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Clinical Investigation of Recurrent Pneumonia in Adults
- Analysis of Patients From Hallym University Medical Center —
Kwang-Seok Eom, M.D., Gang Jeon, M.D., Taerim Shin, M.D., Seung Hun Jang, M.D., Joon-woo Bahn, M.D.,

Jae Young Lee, MD., Yong Bum Park, M.D., Cheol Hong Kim, M.D., Man-Jo Jeon, M.D., Sang Myeon Park, M.D.,
Dong Gyu Kim, M.D., Myung Goo Lee, MD., In-Gyu Hyun, M.D., Ki-Suck Jung, M.D.

Department of Internal Medicine, College of Medicine, Hallym University, Seoul, Korea

Background : Recurrent pneumonia in adults is not uncommon. However, there is no domestic data about recurrent
pneumonia in adults. Therefore, we investigated the associated diseases and clinical findings of recurrent pneumonia

in adults.

Methods : Among 5513 patients who were treated in five teaching hospitals of Hallym medical center?over a 5-year
period, we retrospectively reviewed the medical records of the 58 who were compatible with diagnostic criteria of

recurrent pneumonia.

Results : The number of patients with recurrent pneumonia was 58 (1.05%, 5&5513) during the 5 years. Thirty—
seven patients were male and 21 were female. Mean age was 66.4 (+14.9) years. Median interval between each
pneumonic episode was 18.5 months. Associated diseases were 25 cases of respiratory diseases, 13 of heart diseases,
13 of diabetes mellitus, 7 of lung malignancies, 11 of malignancies other than lung, 7 of neurologic disease, and 8
of miscellaneous diseases. Three cases had no underlying illness. Of the 8 cases with 2 or more times of recurrence,
4 were associated with respiratory diseases, 2 with aspiration pneumonia due to neurologic diseases, 1 with heart
disease and 1 with no underlying illness. Recurrent pneumonic episodes affecting the same location were 30 of the
total recurrent pneumonic episodes (30/67, 47.8%) and common associated diseases were respiratory diseases
including lung malighancies. The etiology of recurrent pneumonia was Streptococcus pneumoniae, methicillin-
resistant Staphylococcus aureus, Pseudomonas aeruginosa, Klebsiella pneumoniae, atypical organisms, etc.

Conclusion : Recurrent pneumonia in adults had a low incidence rate compared with children, but most cases had
associated illness. Respiratory diseases including lung cancer were the most common associated illness of recurrent

pneumonia. (Tuberc Respir Dis 2004 57:47-54)

Key words : Recurrent pneumonia, Community-acquired pneumonia, Respiratory disease.
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Table 1. Clinical characteristics of recurrent pneumonia patients
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Characteristics

Value

Mean age (years+SD)
Sex
Male
Female
Incidence of recurrent pneumonia
No. of RP" patientsftotal no. of pneumonia pts (%)
No. of RP" episodesftotal pneumonia episodes (%)
Median interval between pneumonic episodes of RP"

66.4(x14.9)

37 (63.8%)
21 (36.2%)
58/5513 (1.05%)

64/5576 (1.14%)
185 months (1736 months)

“Recurrent pneumonia
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Table 2. Underlying  disease  of  recurrent  pneumonia
patients
Underlying disease Case(%)
Respiratory disease 25 (43.1)
Chronic obstructive pulmonary disease 9
Bronchiectasis 7
Asthma 2
Diffuse parenchymal lung disease 1
QOld pulmonary tuberculosis 4
Benign bronchial stenosis 2
Cardiovascular disease 13 (224)
Diabetes meliitus 13 (24)
Malignancy 18 (31.0
Lung cancer 7
Hermatologic malignancy 7
Solid organ malignancy except lung cancer 4
Neurdlogic disease 7 (12.1)
Cerebrovascular disease 5
Guillain—Barré syndrome 1
Hypoxic brain damage 1
Miscellaneous disease 8 (138
Chronic renal failure 2
Kidney transplantation 1
Liver drrhosis 1
Inflammetory bowel disease 1
Rneumatologic disease 3
No underlying disease 3 (2
Total no. of underlying disease 87"
Total no. of recurrent pneumonia patients 58 (100)
*No. of underlying disease/No. recurrent pneunmonia patients
" Some patients had more than two underlying diseases.
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Table 3. Location of recurrent pneumonic infiltration

Location Episode (n=67)"
Single lobe involverment B B3
Right upper lobe 5
Right miade lobe 7
Right lower lobe 12
Left upper lobe 4
Left lower lobe 7
Multi-lobar involverment in unilateral lung 10 (149
Bilateral lung involverment 2 (X8
Total 67 (100)

«Total  number of recurent pneumonic  episodes  including  2nd
and 3rd recurrent pneumonic episode

Table 4. Underlying disease of recurrent  pneumonia
affecting the same location

Case (=33

Respiratory disease 12 (36.4)
Bronchiectasis 4
Chronic obstructive pulmonary disease 1
Asthma 3
Old pulmonary tuberculosis 2
Benign bronchial stenosis 2

Cardiovascular disease 4 (12.1)

Diabetes mellitus 2 6.1)

Malignancy 8 (24.2)

5
3
4
3
1
1
1
2

Underlying disease

Lung cancer

Malignancy other than lung cancer
Neurologic disease

Cerebrovascular disease

Hypoxic brain damage
Miscellaneous disease

Rheumatologic disease
No underlying disease ®.1)

Total 33 (100%)

Among 30 patients with recurrent  pneumonia  affecting  the
same location, 3 had two underlying diseases simultaneo-
usly.

(12.1)

30

A3kO 7 13efoll A Fyre] Hof Stk
2 AZEe 180l A AkA] #HH
aL 7o o] Ak oby Ak &

4 TG A T A AL

49



KS Eom, et al.: Clinical investigation of recurrent pneumonia in adults

Table 5 Suspected organisms  causing  recurrent Table 6. Underlying disease of pneumonia recurring
pneumonia more than 2 times

Qrganlsm No. iex/ reﬁgrren)oe Underlying disease
Streptococeus pneumoniae 4 60 o mes
MRSA" 3 (45 1 M76 2 Diffuse parenchymal lung disease, IPF*
Pseudomonas aeruginosa 345 2 M73 2 COPD
Klebsiella pneurmoniae 2 @0 3 F3% 2 Benign bronchial stenosis
MSSA” 1015 4 Fles 2 Lung cancer
Hemophilus influenzae 1(15 5 F/e6 2 Cerebrovascular disease, DM
Acinetobacter baurmanii 1(15 6 M65 2 Valvuler heart disease, CHF'
Myecaplasma pneurmoniae 1015 7 F23 2 No underlying disease
Chlamydia pneumoniae 1(15 8 Mme2 3 Hypoxic brain damage
Unknown %0 (749 “loiopathic pulmonary fibrosis

Total 67 (100) " Congestive heart failure

*Methicillin—resistant Staphylococcus aureus
' Methicillin-susceptible Staphylococcus aureus
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