, CRP I3 HCAP #, nHCAP B THE
WA o 7. BEEE IS BV TIE, M
THEIEICDH ) A5 FEBITEE T, WBC % CRP @ 1
ALV EFREINTWEY, BHREGEER DWW
Tlx, AHEFT CAP, true CAP IZIZBi kI, 1> 7
VI YW A% <, HCAP, nHCAP T I3 f it 14 %
MRSA #'% < Ml 7z, HCAP % nHCAP Tid ik
D ABRIE R EFRA e 71 X BMTER A~ DOBRFEA L N7z
OEEZz LN FAROBERERSINETIIHIEEINT
WA I NS OIS SEER L LColETH D,
R E L CoRE s Tuiwy. 4Hd, $XT
DR I F 7213 T R TH 57280, EER OIS
FOBENETERRPAEEER DT INTBY, FHRREE
DX BNIHEETDH - 7-.

FEB, MRSADOAEBRIEFTERDONT,
MRSA HENWRZ) L 72HEMMIZ LB DOATH - 72 Hi
MRSA 238 ST TH — M P S CiHw L 72
B ER SNz F MO FEIC T o AN 72
SEBIDSL o 720909 Z Lk, BRI KD o 72 2
EERBTAERELELELZONDLY. BIHEOHKLH
BIImimat & bicidtie oz, Frld, BIRNAELC
ML CoOMaNIITbARs o 7275 CAP & HCAP 22w
TIIWHNEFREIE LT TEZ B REZL V) EHR—
LR OOHY, IKMARY bT LAOPHIERLH]
PERGEDSHER SN TV A 002 2o k) it
VBV REWET D0 E ) DO L il iuE F 724448 L
vy, LA LHCAP IZ MR R B O BB X - T, 46,
HAERR, MRERERE, EREEE, PRIISFIIET
H 5 72?0 NHCAP T b [l Bk 12 Mk % i i% ] T2
VhoHEEZON, EFNRBIEEZHHNTLZ L)
—HEC XV EIRRWZRWEAS S BRI EER 2 BRI
WEEETO A, HREE L COPRRPSAHETH S
DB, THTEREAYHE S 7B 72 6%
LB RRMEND L. AHl, EREE, SETHRICEHLT

1 (6), 2012

CAP/HCAP S HICTHEADED LN Do 72DIx L
true CAP/nHCAP S CIIAEAEZ RO &h b,
B IERE DI 2 IE# I BV Tik, HCAP X 9 3 NHCAP
OB EE 72139 A TH 2 W Retk2VRIg S hie.
LaL, Ukl EOADHE THo272012, 5T
% R, FRTORFAVEEINL. 0L 2535
FEASE 7214 Thv NHCAP I2xF L C, @Y 2 0
WX DMEEITITDOINL720121E, B4 FI4 oM
WEEETH 5.
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Abstract

Health-care-associated pneumonia, including cases that require nursing care based on
walking ability

Sawa Shirai, Naoto Takase, Eriko Tabata, Shigeru Akutagawa and Shigeki Hashimoto
Department of Respiratory Medicine, Ikeda City Hospital

Health-care-associated pneumonia (HCAP) is a new category that has been defined in the 2005 American
Thoracic Society (ATS)/Infectious Disease Society of America (IDSA) guidelines. Readers should be aware of
differences between the health-care systems of the United States and Japan and that new guidelines for nursing
and health-care-associated pneumonia (NHCAP) were released in Japan in August 2011. We conducted a retro-
spective observational study of patients with pneumonia who were admitted to our hospital from April 2009 to
March 2011. We compared these patients based on two criteria: patients with community-acquired pneumonia
(CAP) and HCAP, and patients with “true CAP” and “nHCAP”. Subjects without walking ability were defined as
those who needed nursing care. The CAP patients with walking ability were assigned to the true CAP group,
and the HCAP patients without walking ability were assigned to the nHCAP group. Patients with HCAP were
more likely to have severe pneumonia and die in the hospital than patients with CAP; however, the difference
was not significant. In contrast, the proportion of patients in the severe category was significantly higher in the
nHCAP patients than in the true CAP patients, and the hospital mortality rate in nHCAP patients was signifi-
cantly greater than in true CAP patients. Streptococcus pneumoniae and Haemophilus influenzae were the most
frequently isolated pathogens in the CAP and true CAP groups. Pseudomonas aeruginosa and methicillin-resis-
tant Staphylococcus aureus were isolated more frequently in the HCAP and nHCAP groups than in the CAP and
true CAP groups. We suggest that the concept of NHCAP is more useful than that of the HCAP group, such as in
predicting prognosis. Further detailed investigations of NHCAP in different communities and institutions in Ja-
pan are required because the characteristics of subjects with NHCAP vary according to these factors.



