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HEe LojAS2 peripneumo’nia, pl-
eumo’'nia, pneumo'nia, pneumoni’tis, pumo-—
nitis, pulmo’nia, lung—fever 5 <J=7IX &
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2 & (Classification)
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Table 1. Classification schemes for pneumonia

Category Variables

Pathogenesis Inhalation vs. aspiration vs. bacteremia

Exogenous vs. endogenous
Primary vs. secondary
Etiologic agent Various
Anatomic distribution  Lobar vs. lobular vs. interstitial
Diffuse vs. circumscribed

Epidemilogy Community acquired vs. nosocomial
Immunity Immunocompetent vs.

immunocompromised
Time course Acute vs. chronic
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1) 94 #H%E (Aspiration pneumonia)

FUL HAPo] dojye= 7P B AL
2 ARJANANE FH F F 50%00A Lo
W= sy 9ot AT JAAE52
3 2 At dod|E=E AFJS A B
oA F2 dojur) Fld %3 mjAE9
SAAET dFddAe dAHaRNe] HY ¢
FFEE FA4 #HH, 85k H(chemical
pneumonea), 12|31 o]E&d] 23 o)==
Z1BAAY 5oz Uded)®, sty 2
Z1BAAAE BT FAHASAAE Holu F
A HEY FAE AAF HAd AA HA
Aoz Yvehdm, oF7F e AYL 50 %
oA Holm A HY, 5¥ € 5F2 &
3 et Y9 ANERFAME &Y
Aol 28l A9 FUA4 #HEe GH)
bacilli®t S. aureus’t 8 BT} 2,

2) 944 #H¥ (Inhalation pneumonia)

A7z Wol7|™e g8 AAHA G
5 um "|Rte] HjHHo] S A7|HA] L ¥
o] HAagozA dojy= HFEoE o]
& 71Ade g% HH FHe A9, AEF

- 298 -



Az} Legionellosis, psittacosis, Histoplasm-
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Table 3. Microbiologic agents of acute pneumonia in adult®

Table 2. Etiologic classifications of pneumonial”

Infectious Noninfectious
Microbiologic Physical
Viral Radiation
Bacterial Chemical
Fungal Noxious fumes
Rickettsial Gastric contents
Parasitic Lipoid

Bacterial-like agents  Drugs

IIl. Heldol|l M= 27
(Etiologic classification)
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Bacterial-like agents

Bacterial (common) Viral (common)
S. pneumoniae Influenza A
S. aureus Influenza B
H. influenzae Adenovirus type 4 & 7

Mixed anaerobic bacteria
Bacteroides spp.
Fusobacterium spp.

Peptostreptococcus spp.

Peptococcus spp.
Enterobacteriacae
E. coli
K. pneumoniae
Enterobacter spp.
Serratia spp.
P. aeruginosa

Legionella spp.

Fungal
Aspergillus spp.
Candida spp.
Coccidioides immitis
Cryptococcus neoformans
Histoplasma capsulatum

Mucormycotic agents

Rickettsial
Coxiella burnetii
Rickettsia rickettsiae

Mycoplasma pneumoniae
Chlamydia spp.

C. psittaci

C. trachomatis

C. pneumoniae (TWAR)

Parasitic
Ascaris lumbricoides
Pneumocystis carinii
Toxoplasma gondii
Paragonimus westermani

Strongyloides stercoralis
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Table 4. Anatomical classification of pneumonia”

V. ¥stE9ol 27
(Epidemiologic classification)

Heo] F5H A Yo we BFdyes
A2 9 & (community-acquired pneumonia) ¥}
QA ¥l & (hospital-acquired or nosocomial
pneumonia) .2 TEEW Lo 7HF ®o
AFR-E 51 gt

D AlEH"E
(Community—acquied pneumonia)

ANeHEe Jelus 933 S84 2 A%
o] EAo| uie} AFHoz AYPH H(typical
pneumonia)®} H]7 & ¥ #H (atypical pneumon-
ja)oz B 23}9&‘4 (Table 5). A¥HAHS F
A3 2%k 1g, F94 ¥%, svd A
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Ho| dlEdely 2 ¥ H. influenzae, S.
aureus’} &3l K. pneumoniae, S.

j oy

pyogenes, P. aeruginosa, N. meningitidis &
o oM Stk ol M AAH
w4, 44713, 190 FF, 98, 9z, 2

Morphology Pathogens Characteristic patterns
Airspace (lobar) Pneumococcus Homogenous consolidation
pneumonia Klebsiellae Based on visceral plerua
Limited by pleural boundary
Air bronchogram(+)
Broncho (lobular)- Staphylococcus Patchy appearance
pneumonia G(-) bacilli Segmental distribution
Segmental atelectasis
Air bronchogram(-)
Interstitial Virus Ground-glass or
pneumonia Mycoplasma fine reticular appearance
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Table 5. Features distinguishing typical from atypical pneumonia

19)

Table 6. Subclassifications of community-acquired
pneumonia by ATS™

1. Outpatient pneumonia without comorbidity and 60 yr of
age or younger

2. Outpatient pneumonia with comorbidity andfor 60 yr of
age or older

3. Hospitalized patients with community-acquired pneumonia

4. Severe hospitalized community-acquired pneumonia

ATS = American Thoracic Society.

HE o oF 10%E 2Rt ALFEC] 20% ©
Aoln] BE FEA A AYE 23 o5
£ S. pneumoniae, L. pneumophila, G(-) b-
acilli 5o] FH= AUTLE 3 AF
HAgA} LR apol7p AGP®. o]
g F54 AFHEIAE U)o AAFe
245 7P‘“’“°] B2 Al g8 £ MF
g 5 AEE o5 <i

—zsmaJ. r:+—:@— s A2w WA o1y
J W 2EH AZHPBOZ FHosguptHa

Typical Atypical
Onset Ofter sudden Usually gradual
Fever > 40T < 40T
Rigors Common, often multiple Rare, usually single
Toxicity Marked Mild to moderate
Cough & sputum Productive Non-productive
Extrapulmonary SX Not prominent Prominent
Physical finding Consolidation Often Minimal
X-ray finding Agree with PE, localized Involve in excess of PE, multiple
Leukocyte counts > 15,000, shift to left < 15,000, lymphocytosis

Sputum gram stain

Many PMNL & bacteria

Few PMNL & bacteria

SX = symptom; PE = physical examination; PMNL = polymorphonuclear lymphocyte.
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Table 7. Pulmonary infiltrates in the immunocopromised host™
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2) 128} H 8 (Pneumonia in the elderly)
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de geyad v 2us, WHE 2 A

WEol B3 YPBYe] TsHe ATy
A CAEE WEe) Wesd Az AU

Fog dazdn aPAAE o] A
ik ol &3] Fubd J|AEEE M1

A7 W& sForIde) Asrt o A
o AT R AdljH e =F ojgd AY
dol ok olEAAA olBES TN

Infectious Noninfectious Unknown cause
Bacterial Pulmonary edema Nonspecific interstitial pneumonia

G(-) bacilli Drug reactions

S. aureus Radiation pneumonitis/fibrosis

Legionellae Leukostasis

Nocardia Leukoagglutinin reaction

Spread of underlying neoplasm

Viral Leukemic cell lysis

Cytomegalovirus Pulmonary hemorrhage

Herpes simplex

Adenovirus

Varicella-zoster

Fungal
Aspergillus
Cryptococcus
Mucormycosis
Candida

Mycobacterial
M. tuberculosis

Parasitic
Pneumocystis carinii
Toxoplasma gondi
Strongyloides
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Table 8. Factors leading to an increased incidence of
33)

preumonia in the elderly

Risk factors for all types of pneumonia
Congestive heart failure
Hip fracture
Stroke
Diabetes mellitus
Chronic obstructive lung disease
Malnutrition
Impaired cough and swallowing

Risk factors for hospital-acquired pneumonia
Prolonged hospitalization (>8 days)
Reduced level of consciousness
Thoracic or abdominal surgery
Large volume aspiration
Enteral feeding and nasogastric tube placement
Mechanical ventilation
Tracheostomy
Corticosteroid therapy
Gastric acid neutralization therapy

Risk factors for nursing home-acquired pneumonia
Medical instability
Urinary incontinence
Tube feedings
Decubitus ulcer
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Table 9. Organisms that cause chronic pneumonia®

Bacteria Mycobacteria
Actinomyces israelii Mycobacterium tuberculosis
Nocardia asteroides Mycobacterium kansasii
Pseudomonas pseudomallei Mycobacterium avium-intracellurare

Mixed anaerobic oral flora

Fungi Protozoa
Blastomyces dermatitidis Entamoeba histolytica
Coccidioides immitis Helminths
Histoplasma capsulatum Paragonimus westermani
Paracoccidioides brasiliensis Echinococcus granulosus
Cryptococcus neoformans
Sporothrix schenkii

Table 10. Disorders associated with recurrent pneumonia™”

Respiratory Neurologic
Asthma Seizures
Bronchial adenoma
Bronchiectasis Substance abuse
Bronchial carcinoma Alcoholism
Bronchogenic cyst Drug abuse
Bronchial stenosis
Cystic fibrosis Immune deficiency
Chronic fibrosis Antibody deficiency
Chronic obstructive pulmonary discase =~ Complement deficiency
Kartagener’s syndrome Cell-mediated immunity deficiency
Pulmonary sequestration Mixed disorder
Phagocyte disorders
Cardiac
Congestive heart failure Miscellaneous
Diabetes mellitus
Gastrointestinal Renal failure
Tracheoesophageal fistula Sickle cell anemia

Diseases of striated muscle
Diseases of nervous system
Motor disorders
Collagen-vascular diseases
Gastroesophageal reflux
Diverticulum
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