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" Abstract

Pneumonia is the 12th leading cause of death among Korean population in 2005. In spite of
sophisticated diagnostic assessments and treatment techniques, the management of the
pneumonia is still challenging. Furthermore, the emergence of antibiotic-resistant micro-
organisms poses difficulties to the selection of optimal antimicrobial agents. The empirical
antibiotic regimen for the community-acquired pneumonia is based on the epidemiologic cha-
racteristics of the causative pathogens, for example, Streptococcus pneumoniae, Staphyl-
ococcus aureus after influenza outbreak, Klebsiella pneumoniae, Moraxella catarrhalis, and
Pseudomonas aeruginosa in patients with chronic obstructive lung diseases. The most important
and frequent etiologic organism is S. pneumonia according to a prospective multicenter study by
investigators including the author, followed by K. pneumoniae, Chlamydia pneumoniae, P.
aeruginosa, S. aureus, and M. pneumoniae in decreasing order. Still we need a nation-wide
surveillance system of the community-acquired pneumonia because we are not certain about
the etiology in almost half the cases of community-acquired pneumonia.

Keywords : Community acquired pneumonia; Epidemiology; Etiology; S. pneumoniae;
K. pneumoniae
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Table 1. Epidemiologic characteristics of pathogens of CAP
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Underlying conditions

Advanced age
Alcoholism
Aspiration
Chronic bronchitis
Cigarette smoking
Exposure to birds
Abattoir worker
Hunter, trapper
Influenza

IV drug user
Military recruit
Splenectomy
Teenager

S. pneumoniae, Legionella pneumophila

C. psittaci, Cryptococcus neoformans

Coxiella burnetii, Brucella spp. Leptospira interrogans

Francisella tularensis

Pathogens :LEM el olghgol Anh} ¥
S. pneumoniae, H. influenzae, influenza, Gram(-) bacill 2= Yol ZA) HolglA| 9
S. pneumoniae, anaerobes, Gram(-) bacilli 0151 C oane or

Mouth anaerobes AL AN SEIHA| G571 Wl
S. pneumoniae, H. influenzae, M. catarrhalis & STkl ~5, 6).

S. pneumoniae, S. aureus, H. influenzae,
. . . o 5 ¥ .
S. pneumoniae, H. influenzae, Pneumocystis carinii A2 o]dlole} wmdFoA] EHaL A

M. pneumoniae, Group A Streptococcus, Adenovirus

S. pneumoniae, H. influenzae type b
M. pneumoniae, C. pneumoniae

CAP, Community-acguired pneumonia
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Table 2. Severe CAP thoksl ol mAE-o] Hao
Clinical features Laboratory features 2 A Hes A ALS)
Respiratory rate >30/min Pa0,/FiO, < 250mmHg AA G, 71AASE e
Requirement for mechanical ventilation Chest radiograph; bilateral, multilobes N

: . 77 Hlolg] AA] A3lo]| T=n
Shock (Systolic blood pressure < 90mmHg increase in infiltrate > 50% 2|3l wpojelgd Heho] FutE
Diastolic blood pressure < 60mmHg) within 48h of admission = A%l ulg} Lo He oFat

9o} % giek, Frjol vt

H2(parainfluenza virus type

Requirement for vasopressor for more than 4hr

Urine output < 20ml/hr or total output 80ml/4hr period |
o]

B, RSV)7} 54| o]3} o]&o}o]d

£ prospective studyZ2} BE S8 1/304= 5 Al 71 BIsthaL B wan iy, ot} fotolr= Ad
TS Sl A olele s ANEHel APl 2 9177k ofels) olSelil le] nAEstE ete) 3
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a3l E Ao 2 1%l HHe] 441 3Hx}] 40% 0l 4 wto] pneumoniaed]] 7|18}, H. influenzae, Staphylococcus
Ak AR1E dlS5S 7 AATHID). aureus, SHH I S 7|4, ¥7]¢ Le|al Klebsiella
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Table 3. Clues to the etiology of pneumonia from the medical history and physical examination findings

History

Exposure to contaminated air-conditioning cooling towers, recent travel and stay in a hotel
Exposure to infected parturient cats, cattle, sheep, or goats

Outbreaks of pneumonia in military for homeless men or jall

Outbreaks of pneumonia in military training camp

Exposure to turkeys, chickens, ducks, or psittacine birds

Travel to Southeast Asia

HCW who works with HIV infected patients

Legionella pneumophila
Coxiella burnetii

S. pneumoniae, M. tuberculosis
S. pneumoniae, C. pneumoniae
C. psittaci

P. pseudomallei

M. tuberculosis

Host factor

Diabetes mellitus
Solid organ transplant recipient (>3 mo after transplant) Sickle cell disease

HIV infection (CD4 + cell<200)

S. pneumoniae, S. aureus

S. pneumoniae, H. influenzae Legionella,
CMV., P. carinii, S. pneumoniae

S. pneumoniae, H. influenzae,
C. neoformans, M. tuberculosis, R. equi

Physical findings

Periodontal disease with foul-smelling sputum
Bullous myringitis

No gag reflex, recent seizure

Encephalitis

Cerebellar ataxia

Erythema multiforme

Erythema nodosum

Ecthyma gangrenosum

Cutaneous nodule and CNS abnormality

Anaerobes and aerobes
M. pneumoniae
Polymicrobial

M. pneumoniae, C. burneti,
L. pneumophila

M. pneumoniae, L. pneumophila
M. pneumoniae

C. pneumoniae, M. tuberculosis
P. aeruginosa, S. marcescens
Nocardia spp

HCW, health care worker; HIV, human immunodeficiency virus; CMV, cytomegalovirus
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Table 4. Etiology of community acquired pneumonia

Organism (Rate; %)
Streptococcus pneumoniae 26.8
Klebsiella pneumoniae 18.1
Chlamydia pneumoniae 13.2
Pseudomonas aeruginosa 11.8
Staphylococcus aureus 11.4
Mycoplasma pneumoniae 9.2
viridans group Streptococci 5.5
Hemophilus influenzae 5
Influenza virus 5
Legionella pneumophila 2.3
Orientia tsutsugamushi 2
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