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F1 MAA
Hematology Biochemistry Blood gas analysis
WBC 3,340/ul TP 59 g/dl (O, mask 6 L/min)
Neu 79% Alb 26 g/dl pH 7413
Ly 155% AST 291U/L PaCo; 33.7 Torr
Mo 55% ALT 291U/L PaO., 47 Torr
Eo 0% LDH 200IU/L HCOs~ 21 mmol/L
Ba 0% ALP 14310/L
RBC 41710/l T-Bil 2.3mg/dl |Blood culture negative
Hb 13.7 g/dl BUN 26 mg/dl
Ht 39.2% Cre 08 mg/dl | Sputum culture
Plt 109 x 10"/l Na 132mEq/L | S. prneumoniae 2+
K 4.3 mEq/L Mucoid type serogroup 3
Urinalysis Cl 101 mEq/L
Protein (+) Ca 94 mg/dl | Antimicrobial susceptibility
Sugar (4+) CK 39TU/L  |of S. pneumoniae
Blood (+) BS 339 mg/dl PCG MIC 0.03 ug/ml (S)
S. pneumonia antigen (+) HbAlc 9.2% CTX MIC 0.25 ug/ml (S)
L. pneumophila antigen (=) CRP 4245 mg/dl MEPM MIC 0.015 ug/ml (S)
AZM MIC >4ug/ml (R)
LVEFX MIC 1ug/ml (S)
VCM MIC 0.25 ug/ml (S)
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1 ABERFERATR. (A) B3 X MEE, AP TS % BERICHEELE27E0 5. (B)
MERCT. AvhdE, AFX, T HEIFKIZ air-brochogram # £ 9 i WIH%EE T—EBT Y

NI A HRBD 5.

T7 Y Au~<A ¥~ (azithromycin : AZM) 500 mg/[Hl,
1H1mAZBEMLZ. FofycsEEme 2z, 5823 H
(ABE 1496 H) ANTIEs X 0 BB C & 7228, PuimdEpd
HTEHRE L BETE 2 WBIESIHBLL 72720, €7 X%
2. (biapenem : BIPM) 03g/[l, 1 H3mH& AL J ¥4
v~ (garenoxacin : GRNX) 400 mg/[ml, 1 H 1 [A[i2%8
WL, BUREOWE T CCGRNX 2 fkF L7z, ZO%mER
%<, 6 H25H (ABE 47 H) BEELA. BERE#ZO
W AE AT TUE, Wl JEERTA % & D S PR A W 13 W) 2
SNroi.
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May June
10 14 23 1 12
| | ] ] |
Admission Intubation Extubation
4 TR LT N —_
| orReM 3g | MEPM 3g BIPM 0.9g
AZM 500mg GRNX 400mg
[ Sivelestat 500mg
Fever up
CRP 42.45 27.27 18.97 10.79
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Mucoid (n=6) Non-mucoid (n=11) p-value

Age (years) 67.7+8.6 68.8+19.3 0.892
Sex, male/female 5/1 8/3 0.622
Underlying disease

Chronic respiratory disease (%) 1(16.7) 4 (364) 0.394

Diabetes mellitus (%) 3 (50.0) 1.1 0.057
Respiratory failure on admission (%) 3 (50.0) 4 (36.4) 0.585
CRP titer on admission (mg/dl) 284+124 13770 0.006
Infiltration score of chest X ray” 6.3+18 25+14 <0.001
Initial antibiotics

Penicillin (%) 2 (333) 4 (36.4) 0.901

Cephalosporin (%) 1(16.7) 2 (182) 0.938

Carbapenem (%) 1 (16.7) 0 (0.0) 0.163

Quinolone (%) 0 (0.0) 4 (36.4) 0.091

Cephalosporin + macrolide (%) 2 (33.3) 1.1 0.210
Initial therapeutic failure (%) 2 (333) 0 (0.0) 0.041
Pneumonia severity index IV+V (%) 3 (50.0) 4 (36.4) 0585
Duration of antibiotics use (days) 16.7+9.8 81+20 0.012
Duration of hospitalization (days) 175+156 70+33 0.043

BT HS Student’s t test, HIRERUEy BOEZAT o 72, * HAMUPRIEA R O [P SR AR
2B 2 R PO EE O IRRFFA L |12 20 CRET L 72.
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Abstract

A case of severe community-acquired pneumonia caused by mucoid type
Streptococcus pneumoniae

Satoshi Kawasaki and Nobuki Aoki

Department of Respiratory Medicine, Shinrakuen Hospital

A 65-year-old man was admitted to our hospital with severe community-acquired pneumonia (CAP) caused
by mucoid type Streptococcus pneumoniae, which was diagnosed by typical colony findings on agar medium. His
condition deteriorated despite adequate and susceptible antibiotic therapy, therefore, azithromycin was added to
his treatment, following which he began to show an improvement. We compared the clinical differences between
mucoid and non-mucoid type pneumococcal CAP in our hospital and found the C-reactive protein titer and scores
of infiltrative shadows to be significantly higher in mucoid than in non-mucoid group. Furthermore, the duration
of required antimicrobial therapy was significantly longer in the mucoid group. These findings indicate that mu-
coid type pneumococcal CAP may present a more severe clinical picture and greater resistance to antimicrobial
agents than non-mucoid pneumococcal CAP, therefore, it should be recognized as an important clinical pheno-
type.



