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Clincal Manifestations of Patients Dying of Severe Community Acquired Pneumonia

Won I Choi, M.D., Jeong Ho Sohn, M.D., Oh Yong Kwun, M.D., Jeong Sook Heo, M.D.
Jae Seok Whang, M.D., Seong Beom Han, M.D. and Young June Jeon, M.D.

Departments of Internal Medicine, School of Medicine, Keimyung University, Taegu, Korea

Background: In 1987, the British Thoracic Society (BTS) subjected an extensive list of patient
variables to statistical analysis in a prospective study of prognosis in 453 adults with community-
acquired pneumonia and, subsequently published guidelines for management of severe community
acquired pneumonia. It was hoped that those at risk of dying from community acquired pneumonia
could be easily identified and treated appropriately, thereby reducing mortality. To date, severe
community acquired pneumonia has not been well studied in Korezi. Therefore, we studied retro-
spectively 10 patients dying of severe community acquired pneumonia in Dongsan Hospital to see
clinical manifestations of dying of severe community-acquired pneumonia.

Methods: Between July 1987 and july 1993, 498 patients were admitted to Keimyung University
Dongsan Hospital with community acquired pneumonia,and 77 of them received intensive care. Of
the 77 patients, 10 patients died. We reviewed medical records of these patients.

Results:

1) The mean age of the patients was 56.2 years(range, 25 to 75 years). There were 7 men and
3 women. Seven patients(70%) were older than 60years of age.

2) The clinical features on admission were as follows: tachypnea, hypoxemia, mental change,
cyanosis, leukopenia, leukocytosis, azotemia, hypotension, hypoalbuminemia in order of frequency.
Three patients had one abnormal physical finding, 3 patients had 2, 2 patients had 3, and 2 patients
had none of these abnormal physical findings. All patients had at least one of the abnormal
laboratory findings.

3) A potential bacterial pathogen was isolated in sputum culture from 2 patients. One was E.coli,

the other Enterobacter species. Sputum stain were positive in eight cases (G(+)cocci in six, G(+)
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cocci and G(-)bacilli in two).

4) Features of respiratory failure were the main reasons for ICU transfer, but two patients were
transferred only following a cardiac or respiratory arrest in the general ward.

5) The mean of 2.7 different antibiotics were given to the patients. The aminoglycoside and first
generation cephalosporin were the most frequently prescribed antibiotics, followed by the third
generation cephalosporin and vancomycin. The most frequently prescribed antibiotics combination
was a Ist generation cephalosporin plus an aminoglycoside.

6) Seven patients death(70%) occured after admission within the first five days, and a mean
duration of hospitaliztion was 11.2 days.

Conclusion: As the results show most death occured within the first five days after admission
and aged patients; consequently, an aggressive intensive treatment should be provided early to the

patients with severe community acquired pneumonia, and we should pay more attention to the aged

patients.

Key Word§: Severe community-acquired pneumonia(SCAP), Clinical manifestations
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Table 1. Age & Sex Distribution

Age Male Female Total
15~29 1 |
30~39 1 1
40~49 1 1
50~59
60~ 5 2 7

Total 7 3 10
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Table 2. Frequency of Admission Features Fo-
und in Previous Studies to be Asso-
ciated with Severe Pneumonia Clinical
Feature on Admission

No. of patients
(n=10)

V]

Respiratory rate = 30min-1

Confusion

Distolic blood pressure < 60mmHg

Cyanosis

White cell count < 4x103/ul
> 20x 103/l

Platelet < 50x103/ul

Fibrinogen < [00mg/dt

Pa02 < 80mmHg

Albumin < 2.0g/dl

Creatinine > 2.0mg/dl

Abnormal liver function®
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*At least one > twice the upper limit of normal for SGOT,
SGPT

Table 3. Frequency of Clinical Features on Ad-
mission

No. of abnormal No. of  No. of abnormal  No. of

physical finding"  patient lab. finding " patient

0 2 0 0
1 3 1 3
2 3 2 2
3 2 3 2
4 0 4 3
Total 10 Total 10

* Abnormal physical findings: resp. rate = 30/min, confu-
sion, diastolic BP < 60mmHg, cyanosis

** Abnormal laboratory findings: WBC < 4000mm’® or
WBC = 20,000mm3, platelet

> 50,000mm’, Creatinine > 2.0mg/dl, Albumin < 2.0gm,

Abnormal liver function, PaO» < 80mmHg
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Table 4. Microbiologic Study

Sputum culture No Sputum stain No

E.coli 1 G(+)cocci 6

Enterobacter species 1 G(+)cocei & 2
G(-)bacilli

Total 2 8

Table 5. Reason for ICU Admission or Trasns-

fer to ICU
Reason No. of patients
(n=10)
Hypoxia 5
Hypercapnea 2
Acidosis 2
Cardiac or Respiratory arrest 2
Mental change 1
Renal failure 2
Liver failure 2
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Table 6. Antibiotics Prescribed after Admission

No. of cases(n=10)

Antibiotics p
At any time

First generation cephalosporins 7
Aminoglycosides

3rd generation cephalosporins
Vancomycin

Penicillin

Quinolone
Trimethoprim-suilfamethoxazole
Ampicillin

Vibramycin
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Table 7. Duration of Hospitalization

Duration(day) Patients No Average day
5 ¢ 7 27
5= 3 30.7
Total 10 11.2
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