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Risk Factors:
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1. Typical Bacteria
2. Atypical Bacteria
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3. Respiratory viruses
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DIAGNOSIS
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Lung abscess with an air-fluid level in
the right lung. necrotizing pneumonia




Pneumonia Severity Index (PSI) and CURB-65
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Male (0 points)
Female (-10 points)

Demographic factors
pge (1 point for each year)
Nursing home resident (10 points)

Comorbid ilinesses
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Neoplastic disease (active) (30 points)
Chronic liver disease (20 points)
Heart failure (10 points)
Cerebrovascular disease (10 points)
Chronic renal disease (10 points)

hysical examination findings

Altered mental status (20 points)

Respiratory rate 230/minute (20 points)

Systolic blood pressure <90 mmHg (20 points)
Temperature <35°C (95°F) or 240°C (104°F) (15 points)
Pulse z125/minute (10 points)

boratory and radiographic findings

Arterial pH <7.35 (30 points)

Blood urea nitrogen =30 mg/dL (11 mmol/L) (20 points)

Sodium <130 mEg/L (20 points)

Glucose =250 mg/dL (14 mmol/L) (10 points)

Hematocrit <30% (10 points)

Partial pressure of arterial oxygen <60 mmHg or oxygen saturation <90% (10 points)
Pleural effusion (10 points)

‘} Community-acquired pneumonia severity
index (PSI) for adults

Sex

Class | 0.1% mortality (see note below)
0to 70 points:  Class Il 0.6% mortality
71 to 90 points:  Class Il 0.9% mortality
91 to 130 points: Class IV 9.3% mortality
131 to 405 points:Class V 27.0% mortality




“CURB-65 pneumonia severity score

(confusion* (1 point)

Uurea =20 mg/dL (7 mmol/L)T (1 point)

DRespiratory rate 230 breaths per minute (1 point)

CLow systolic (<90 mmHg) or diastolic (60 mmHg) Blood pressure (1 point)
C]Age =65 years (1 point)

0 to 1 point: Low severity (risk of death <3%)
2 points: Moderate severity (risk of death 9%)
3 to 5 points:High severity (risk of death 15 to 40%)



BOX 62.1 Criteria for Severe Community-

Acquired Pneumonia

Minor Criteria?
Respiratory rate =30 breaths/min
Pao,/Fio, ratio <250°
Multilobar infiltrates
Confusion, disorientation
Uremia (BUN level =20 mg/dL)
Leukopenia® (WBC count <4000 cells/mm3)
Thrombocytopenia (platelet count <100,000 cells/mm?3)
Hypothermia (core temperature <36°C [96.8°F)
Hypotension requiring aggressive fluid resuscitation

Major Criteria
Invasive mechanical ventilation
Septic shock with the need for vasopressors




TREATMENT
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TABLE 62.1

Clinical Setting
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Antibiotic Regimen'

Community-Acquired Pneumonia in Adolescents and Adults: Outpatient Treatment

Comments

Previously healthy, no antimicrobials in last 3
months

Comorbidities or antimicrobials in last 3 months

Doxycycline 100 mg PO bid for 7 days.
or
Centered between doxycyline and amoxicillin

Amoxicillin 1000 mg PO tid for 7 days.

Amoxicillin/clavulanate 875 mg/125 mg tid

or

Cefpodoxime 200 mg PO bid

or

Cefuroxime 500 mg PO bid for 7 days

+ azithromycin 500 mg PO on first day and then
250 mgq daily for 4 days.

Levofloxacin 750 mg PO daily for 5 days

Preferred for adolescent or young adult when likelihood of
Mycoplasma is high; variable activity vs. Streptococcus
pneumoniae

Macrolide monotherapy no longer recommended unless
local pneumococcal resistance is <25%.
Especially preferable if fluoroquinolones recently received

Can substitute moxifloxacin 400 mg daily for 7-14 days;
active against DRSP; consider fluoroguinolone if recently
received p-lactam.
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TABLE 62.2 Community-Acquired Pneumonia in Older Children and Adults: Inpatient

Antimicrobial Treatment?

Clinical Setting Antibiotic Regimen Comments
Community-acquired, immunocompetent patient Ceftriaxone 1 g q24h + azithromycin 500 mg q24h IV Can substitute ceftaroline, ampicillin-sulbactam, or
or PO ertapenem for ceftriaxone.
Respiratory fluoroguinolone (levofloxacin 750 mg IV Treats most common bacterial and atypical
q24h, or moxifloxacin 400 mg |V q24h) pathogens; active against DRSP
Severe pneumonia (ICU) Ceftriaxone 1 g IV q24h + levofloxacin 750 mg IV g24h  Can substitute cefepime, ceftaroline, ertapenem, or
+ vancomycin 15 mg/kg IV q12h [-lactam or B-lactamase inhibitor for ceftriaxone;

can substitute moxifloxacin for levofloxacin; can
substitute linezolid for vancomycin

Increased risk of resistant pathogens with IV Cefepime 2g IV q12h + levofloxacin 750 mg IV q24h +  Can substitute other antipseudomonal B-lactams, such
antibiotics within the last 90 days or severe vancomycin 15 mg/kg IV q12h as piperacillin-tazobactam, aztreonam, imipenem,
pneumonia with neutropenia, bronchiectasis (risk meropenem, or doripenem, for cefepime; can substitute
for MRSA, Pseudomonas) aminoglycoside plus macrolide for ciprofloxacin

Presumed PCP TMP-SMX component 5 mg/kg Add ceftriaxone to TMP-SMX if severe, until PCP

confirmed; alternatives for sulfa allergy include
clindamycin + primaquine



for MRS A and Pseudomonas in adults

MRSA

Pseudomonas

Strong risk factors®

Known MRSA colonization

Prior MRSA infection

Detection of gram-positive cocci in clusters on a good-quality sputum Gram
stain

Known Pseudomonas colonization
Prior Pseudomonas infection
Detection of gram-negative rods on a good-quality sputum Gram stain

Hospitalization with receipt of IV antibiotics in the prior 3 months

Other factors that should raise
suspicion for infection

Recent hospitalization or antibiotic use, particularly hospitalization with receipt
of IV antibiotics in the prior 3 months

Recent influenza-like illness

Necrotizing or cavitary pneumonia

EmpyemaA

Immunosuppression

Risk factors for MRSA colonization, including:
End-stage kidney disease
Crowded living conditions (eg, incarceration)A
Injection drug use®

Contact sports participation A

Men who have sex with menA

Recent hospitalization or stay in a long-term care facility

Recent antibiotic use of any kind

Frequent COPD exacerbations requiring glucocorticoid and/or antibiotic use
Other structural lung diseases (eg, bronchiectasis, cystic fibrosis)

Immunosuppression
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Fluoroquinolone adverse
effect & Avoidance

QTc prolongation, tendon rupture, Clostridioides difficile, aortic
dissection, aortic aneurysm, myasthenia gravis exacerbation,

Suspected TB



Adjunctive glucocorticoids
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Adjunctive glucocorticoids
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* Influenza
TB
 Fungal infection
* Active viral hepatitis
 Active herpes infection



Adjunctive glucocorticoids

« Hydrocortisone 200 mg/daily continuous infusion

ous 9y 1-4 (gl taper



%
3
s
s

3




Follow-up imaging
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