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Community-Acquired Pneumonia Requiring
Hospitalization among U.S. Adults

R e B = R IR Y
- BiRs

- RS

- FREEIXE

- EfiERms

- FRESERS
-

- BINEE

- IRZIRIE

- EHEETE

- BRiws

- [EMERE

B ERE

RO THADAR | LB SRR

Specific Pathogens Detected

9 194

Viral pathogen only (22%) Copathogen

g _ Single pathogen

Vira |-viral co-detection (2%)

- No pathogen Bacterial-viral co-detection (3%)
6 detected
115 (62%) Bacterial pathogen only (11%)
5

™
Fungal or mycobacterial detection (1%6)

Patients with a Positive Result (%)

n 88
74
3 68 67
53
43
2 37
32 32 3
1-
2 & Y & & 5 & ° o e <
&« & W W W g & ®
S ks «° s A A 3 N 5 R ()
& > R g X & o 4 & & A
E U & & & o & o ¢ &
& RS ) <& o 5 D) ¥ N i
& S S @ & & & N <
> A A < Q o i
4 o > 3 R
& & % &R &
<& R é\‘\ v
& <

Pathogen Detected

S Jain, et al. N Engl J Med 2015;373:415-27.

BPA



2D B

APk

XJF

CAPRIERITREE A THEIIAR , LIBS8SRER

16%

14%

13.40%

i H =R

fZ RISHIIFREEINERENREIRE , BFERFERERRRE

Qu JX et al. BMC Infectious Diseases (2015) 15:89
Liu Y et al. BMC Infectious Diseases. 2009;9:31.

BPA



» E
FeE PRSI EMHES A BT 1E sPA

Table 2 Prevalence of S. pneumoniae penicillin resistance in different countries®
United States Canada China Spain

Penicillin V (oral) 20.7 6.7-15.9 24.5 37
Penicillin G° 15 2.5 1.9 0
Ceftriaxone 1.6 0.8 10.2 |
Cefotaxime 243 8.5 42.1 9.7
Erythromycin 42.7 54.5 93.8 19-21.1
Clarithromycin / 15.9 87.4 20.5
Levofloxacin 1.0 0-14 2.6 0.5-5.6

- ERHEEREBRAN OREERMAES BN S =S
-« CLAEXI MR BKEMI295.39.9%- 50.7%
FEFRHERKE NS AR N BRI 2555
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Wunderink RG et al.Semin Respir Crit Care Med. 2016;37(6):829-838.
RAEVT 5, AR g 2 5. 2015,3(18):18-22
o [ R AAL XS il R A2 Wi AR T HE T (20164 /R AHARLE IR 24 K, 2016,3(4): 1-27.
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TABLE 6 Significant univariate and multivariate logistic regression analyses for the prediction
of patients with antibiotic-resistant pathogen bacteraemia

Univariate Multivariate®
OR (95% Cl) p-value OR (95% CI) p-value
Previous antibiotic 2.55 (1.00-6.50) 0.051 3.70 (1.24-11.03) 0.019
Neurological disease 2.20 (0.94-5.14) 0.067
Nursing-homeT 6.21 (1.00-38.78] 0.051
Pleuritic pain 0.39 (0.18-0.87) 0.022 0.24 (0.09-0.63) 0.004
C-reactive protein <22.2 mg-dL~’ 4.64 (1.86-11.61) 0.001 4.09 (1.55-10.78) 0.004
CURB-65 risk class 3-5 2.07 (0.95-4.53) 0.068

CURB-65: confusion, urea >7 mmol-L~', respiratory rate >30 breaths-min~', blood pressure <90 mmHg
(systolic) <60 mmHg (diastolic), age >65years. *: Hosmer-Lemeshow goodness-of-fit test, p=0.70;
1. variables included in the definition of healthcare associated pneumonia.

REEERENHEERRHENER |,
EHASMAERFIIRVERER | NAESWEHSERIEERE

Torres A et al.Eur Respir J. 2015;45(5):1353-63.
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EXPERT | The management of severe
| REVIEWS . 9 .
community acquired

pneumonia in the intensive
care unit E o]

ALY EH:Z:‘P' = a
Box 4. Therapy of community-acquired pneumonia ¢ FhESFEREZE
e ——— o

No risk factors for Psuedomonas aeruginosa

Non antipseudomonal Cefalosporin lll + macrolide P ase
OR * ZERNBREMS
Non antipseudomonal Cefalosporin Il + moxifloxacin or

=
levofloxacin !I:‘ﬂ'nan ’ EEECAP:F
Risk factors for Psuedomonas aeruginosa .t
Antipseudomonal cephalosporin or acylureidopenicillin/ i%bﬂ?ﬂ%ﬁlﬂ?éjﬁﬁ

B-lactamase inhibitor or carbapenem (meropenem preferred,
up to 6 g possible, 3 x 2 in 3 h infusion

PLUS

Ciprofloxacin®

OR

PLUS ' _ _ ' _ The management of severe community acquired
Macrolide + aminoglycoside (gentamycin, tobramycin, pneumonia in the intensive care unit, Expert Review of

amikacin) Respiratory Medicine, 2014 8:3, 293-303.
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Table 4 Empirical antimicrobial regimen for patients with CAP (n=5716)*

Without risk factors for Pseudomonas infection (n=3852) %Iﬁ_] g%{ Eﬁ %H@ @;}gﬁ Bﬁ %

Age <65years Age <65years Age 265years Age 265years

and notin ICU and in ICU andnotin ICU andin ICU /=" = 3 e .
Empirical antimicrobials (%) (n=1881) (n=79) (n=1742) (n=150) ( 1 ) _\JE%IE_Igi{EX%H@ZE*E !
B-Lactams (antipseudomonal) 178 (4.6)F 21(0.5) 407 (10.6)F 58 (1.5) N A= S =
p-Lactams 331 (8.6) 9(0.2) 482 (12.5) 20(0.5) ( 2 ) rx TE _\'Eﬁ%}ia{i
Fluoroquinolones 502 (13.0) 10(0.3) 273(7.1) 6(0.2) -‘-é"\" by =N
Macrolides 20 (0.5) 0(0.0) 17 (0.4) 0(0.0) ﬁa j:ﬂ' = JJ%ZJZ*EEZE:I%&%C’
p-Lactams 201 (6.2 13 (0.3 189 (4.9)% 30(0.8) ==y YAl y
(antipseudomonal)+fluoroquinolones ( 3 ) -H 1{,] riﬂfﬁ%
B-Lactams+fluoroguinolones 302 (7.8) 3(0.1)% 166 (4.3)1 9(0.2) ER > - z—\l——l-l— Eﬁih"
p-Lactams+macrolides 160 (4.2) 2(0.1) 64(1.7) 2(0.1) D ET\E—:JZ EE Eﬁﬂﬁj,’] e
B-Lactams 50 (1.3)f 0(0.0) 45(1.2% 2(0.1) 2 AT RS LA
(antipseudomonal)+macrolides EZH* M| g"th.]I =y
Fluoroquinolones+macrolides 24 (0.6) 0(0.0) 11(0.3) 0(0.0)
Anti-MRSA drugs 9(0.2)t 8(0.2) 12 (0.3t 6(0.2)
Others 104 2.7) 13(0.3) 76 (2.0 17 (0.4)

FE{EFRCAPEER27.5% LR RENERFRCIMERINEEER 7 i
ZRREEZY
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Han X et al. BMC Infect Dis. 2018;18(1):192.
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T ity ik
P {4 HR 95% CI P{H HR 95% CI
TFAD 474
TFAD=4h — 1. 000 — — — —
TFAD>>4h 0.116 1.733  0.873-3. 441 — — —
CUBR-65 1F47 0. 039 0. 002
0 — 1. 000 — — 1. 000 —
1 0. 106 3.008 0.790-11.445 0.129  2.634  0.755-9. 196
2 0. 144 3.079  0.682-13. 900 0.169  2.538  0.674-9. 560
=3 0. 007 0.474 1.827-49.121 0.001 9.159 2.419-34.678
B O ARBE R R & <0.001 7.951 2.987-21. 163 <0.001 7.831 3.108-19.733
HHARNR 0.037  5.433  1.110-26.595 — — —
Ziai R R A H R <0.001 19.257 5.730-64.713 <<0.001 19.561 b5.876-65.123
R 0. 265 1.810  0.638-5. 140 — — —
MNE ICU 0. 650 0.830  0.371-1. 858 — — —
EEMf ¢ 0. 730 1.171  0.479-2. 863 — — -
G kv 0.408 0.989  0.964-1.015 — — —
NS 0. 661 1.277  0.428-3.813 — — —
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A Crude analysis Adjusted* analysis
90 OR (95%Cl) pvalue  OR(95%Cl) pvalue
Early treatment versus later treatment
Ha Laboratory confirmed or clinically diagnosed, all ages; n=13254 036 (0-31-0-41) <0-0001 0-48(0-41-0-56)  <0-0001
20 Laboratory confirmed cases, all ages; n=12 992 036(031-0-41) <0-0001 0-48(0-41-056)  <0-0001
Adults (216 years); n=9270 037(032-0-44) <0-0001 045(0:38-054)  <0-0001
60 Children (<16 years); n=3899 053(0:35-0-80) 00026 0-67(0-44-1-03) 007
g Pregnant women; n=917 020(0-09-046) 00002 027(011-063)  0-0026
=
g 507 Critical care patients
3 i Adults (=16 years); n=3385 064(051-079) <0-0001 0-62(049-077) <0.0001
Children (<16 years); n=683 112 (0-63-1-99) 069 1.15 (0-64-2-06) 0-64
30 o
204 S A
— Early NAl treatment (within 2 days): reference H @
— Treated day 3: HR* 178 (95% C11.41-2.24) EJ a'JIl:FE $%—E HJ JEH ( Zir < 235 ) EE&EET[D
104 —— Treated day 4: HR* 1-80 (95% C11:36-2-37)
— Treated day 5: HR* 230 (95% C11-79-2.97) e s d g [ =
CmmeneReerT. | SIFBIERAT (>2%) |, TRMEEEECRK
0 T T |
0 10 20 30

’

MRS N EERRESIREEN , PN I ThmsEaT | A~
£/, \\I
=F —:fﬁﬁ —n%

Muthuri SG. Lancet Respir Med. 2014 ;2(5):395-404.
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7.\ R Multivariate analyses of mortality and length of stay (LOS) with combinations of processes of care adjusted by hospital
and pneumonia severity index
In-hospital mortality Mortality at 30 days LOS
OR (95% CI) p-value OR (95% CI) p-value OR (95% CI) p-value

All population

Abx 0.61 (0.44-0.85) 0.004 0.63 (0.47-0.85) 0.003 0.76 (0.66-0.87) 0.001

Abx plus timing 0.61 (0.44-0.84) 0.003 0.67 (0.50-0.89) 0.007 0.80 (0.71-0.91) 0.001

Abx plus timing plus oxygen 0.64 (0.46-0.89) 0.009 0.70 (0.52-0.94) 0.02 0.79 (0.70-0.90) 0.001
Nonsevere sepsis

Abx 0.33 (0.16-0.65) 0.001 0.27 (0.15-0.49) <0.001 0.76 (0.59-0.97) 0.03

Abx plus timing 0.47 (0.23-0.95) 0.03 0.44 (0.24-0.82) 0.009 0.73 (0.58-0.92) 0.007

Abx plus timing plus oxygen 0.54 (0.26-1.1) 0.09 0.52 (0.28-0.96) 0.03 0.64 (0.51-0.81) 0.001
Severe sepsis

Abx 0.75 (0.49-1.13) 0.2 0.86 (0.59-1.28) 04 0.82 (0.66-1.03) 0.08

Abx plus timing 0.60 (0.40-0.91) 0.01 0.69 (0.48-1.015) 0.06 0.94 (0.77-1.16) 0.6

Abx plus timing plus oxygen 0.62 (0.41-0.92) 0.02 0.70 (0.48-1.03) 0.07 0.91 (0.74-1.12) 0.3
Abx: antibiotic adherence to guidelines; Timing: first antibiotic dose <6 h.

ESEERNBSRAYRIET (fFE1Em ) |, BH ( <6h) BZER ( >6h)ig

TTHIFBRSECAP B E T IR IR 0XImFLER(E |, ERRT

3]

JJ et al.Eur Respir J. 2012;39(1):156-62
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> EIRAMEZASYIMAIEEETFIIERE 5 vs 10 X p<0.001

Table 4. Results for Secondary Study Outcomes in the Per-Protocol Analysis®

Length of hospital stay, mean (SD), d

5.542.3)

5.7 (2.8)

Control Group Intervention Group
Outcome (n=137) (n = 146) PValue
Time, median (IQR), d
Taking antibiotics 10 (10-11) 5(5-6.5) <.001
Not taking antibiotics 21(10-27) 25(5-32) .001
Taking intravenous antibiotics 2(1-4) 3(2-49) 22
Until clinical improvement 12 (8-18) 12 (7-15) 41
Return to normal activity 18 (9-25) 15 (10-21) .36
Radiographic resolution at day 30 93 (73.2) 112 (81.2) 12
In-hospital mortality 2(1.5) 3(2.1) >.99
30-d Mortality 322 3(21) >.99
Recurrence by day 30 6 (4.9) 4(2.8) .53
Readmission by day 30 9(6.6) 2(1.9) .02
In-hospital complications
Pleural effusion 10 (7.3) 5(3.4) 215
Treatment failure® 2(1.5) 321 >.99
Respiratory failure® 26 (19.0) 31(21.2) .64
Severe sepsis® 7 (5.1) 8(5.5) .89
Renal failure® 5@3.7) 6(4.1) .85
1CU admission 2(1.5) 1(0.7) .61
Use of invasive mechanical ventilation 2(1.5) 1(0.7) .61
Use of noninvasive mechanical ventilation 322 2(1.4) .67
Need for vasopressors 2(1.5) 3.1 >.99
Antibiotic adverse effects by day 30 18 (13.1) 17:(11°7) 12
Time with antibiotic adverse effects, mean (SD), d 3(2.8) 1.7(21) 24

(EFRRIERATERITFER

> BRATBIEE, 30KMBILE, FIRFIE. AMEICU. HHES.

Uranga A et al. JAMA Intern Med. 2016;176(9):1257-65.
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Table 1. IDSA/ATS DOT recommendations Table 5. Clinical outcomes

15|

AR &R HEMER

CAP-associated clinical

. i ; L Historical control group Intervention group
Appropriate DOT signs of instability

(N=1294),n (%) (N=293), n (%) P

e Five days of therapy if patients are e Heart rate >100 beats per min

afebrile for 48-72 h and exhibit no e Respiratory rate >24 breaths CDI 0(0) 0(0) B
more than one sign of clinical per min Re-presented to emergency 20 (6.8) 13 (4.4) 0.22
instability e Systolic blood pressure centre or clinic with
e Longer durations of antibiotic ther- <90 mmHg pneumonia
i i i 9 3 3
apy are recommgnded for patients e Arterial O, saturation <90 (o or Readmission with 21 (7.1) 11 (3.8) 0.075
with delayed clinical response, pO, <60 mmHg on room air o
complications and extra-pulmo- e Altered mental status pneyn’;onlo
nary infections Mort(]llty 7 (23) 3 (1) 0233

EEIDSAZE IR IGPREERELER

T . BEETIEREERE , BRitR. LhaERAmsERNELY
1§J9ZQ;E-L-|_ E# Foolad F et al. J Antimicrob Chemother. 2018 Feb 16. doi: 10.1093/jac/dky021.
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PCT < 0.1pg/L: MR ZI 1N 15524; 0.1 <PCT < 0.25pg/L: 7 5 24 0.25<PCT< 0.5pg/L: Z i3 ¥ FH
PUHEZ5%); PCT > 0.5pg/L:5m F @ i3 AF FH Hi 7 254

Study Number of patients Initial prescription of Duration of antibiotherapy Rate of clinical cure
incladed antibiotherapy
Schuetz et al. [19] g25 90% PCT group and 7.2 days (interquartile: 4-10) At 1 month: composite clinical
¥ control group PCT group and 10.7 days critcrion of cffcctivencss: not
(P 0.001) (interquartile: 8-12) conirol inferior between both groups
group (P <0.001) (—4.1%; 95% CI —9.1% to 0.9)
Christ-Crain et al. [32] 87 90.5% PCT group and All lower tract respiratory Al | month: 90% PCT group and
100%%: control group infections: 10.9 days (£ 3.6) 92% control group (P=0.56)
(P=0.03). PCT group and 12.8 days
(% 5.5) control group (F=0.03)
Christ-Crain et al. [33] 302 85% PCT group and 5.84+53 days PCT group and Al 1 month: 84% PCT group and
949% contral group 12,9 £ 6.5 days control group B2% control group (P=0.65)
(P <0.0001) (P <0.001)
Long et al. [35] 156 84.4% PCT group and 5 days (interquartile: 3-6) PCT At | month: no difference between
97.5% control group group and 7 days (intengquartile: both groups
(7= 0.004) 5-9) control group (P<0.001)
Kristoffersen et al. [39] 97 Mot evaluated 5.1 days (95% CI— 44 w0 Mot evaluated
6.0%) PCT group and &.8 days
(95% CI- 5.9 i 7.7%) control
group (P=0.007)
PCT: procabeitonin

RE|ZAPCTREANSIEMBE LR . SXEEIDSAlGKIEE
IRERIASS RZTELER

Montassier E etal. Mead Mal Infect 2013:43(2):52-9
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> {EBRRTBIZEI AT BE SR PR Y BERIX B ATIEDN
> ERERIRARRRE , AT AORZYNETT B AEMBEEWENF RESSHES
A N2 fS L Be

(1) 5iB<37.8°C;

(2) 0FE<100;X/min ;

( 3) HFIEIREE<24/R/min ;

(4) K4EFE=90 mmHg ;

(5) |IBFIE=90% ( HEDMBKESE=60
mmHg , B=S5FET)
ZREH—CULEBNALE  TEMEEFERET ,
AJLAEE R

@ FRER A RIREBEIGZETHRIIATT 15/ ( 20165E0R ) AEERAIIFRAS |, 2016,3(4) : 1-27.
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= 45% , B, EEAHR3XK , MNEFIFREMRLDMIAR , 20:00 \ICU

= IMRBELFLIEER ( Cefonicid ) 2KFHEIEACHIIER ( Ertapenem ) 0.5g
qd. EfEPE ( moxifloxacin ) 400mg qdin /R

= HBVEREREIR - SRR, [MRIE. R , BEF LIRS MERELEAE

M54 | 9-8 w Y N
(Fi020.6) | 16:00 o

A

pH 7.37
Pa02 69.7
PaCO2 19.1
HCO3- 10.7
BE -12.3 |

clLac 1.5 ' ‘
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Table 3. Predicted and actual mortality rates among| |Table 4. AUC for mortality prediction in hospitalized
hospitalized patients with influenza pneumonia stratified by | |patients with influenza pneumonia
common use severity scores _

Actual Predicted | |Scores or indices AUC interval P value
Risk Patients,  Deaths, —mortality,  mortality, | | po,Fi0, combined  0.945  0.910-0.979 Reference
stratification  no. no %o Y% (7, 8) lymphocyte
PSI PO,/FiO, 0916 0.869-0.962 0.324
| 43 4 9.3 0.1 LIS 0.892 0.823-0.961 0.173
Il 54 ¥ 13.0 0.6 Lymphocyte 0.827 0.750-0.905 0.007*
1l 33 5 15.2 0.9 SMART-COP 0.808 0.728-0.889 0.002*
\Y, 37 11 26.2 9.3 CURB-65 0.675 0.574-0.776 <0.001*
Vv 3 3 100 27.0 PSI 0.666 0.549-0.784 <0.001*
CURB-65 CRB-65 0.607 0.500-0.714 <0.001*
0 68 4 5.9 0.7 .
1 68 15 22.1 2.1 e
2 29 11 40.0 9.2
3 5 0 0 14.5 A K AN
2 o o A A AR R R AT

323 ER XK

5 - - - 14 1:|:1Euwn_,f_ %Hfﬁ %% F §EZ‘;‘_—‘
PSI class of |, Il, or Il and CURB-65 score of 0 or 1 are classified as Shi SJ et al.Clin Respir J. 2017;11(3):352-
low risk (predicted mortality 0-1.5%). 360 ' ' ’ '

CURB-65%1PSHE &7 Bps S ik SR ot
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i CHEST Original Research

J CHEST IMFECTIONS

Emergence of Community-Acquired
Adenovirus Type 55 as a Cause of
Community-Onset Pneumonia

Bin Cao, MT); Coo-Mong Heang, MDY, Zang-Hut Pu, MID; fiu-Xin O, MI;
Xtao-Min Tu, MO; Zhew Zhu, MI: flan-Ping Dong, MDY, Ten Can, MI;

Yong-Ximag Thang, MDY, Xieo-Hud Li, MD: Jien-FHua Lis, MD: Howe Weag, ML
e Xia, MY sk L, M Waendnr X, MD: snd Chen Wang, D, FOCP

m R ABRTESHNH50%
n RV RIIRR S bR B
m [FEE3E A ERRIGSFIHIE

 CS——C

Tackgroaund: $inon B0, smuere coses af esserging human sdenorira HASV) type 55 (HADV-55)
weere up.g.ngd spovndionlly s China. Buf na comparathe studios had been conductiad to diseers
the differemees in epddemindogic and dlindeal sheormalitios botwesn HAAY-55 and other types
CEIADVET, MADV, TLAAY- 14, FLAIV-50, and FLADV-CL

fhoafsr A survad] for adhult and adolescent community-acqaired pa-
ik (CAP) was wﬂwﬂd{rﬂhrm I Beifing ansd Yan Tsl betwean November 2000 and
April 2012, A dtusdardized data forme was veed to retard olinieal infermatien, The virsl TFNA

freem the clinicsl samples o sddenoviras viral lsolabes was ser)

Hesulte: Amwony 258 cases, 48 (7%} were dentified as sleooviros poeumsonia, Six branches were
clustered: HAGV.53 in 21, HAGV.T in 11, FATV-T im mine, FEAAV14 (s fosr, HAGV-50 in two, snd
HADY-L i ez, Blliast FAYV-55 cases weere identilied during Felsrnary and March. All the hypes.
warinhle regions af the hesen genes of the 31 BADV-GS straing weve completely deatical Palients
whir had HADVES wars shout 1 years older (F = 02T) and hud higher gueusonia severity e
soores {F = (K00 sompared with those with other types [HAGV-7, HAV-3, HADV-14, HADV-G0, and
WAL, Syatons BF uns ala: higher smong patients in the HAGV-SS groop (F= 005). Unilsteral
o hilaberal ponantidstinns wers the mosk racinlogic ncings in both palients with HAQV-55
s pscha i g ey o e e

: s o 2 % T ek
e MADV-08 has established tself’ as s major n im the Chiness popu-
abon, wl Further surveillanees and menitoring of this agent as a tamse of CAT lx warrmntod.

CHEST 2004 145{1 7958

Ablreviatlons NMACAF = Baijing Nebasck fur Addult € Aot LAl = i i
prousseie GFE = ooopaibie el FLARY = himnes sdepovines. PO = palrnenns shals raactios; M = posancads
ity i

Cumm\:um— acquired preumionin (CAF] refers o
4 idde of hosprital or long-

s of
CAF From fve to 20 per 1000 sdults * Maay
wnberehial gl cam cause CAT, amd thes role ol

vinmses may hive been unclerestimated thas fr becase
of a lack of appropriate dismestic methads *2 Modem
molecular tectmiques e reveaded that respinatary
wirnses seoount for ahout 22% of sdult CAF cases ==
Thir et comigan viruses ans infoeme, parainie
cixzn, vesplrabory syncytial virus, metapoeumanviros,
anid adenmirs.

IourTel pot o o chaste oy

We s ly rhel 14 lic CAF cises
n:-.»mﬁhy haman n.tnnm-in.n (HAdY) from our sin-
gl evaber bebween Aunpust 2008 and April 2001,
Palymerase chain reaction (PCH) anabysis ssing ty =
5 fic primers targeting the hewom gene nevenle
mhyalhhmg}w apinw B I'lf"lﬂfg\:!l"l. HAT,
HAIV-1, and HAAY-141" and HAAV-11 secoumted
e B9 {10 ol 17} of them, Hovwever, fusther geoome
sovquence anakysis proved tat teese 10 FLAAV11 strains
ware sotually El.ﬁ:;t_\-p-e = !IZILTJ\'RES.‘. HADV-55, mn
intertyplo recombinant described emiginally o gemenm
type 1la, was identified from sn :lul|m &P::mn

CHERT P 166 7 1 JANUARY Bind TR

Chest. 2014;145(1): 79-86.
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Fung HB, et al. Am J Geriatr Pharmacother. 2010;8(1):47-62.
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LENIERTTS . BFESBLAEEESE
I0KAE NBATr/ER - 90KAERE=2K
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ROt 25 5 R A e
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OREREOP4E

= REERG-HERR

Faverio P et al. Eur J Intern Med. 2014;25(4):312-9
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KHAEHHECAPESFIGKRIT= BPA
ERRNEKINBEEENX : kRBiA210mg/d , #54E3RLLE.

> WERZ B AN AR EMS/NE MM EMEEIHERAERE1060/ul , B&
{EFXIEBLE ( 1440/ul)

30% 1.0
25% WIFIRES W BREAE / / :
25% - P
L fEICU u [ERTEL % / ,
20%
15% 0.6}
15% 13% § i
10% 2 s
59, - 4%) 3% .| ) — AR
0% - kr . . | |
KENBHEESE *EFH?E&%EEE‘ 0.2 O-Ifﬁmo.e 58 Lo

SMEM BT R B TN B E AR BE BRI | LA<775/ul A5
[EFTNAAREBETLT , 8URIE/979.2% , F5=1£79100%

ZENNIE &5 rh A E 4R K, 2018; 98 (10): 738-743
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INRREIDHIEESHEECAPRBRFIS R

HERHECAPEEIGFITS

nICH-CAP 24

G-CAP 4
i (100 451 (o)  PHE
e 31/100(31.0)  11/100(11.0) 0.005
BALF §5 2% 6/15(40.0) 3/14(21.4) 0.431
PR JE 28/74(37.8) 9/56(16.1) 0.039
4 19/31(61.3) 9/11(81.8) 0.589
I 2/19(10.5) 19(11.1) 0.967
%;f%gﬁ%ﬁf%) 5/19(26.3) 2/9(22.2) 0.856
B S5 B R 2/19(10.5) 4/9(44.4) 0.114
LA 9/19(47.4) 2/9(22.2) 0.383
WE R IF AR LR 1/19(5.3) 0(0) =
HE(PCP + MMEE)  1/31(3.2) 0(0) =
e 6/31(19.4) 2/11(18.2) 0.944
H #l/ 7, R LR 3/6(50.0) 2/2(100)  0.514
CMV 3/6(50.0) 0/2(0) g
BA R 5/31(16.1) 0/0(0)
MRSA + EB + CMV 1/5(20.0) 0/0(0) g
B%% + EBV + PCP 1/5(20.0) 0/0(0) -
%‘g%g" Lt 1/5(20.0) 0/0(0) "
CMV + PCP + FE 3 1/5(20.0) 0/0(0) .
HEIYURERE +CMV  1/5(20.0) 0/0(0)

> DUHEREN |, fAsRERE
M ERHAESENEN

> REHRRLIRBRSTIEAE
maREN

> EEaKCPCREE3.2%

WFKHERANRRENE
IO TEmMRERITT N E BRI
=PRMEERER , FREFICMV
BeR | FRRGEEPCPRE

ZSTINAE 25 B E 2L &, 2018; 98 (10): 738-743
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ICHARAEINIRE RMEESTIE

FHRLRpE AT . HiRERLZREIZ60mg Qd=20mg Qd , BXSIMIERA, EIE

A CD4A+ 124/mm3
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n 655 , it , EEZERIZRFELZRLS
X , BEIRABR
m  AFEECDA+ 225/mm3 |
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BPA

LR
L. e 5] & .
i B \ g
*R- y
: - oo e W B
nﬁ ﬂl-
2. M rc &
¢ WEBM  Nocardia aop  TMALE K Nocardio forcinica |-,
[ L
W Nocardia arizonen- 5 B = e f
i TR 7 B s KX -
G PR E W Rolstonia 18 YR NE  Ralstonio insidiosa 14 s L
ol " Mifld Sl Prewmocystis fi HIE G Ml 2y Preumoc yutis firoveci 193

M, G ORIRETRED G CREICHITERD

%E;m*“%% 3. K e i S
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CMV. PCP. FIUARES R CMV. PCPR&RER

FEIEHIV-PCPEE T, B IFCMVERGKEIA58%, & 3 i E H B YE Bid30%.

PLER, A, S T, A5 ARHIV G A0 ) 58 il A7 T i 2% 5 I Sk W S 98 (9 i PRARFAIE. T AR B2 22 3, 2016, 96(38):3057-3061.
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J Clin Microbiol. 2006;44:2300-2303.
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J Heart Lung Transplant.2005;24(11):1891-901.

J Infect. 2008 ;57(6):464-71.
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The 1918 Influenza Pandemic: Insights for the 21st Century .

Question

Answer

Where did the 1918 virus originate?

Unknown; unlike H5N1, from an avian influenza lineage genetically dis-
tinct from those currently known

What was the pathogenesis, and why did so many people die?

Different pathogenesis in 1918 not documented: causes of death in 191
similar to those during other pandemics; most fatalities had secondar
pneumonias caused by common bacteria or, in a minority of cases,
ARDS-like syndromes; higher proportion of severe cases at all ages;
1918 virus-virulence determinants not yet mapped

Why were there so many deaths among the young and healthy?

Why was mortality among the elderly lower than expected?

Why were there 3 pandemic waves during 1918-1919, and what
are the implications for predicting future pandemic spread?

Do influenza pandemics occur in predictable cycles?

Are we better able to prevent morbidity and mortality today?

Unknown; unappreciated host or environmental variables possible, such
as robust immunological response to the virus in younger individuals,
resulting in enhanced tissue damage

Unknown; evidence is consistent with prior exposure to a virus—
conceivably the virus associated with the 1847 pandemic—eliciting
protective immunity

Unknown; at least 2 virus variants during second wave; identity of
viruses during first and third waves not known; epidemiology of
rapidly recurrent waves not understood

Insufficient evidence for pandemic cyclicity; steps in pandemic
emergence not fully understood

Yes, in developed world with advanced medical care, antibiotics,
antivirals, and effective public health; preventive vaccines would be
critical if available in time; however, developing world still at great risk

The Journal of Infectious Diseases 2007;195:1018-28
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necrotizing/hemorrhagic Severe bacterial acute respiratory
bronchopneumonia bronchopneumonia distress syndrome
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Why did so many people die?

* Bacterial superinfections: caused perhaps one-third of all deaths
* Streptococcus pneumoniae

e Haemophilus influenzae
e Staphylococcus aureus ’_} EEEERPZE
- MRSA RERMAEER

>

The 1918 Influenza Pandemic: Insights for the 21st Century .

The Journal of Infectious Diseases.2007;195:1018-28
Interactions between influenza and bacterial respiratory pathogens: implications for pandemic preparedness.

Lancet Infect Dis 2006;6:303-312

)25 7 SS5PIERERBRS FH R ( co-infection)
MRSA n=2 MSSA n=2 %.J/E3-6 K52
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- B, 147 |, F&

« &HTRXR(39.0°C) , MEHFHRRERLX ,

- ABG (EEWKE ) : PH 7.308 , PCO2
39 1, PO253.8

. Tﬂi IR ENES

. WBC 0.62x1079/L , N% 48.3 , PCT
42.60ng/ml

- TYWHE4HEE : N 300, CD4+ 62, CD8+
92

« 12-2588RR7RGEKE (+++)

- MEHITHETE , 2017-12-26 \Bx
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D3-D5SERIREIRIRT

- FERBHINTREBYRSIZER (+)

- B3t ERRERFE : MRSA

- MRSAMIZAEFE : MecAPRB M
- HERFH | G+tEKEETEF=
- 1Z5% . iR EHE (CRE , ESBL+ )

- BE. Fiz. WeRImsSIRIR, KRR (-)




D10

. V-V ECMO , MijR&5.03L/%

- HEERAER |, MELA%ESR: , BNP
2145pg/ml , Lac 14.4mmol/L,

- MIFFFERVE (1-2) : G-HE,. 1858

%i)%?%&é’ﬁ’@&  FRIAREREE (28

- EARAEREF | FRIAREREE , bb
Kre&E{HE ( ESBL+)
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Risk factors of CA-MRSA CA-MRSA &®m=Z2-EPIC II #5:

Risk groups {j:% =

Children <2 years old v 2-3%CAP§Q%ZEE$%

Athletes (mainly contact-sport participants)

Injection drug users

Men who have sex with men v 50%?3'\/' RSA
Military personnel

Inmates of correctional facilities, residential homes or shelters

Velg pelowners od p]g farmers . .
Patients with post-flu-like illness and/or severe pneumonia I RII(;H‘:E? Sl!VCuIS\dISIFXrI;
Patients with concurrent SSTI 2013 (27 ):177-188

History of colonization or recent infection with CA-MRSA
History of antibiotic consumption in the previous year, particularly
quinolones or macrolides

ntimicrob Chemother, 2009, 63(5):849.861.
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HEEREE . n=19 (19/55, 34.5% )

o5 LRTw4DiEss « 4XFM , 285/ , 28RS |, 1=/l + MRS
745 0 + BALF GM I8 PR
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Intensive Care Med (2012) 38:1761-1768
DOL 10.1007/500134-012-2673-2

ORIGINAL

:“0;: ¥ omters Invasive pulmonary aspergillosis is a frequent
Phlipge Maxsimipars complication of critically ill HIN1 patients:
KaaBon Vs a retrospective study

el T Tl

e Of 40 critically ill patients with confirmed H1N1,
* 9(23 %) developed IPA 3 days after ICU admission.

Patient GM GM Fungi Bronchoscopic Fungi Infiltrates EORTC Day of first Predisposing
BAL  blood BAL lesion biopsy definition  indication of condition
IPA after ICU
admission
1 Y Y N Y NA Y Probable® 3 (S before IPA
2 § N Y N NA Y Probable” 5 (S before [PA
3 Y Y Y N : 4 Y Proven -5 idney transplant
4 Y N Y N N Y Probable® 10 TDPD
5 Y Y Y N Y Y Proven 0 idney transplant
6 Y Y Y Y : § Y Proven =3 Hung transplant
1) Y Y Y Y NA Y Probable® 0 TP
8 4 Y Y X i Y Proven 8 (S before IPA
9 Y Y o 4 oY Y Y Proven 5 S before IPA

Intensive Care Med (2012) 38:1761-1768
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B
Table 2. Summary of 57 Cases of Imm Aspomrﬂns During Influenza Species
Infection: Current Cases and Litegas 40 (70%)
. . 1 (2%)
Characteristic 1(2%)
Demographics 1(2%)
Age, years 1 (2%)
Sex, male 13 (23%)
Underiying medical conditions at 2% ; .
"Classit? undetln,,—ir!g disease"” 18 (32%) ‘ 27 (47%)
Underlying -:;1:|-|T|c.!|?|rc;:-nr YES 46 (B19%) 22 (39%)
Types of conditions®
Cancar 21 (37%)
Meutropenia 28 (49%)
Diabetes 4 (7%)
Transplantation 1(2%)
Underlying lung disease
Immunosuppressant use at admis - 21 (37%)
Immunosuppressed host (based on condition and/ 20 (35%)
or medication use} at admission Probable 14 (25%)
Influenza-related data at admission ; 22 (39%)
53 (93%)
Hospitalization data 38 (B87%)
Lymphopenia (<1000 celis/fuL} 11 (19%)
Steroid use wyes S 8(14%)
[ Aspergilius data
Days from influenza to Aspergillus diagnosis 6 10-32)7 Characteristic Number {%)" or Median
Sites of Aspergillosis® Viangel
Lung 57 (100%) ECMO 12 (21%)
Tracheobronchitis 9 (16%) Mortality 26 (46%)

Systemnic B11%)
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> 1/9 (78 %) versus 7/31 (23 %), p = 0.002
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Intensive Care Med (2012) 38:1761-1768
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> TRl ( nonresponding CAP )

Causes of treatment failure in communityacquired pneumonia

> c AP iﬁﬁ*ﬁﬁ% & ,ﬁ Infectious » Resistant microorganisms:

o Pseudomonas aeruginosa
MRSA

% CAP : 182395 B Bt e
N « U I mi i
@%i‘n‘ﬁﬁ , E%“ﬁﬁ > ?ﬁﬁ ﬁgg*&* "'-'5'-%3 mﬁ%ﬁ%g%gg::n tuberculosis
. o ;EE% Vs i%i%/“hﬁ o Fungj {A?pergillus spp, Histoplasma,

’E:Ik%y;ﬁgﬁ%{t I % Sifs =2 =1 o gﬂmdlﬂlde:? i ii

o IEREEABER - (oo
B , AR o EHBEMEE " omonss seruginos

o MRSA
L Ei;iﬁﬁ BN o Acinetobacter baumanii

Egg%t o Anaerobes

» Complications of pneumonia

> EFEﬁ;&E&“%*‘B#ﬁ;ﬁ ? j i?:::}:sm:r necrotizing pneumonia

o Metastatic infection: endocarditis,

72h [SiE1R7EE B [eecion Neoplam:

Pulmonary edema

EEHTRME CAP Pubrcrary herarags

Cryptogenic organizing pneumonia

Eosinophilic pneumonia

Acute respiratory distress syndrome
Sarcoidosis

Vasculitis

Infect Dis Clin N Am 27 (2013) 189-203
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® 59/F , \BxHdIE) 2017-8-16

o Fiff : ZIH10XK , &#3K , IFREMELX

® ABG (ZESHR=ERTE 70% ) : pH 7.43, pCO2 36.2mmHg ,
pO2 78.9mmHg , Lac 0.7mmol/L

o iniady : kMEILiS. SFER. EEDVEFNERISTT , BRAME
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