DR. HOSAM MOKHTAR PNEUMONIA ... SIMPLE AND UPDATED

«COMMUNITY ACQUIRED PNEUMONIA» (CA P)

Definition : acute infection affecting the lung parenchyma originating from the

community .
Although, Pneumonia can be caused by viruses and fungi in the community,
We mean by CAP --> bacterial causes

Bacteria are divided into:

% Typical bacteria:

Srept. pneumoniae ( 70% Of cases)
Staphylococci ( post- influenza)
Klebsiella ( in alcoholics)

Hemophilus influenza & Moraxella Catarrhalis ( in COPD Patients)

AU These typical bacteria present by typical symptoms (Fever, productive cough, chest

pain)
Streptococcus pneumonia agxs) s 3Y) o aa 4l
% Atypical bacteria:

» Mycoplasma pneumoniae.
» Legionella pneumophila
» Chlamydia pneumoniae

» Chlamydia psittaci

AU Those atypical bacteria present by atypical symptoms like flu like illness, fever, GIT

symptoms with minimal chest symptoms (mild dry cough).
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How to recognize CAP?

A. Typical pneumonia is easy to diagnose, because it comes similar to acute bronchitis

but with specific difference

Typical symptoms: cough with mucopurulent sputum + high fever+ chest pain .

Severe cases: confusion.

Tachypnea --> I RR, tachycardia-->MHR

Auscultation: unilateral or bilateral signs of consolidation >>

Inspiratory crepitations + bronchial breathing £+ Bronchophony & whispering

Severe cases : septic focus --> Shocked {, BP & ™ HR + poor organ perfusion & {,

capillary refill , confusion , multiorgan failure.
Bed side test: 02 sat < 95%

iala s **

&Strept.pneumonia --> mostly lobar (unilateral), Accounts for 70% of all CAP
*It could be associated with herpes simplex (vesicles around the mouth & nose).

&Klebsiella pneumonia --> upper lobes, common in alcoholics & DM, tend to cause

cavities (abscess formation)

& Staph.pneumonia --> mostly multilobar (bronchopneumonia), Occur after influenza,

in IV drug abusers, Tend to cause cavities (abscesses)

PVL MRSA (recently recognized MRSA strain ) --> necrotizing severe pneumonia.
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& H.influenza: most common cause of pneumonia in COPD patients (exacerbation)
Moraxella catarrhalis also cause pneumonia in COPD.

& Pseudomonas aeroginosa tends to cause CAP in patients with underlying

bronchiectasis & Cystic fibrosis
B. Atypical pneumonia :
Present as atypical symptoms which are different from expected typical symptoms.

Atypical symptoms

Fever, myalagia, sore throat, abdominal pain, diarrhoea, cough often dry, may be not

clear in history!! 4l oyl & 3 4055 il ye Y
Extrapulmonary > pulmonary symptoms

dala llas Mok *

Atypical JV LSl gl gl e g g8 JS

200 =Y v e lghgas A (Sl Ll o jaae il ye ) Ll
& Mycoplasma
Tends to occur in young adults, may come in epidemics in hostels
Cause bilateral interstitial infiltrates in CXR.
Complications (10 - 50%)
Autoimmune hemolytic anemia (cold type)

Skin: erythema multiforme CVS: pericarditis
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CNS: Guillain Barré syndrome.

& [egionella pneumophila

Causes Legionnaire's disease

Air conditioning systems spreads its infection

Occurs in both young & old adults

- causes bilateral consolidation (often)

- causes multi system affection

- Confusion

- Electrolytes disturbances ({, Na due to SIADH)

- Elevated liver enzymes

- Acute kidney injury (rare)

& Chlamydia psittaci

Causes “psittacosis”

Which is zoonotic disease transmitted via birds particularly parrots (elicit in history)
- Causes flu like illness.

- Bilateral mild infiltrates in CXR

- Rash (horders spots)

- Leucopenia

- Liver enzymes abnormalities may occur (rare)
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Pneumonia g (ile 483 5 iy yall jaa pandis ¢ 5 55l QW) (8 @liig (S (5 ) st 23U La 2ay

OMLY) Ao 4aals aal g0

Y Y critical La gl g allsl) aadl o 3Y

Vital signs {BP, HR, respiratory rate (RR), temp} J) <5
Conscious level... 02 saturation %o s (pan
2
(Sosa) s e G pall Jaat 5 Y 5SS
Keep O2 sat > 95 %
+ ke Jslaa
Uz
Confirm diagnosis by Urgent imaging by CXR or CT chest without contrast (better)
ABG s (urea& creat) 4klS IS il 5§ CBC 4lilS 223 ) g Jami
Severity of pneumoniadl cawad (e
Famous international simplified score 3k e

CURB-65 score

C: confusion --->1

U: Urea --> if >20 mg/DL--> 1

R: Respiratory rate 230 --> 1

B: BP if SBP <90 or DBP <60 -->1

65: (age)if265-->1
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» Ifscore (0-1) =» Discharge + ttt at home

L )lad) oalaally Aaglia s Canll (8 230e 23l
» Ifscore(2) =»  Admitatward + ttt

o) pe GpaSl e Jaady g andlly Jas
» Ifscore>3 = Admit at ICU
2 + o3l adially San
Gl aglle allaial, | cpans) e sty

Respiratory failure £ septic shock

A slaall Jallasll Jand cpomy

3

Basic labs (CBC, CRP, LFT, RFT, Coagulation profile, RBG)
+ Sputum cluture
+ Blood culture
Atypical pneumonia 4 <SL
oS J Ui 5l Le (5 ) dma (al e ) (8 (lie
Al dlpmae Jillad 05 3 (s
If suspicious Mycoplasma >>Do serum Mycoplasma IGM (cold agglutinin)

If suspicious Legionella >> Do urinary antigen for Legionella




DR. HOSAM MOKHTAR PNEUMONIA ... SIMPLE AND UPDATED
How to treat CAP?

Basis of ttt of CAP g3kl o Sé

Empirical for CAP ke fa Lial o) alladl JS 8 43le Béiall (4

atypical s typical <3S ¢} 5w pneumonia dexiy Al 4a8 giall b 5S40 IS b jle Ual o) el e
L oSl (e g 5 Sl U il o
Typical organisms’ sl le b
Strept .pneumonia
b Badle o 3¥ oS lie
Both typical + atypical organisms
» Typical organisms ( mainly strept) will be covered by Beta-lactam antibiotics
Jelii 504
A) Penicillin (Amoxycillin * clavulinic acid)
Example: (Augmentin 1 gm / 8hr)
B) cephalosporins ( 2nd, 3rd, 4th generations)
2nd --> cefuroxime  ex: zinacef 1-2 gmvial /12 hrs
3rd --> Cefotaxime  ex: cefotax or Claforan 2 gm / 8hr
-- >Ceftriaxone  ex: ceftriaxone, triaxone, wintriaxone 2gm/24 hrs
4th --> Cefepime( cover pseudomonas) ex: maxipime 1 gm /12 hrs

Ceftazidime (cover pseudomonas) ex: Fortum 1 gm / 12 hrs.
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» Atypical organisms will be covered by the following :
A) Macrolides

- Azithromycin Ex : Zithromax , Xithrone
Dose: 500 once first day, then 250 mg once for another 4 successive days (oral form)
IV: Zithromax 500 vial (once / day)

- Clarithromycin Ex : Klacid

Dose: 500 mg twice daily for 7- 10 days (oral only)

B) Doxycycline Ex: Vibramycin 100 mg cap 1x 2

Tabocine 100 1x2

new respiratory flouroquinolones
Levofloxacin ( oral & IV)

Ex: Tavanic 500 - 750, Levoxin 500
Moxifoxacin ( 400mg once cap )

Ex: Moxiflox, moxavidex, moflox , meramerix)
Gemifloxacin ( 320 mg cap 1x1)

Ex: Quinabiotic ..
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Eoad) J oS g
CAP I 3k b il s (g 3) Ciymia 45 guall Clsliaall ¢ 53l Uik e La 2y

CURBB65 Score ) g a ¥ ma Ledla g3 liie
CAP J) gdlad allad) & (3l o8 55 g o cllin **
gl S Y JSsig 0l
American thoracic society / Infectious disease society of America {ATS/ IDSA)
Sl S 5is 5l o 4y 5d alisg oa
iy iy ) S 5855
British thoracic society / NICE (BTS/NICE)
b3 ba g oas) g aliasall g oaal g0 ySall AV A5
Both typical & atypical organisms
o Lo DS L el (Y1 (G qans S oS 535 30 Jacla U

1) If CURB 65 score: 0—1 [Mild pneumonia]

Mild pneumonia 43 Sl Lo axy Y1 Call (& 23le 2alis 7 5 p 4alas e

Jiad) 6 jaa) <--- 22a7 a8 e
Discharge + ttt at home
+
Antibiotic regimen (oral ttt)
Augmentin 1 gm cap 1x 3 (for typical)
+
Zithromax cap (dose above)
Or
Vibramycin 100 mg tab (1x2)

t},u.u\ o.JAS
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2) If CURB 65 score: 2 [moderate pneumonia]

bl ol Haall aud J A0

Fluids + O2 therapy
+
Antibiotic regimen
Cefotax or zimacef or ceftriaxone or maxipime IV (dose above)
--> For typical
+
Zithromax (vial) or oral (dose above)
Or
Tavanic (vial) or oral (dose above)
For 7 - 10 days

If improvement (clinical) after 5 days (changes to oral, consider discharge & ttt at home
+ follow up outpatient)

3) If CURB - 65 score --> 2 3 [ severe pneumonia] = life threatening
Admit ICU
o 38 all adlinll (b Jam a3V,
Septic shock J! (e yre (s yall
Type 1 respiratory failure J\s
02 therapy if refractory --> mechanical ventilation
Fluid therapy --> still shocked --> inotropic support (noradrenaline or dopamine)

+ Antibiotic regimen




DR. HOSAM MOKHTAR PNEUMONIA ... SIMPLE AND UPDATED

IV Ceftriaxone, Maxipime, Fortum
(Beta lactam for typical)
+
IV (Tavanic or levoxin) better
Or
IV Zithromax
For 10 - 15 days
Follow up clinically (lung auscultation, Vital signs, 02 sat, ABG, need vent or not
If on vent --> improve or not --> Wean

If on inotropic support --> BP & hemodynamic --> improve or not.

CAP J) & 4l e

Cough sedatives
Neobronchopane Syp 2 x 3 or Allvent syp 2x 3
+
Mucolytic
Acetyl cysteine EFF 1x 3 or Bisolvon amp / 12 hrs
o))l e

Panadol tab 2x 3
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HOSPITAL ACQUIRED PNEUMONIA (HAP)

Definition: Pneumonia that occurs after > 48 - 72 hrs since patient's admission to the hospital.

(HAP)L! S oLl (8 0 5S¢ alal ¥ () (a0 0 il iy pall J 530 223 ias (555 )01 i) ]

i) (& 1Sa (5 (B aall day Gualall o sl (e Sl 0 5S5 HAP Slad gl 2 a3 (e (S
HAP Jl dsasall Ly 53S0 () 028 8l
23S Jd lalia i I CAP J assall L il e adlisg
¢/ Bacteria causing HAP:
Gram negative bacteria 411
- Klebsiella
- Pseudomonas
- MRSA.
leie €T 281 Septicemia Jastis CAP (o SS) 4dsic (53 b iS4 Y 111las degae aglh yaa g
e 0sSe Mortality rated) AWl

Presentation

SCAP J) Ul e (i Lgaaal ye ) Ja
Fever duaa 5l g el (15 CAP) () 4saal 5 (A (e ol e Y
gy 4aS aleo 5l Lmpumd il Ly Jala W) (imy yall Alla b el 5 5 g0
Fever + deterioration of patient's condition + cough + dyspnea& tachypnea
Signs
Signs J! (& bub 4als sl
By auscultation you will find

4

Focal unilateral or bilateral signs of consolidation (creps, bronchial breathing, Bronchophony,

etc)
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How to confirm the diagnosis of HAP?

- CXR or CT chest

- Labs: CBC, CRP, sputum culture, basic labs( RFT, LFT, Electrolytes)
- ABG (important)

+

- Blood culture

—+

- sputum culture

4

Assess the patient’s condition s3S ax
¢ A Led vital signs J)
Tachypnea > 30
Shocked
Conscious level -> decreased

4
ICU admission

Management z >\

- 02 therapy with target 02 sat 2 95%
If refractory ---> tube + mechanical ventilation
- Optimal fluid therapy with target CVP: 8 - 12.

LD oS oy

Empirical antibiotic therapy until blood culture results
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Jl i,
Gram negative

Pseudomonas

MRSA (if suspected)

ATS/IDSA guidelines: JY!

* Piperacillin - tazobactam ( Tazocin 4.5 gm / 8 - 12 hrs)

- Or Imipenem- Cilastin ( Tienem 500 mg / 8- 12 hrs
- Or Meropenem ( Meronem 500 mg / 8 -12 hrs)

+
For MRSA

- Vancomycin (Vancocin ) vials for MRSA
20 - 40 mg/kg/day (1-2gm /12 hrs)

- Or Linezolid ( Averozolid 600 mg cap ) 1x 2.
Duration: 7 - 10 days

BTS/ NICE guidelines: ~&!

Anti- pseudomonal cephalosporins

- Ceftazidime ( Fortum 1- 2 gm / 12 hrs Or
- Cefepime ( Maxipime 1-2 gm/12 hrs)

+
Aminoglycosides
- Amikacin ( Amikin 20 mg/kg/day )
500 - 1000 mg /12 hrs)
+

Cover for MRSA as before
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lle Jsib Vent Jdl e a5 U yal lias HAPJ) o

Ventilator associated pneumonia ( VAP)

el Ll dnmaall U i<
Acinetobacter bumannii..
PES

Colistin ( IV or inhaled)




