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' Abstract |

ommunity-acquired pneumonia (CAP) still remains one of the most important causes of
Cmorbidity and mortality. Improving the care of patients with CAP has been the focus of many
different organizations, and several guidelines have been published in the United States and
Europe. When the patients are treated according to the guidelines, there are beneficial effects in
outcome. Empirical treatment should depend on the regional epidemiological information on the
pathogen distribution and their antimicrobial resistance. Therefore, the guidelines from other
countries could not be directly applied to the treatment of CAP in Korea. Inappropriate empirical
treatment has been related with treatment failure. Therefore, physicians should be aware of the
recent epidemiological data on antimicrobial resistance of the most common pathogens in order
to choose the active agents against pneumococcus and atypical pathogens for the treatment of
CAP.
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Treatment of CAP ﬂ
Table 1. Empirical antimicrobial therapy for community-acquired pneumonia
Indication Regimens p—-lactams Macrolides Fluoroquinolone
Outpatient therapy p-lactam + MAC Amoxicillin Azithromycin Moxifloxacin
Respiratory FQ Amoxicillin/clavulanate Clarithromycin Gemifloxacin
Cefditoren Erythromycin Levofloxacin (750mg/d)
Inpatient therapy g-lactam + MAC Ceftriaxone Azithromycin Moxifloxacin
Respiratory FQ Cefotaxime Clarithromycin Gemifloxacin
Erythromycin Levofloxacin
|ICU admission g-lactam + MAC Ceftriaxone Azithromycin Moxifloxacin
B-lactam Cefotaxime Clarithromycin Gemifloxacin
+ Respiratory FQ Aztreonam Erythromycin Levofloxacin
Pseudomonas g-lactam + AG + MAC Piperacillin/tazobactam Azithromycin Ciprofloxacin
suspected g-lactam + FQ Cefepime Clarithromycin Levofloxacin
g-lactam + AG + FQ Imipenem Erythromycin
Meropenem
Aztreonam
Abbreviation: MAC, macrolide; FQ, fluoroguinolone; AG, aminoglycoside
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Table 2. Antimicrobial therapy for specific pathogens

A
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Organism Preferred agent Alternative agent
S. pneumoniae
Penicillin, MIC < 2ug/mL Penicillin G, amoxicillin Oral cephalosporins
Penicillin, MIC >2ug/mL Based on susceptibility Vancomycin, high-dose amoxicillin
(cefotaxine, ceftriaxone, FQ) (3g/d with penicillin MIC < 4ug/mL)
g R R S
B-lactamase (-) Amoxicillin FQ, doxycycline, azithromycin
B-lactamase (+) 2™ 3" cephalosporin, FQ, doxycycline, azithromycin
Amoxicillin/clavulanate
CMopmeumeniae Veoolde o
C. pneumoniae Macrolide FQ
Legonelaspp.  FQuagtomyan  Doxeycire
Enterobacteriaceae 3" cephalosporin p-lactam/ B-lactamase inhibitor, FQ
........ esel¢(¢) ... Cebaperem
Pseudomonas aeruginosa Anti-pseudomonal f-lactam + AG + (cipro- or levo-floxacin)
(cipro- or levo-floxacin or AG)
s hé‘tbbééiéf‘s‘p'p'. .......................................... 'C'é‘r‘bé'p e Cébh . |'<53'pb‘rih¥AG ................................................
ampicillin/sulbactam, colistin
S aens o T
Methicillin-susceptible Nafcillin Cefazolin, clindamycin
Methicillin-resistant Vancomycin, linezolid TMP-SMX

Abbreviations: MIC, minimal inhibitory concentration; FQ, fluoroguinolone; ESBL, extended spectrum B-lactamase; AG, aminoglycoside;

TMP-SMX, trimethoprin - sulfamethoxazole
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