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Antimicrobial Chemotherapy for Community-acquired Pneumonia
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Community-acquired pneumonia (CAP) is defined as pneumonia acquired outside of the
hospital setting. Elementarily, patients with nosocomial pneumonia are immunocompromised.

However, almost patients with CAP are immunocompetent. Etiology of CAP differed from
that of nosocomial pneumonia. Most and second most frequent bacteria of CAP are Strepto-
coccus pmeumoniae and Haemophilus influenzae, respectively. It is problematic that drug-

resistant strains of these organisms are increasing worldwide. We must choose adequate

antimicrobial agents especially for sever pneumonia caused by penicillin resistant S.
preumoniae and B-lactamase negative ampicillin resistant H. influenzae.

Also, Mycoplasma, Chlamydia, Legionella, and Coxiella are very important pathogens that
cause atypical pneumonia among CAP. These causative organisms are not susceptible for 8-
lactams and aminogycosides, but macrolides, tetracyclines and quinolones. So, early differen-
tial diagnosis is needed before the exacerbation of pneumonia occur. In case of severe
pneumonia, antimicrobial agents effective to atypical pathogens, such as macrolides, might be
added to another regimen, if atypical pneumonia cannot be denied completely.

Antimicrobial agents should be chosen by underling disease, severity and other conditions of
the patient after differential diagnosis between bacterial pneumonia and atypical pneumonia.
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monia : CAP) EFBERATZ (hospital
pneumonia, nosocomial pneumonia) 2K & <
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Bt TH -7z iz £ iR Z2 TR (communi-
ty-acquired pneumonia : CAP) & BEPfiZ (hospi-
tal acquired pneumonia, nosocomial pneumonia)
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I 5K ETIX, nursing home-acquired pneumo-
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S. pneumoniae

H. influenzae

S.aureus

L. peumophila
1.3%

M. peumoniae

C. peumoniae

1 il OREMEY RIS EFEE (GEIE)
a  AGNRs : aerobic gram-negative rods.
b FEALDLDIIREAFEEEEZ SN 5,
(Mandell LA, Marrie TJ], Grossman PF, et al : Canadian guidelines for the initial management of
community-acquired pneumonia . an evidence-based update by the Canadian Infectious Diseases
Society and the Canadian Thoracic Society. The Canadian Community-Acquired Pneumonia
Working Group. Clin Infect Dis 31 : 383-421, 2000 »» 5 EX])
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S. pneumoniae

H. influenzae

S.aureus

L. pneumophila
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M. peumoniae

C. peumoniae
AGNRsa

2 iR ORRBAEYRIEE (HA)

a  AGNRs : aerobic gram-negative rods.

b FEAEDLDEIBERREEFZ S5,
(Ishida T, Hashimoto T, Arita M, et al : Etiology of community-acquired pneumonia in hospitalized
patients : a 3-year prospective study in Japan. Chest 114 : 1588 1593, 1998 7» & {EX])
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Aoz ntwd gt Ez TshrkiIh
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T Geckler O3BV SN 5, F21Z Geck-
ler D3E 7T, ZOMOMKEE L TREXNN
g % ¥ ¥ (bronchoalveolar lavage fluid :
BALF), & % & % #l (transtracheal aspira-
tion : TTA) WX 28ELE EHLBEWCIE LU TH
Woi sy, W L L TOENEEROR
ADYz { MR R L E O,
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focused antimicrobial therapy & 3 & %, &£
B OHEE DT &4 empiric therapy #1795 B413
LEIEERMA 2 QBEICEVTE» T HIEE S
%\, ¥ 7z empiric therapy 2175 12354, GE
MROHERES £ 3 HRICIT> THEES
BT 2OPEET 200 EHEFELLTNEES
B, ZOHILh 7T ARM, RKREE, MK
K%, PCR#&, iR EZELEWCIEL T
T, EFEMROHEIC DT> TIFHALEE
EFEERFIE RS F T2 N TE S,

6. & empiric therapy

MR ORI, BEOEER, HEEKRE,
GOHE, VIREORIR (ENE,ELZE) Lz

FBET LLEDD D, HHIREM L empiric  ther-

FurErRAVIEEE, 77 ABEEIIHL
ME PRI NIEERM A IC B E =2 —F
JuvESER IR TW S, EHETIE, gatifl-
oxacin®, moxifloxacin®, trovafloxacin® 7z &
D=a—% /0y EPHFRIEETDH 5 teli-
thromycin® W 5 Tw 3, EEDOEHE I,
[Rg=v) v, B3R T7 2DV
A VN A L F AT erythromycin 2 minocyclin
D2FZ TN OEFRETHHAT 2, DI
penicillin G #» ampicillin & 7 & / 7' a2 ¥ K,
~7n74 FED3KITHERET LY,
BEOHHRFFELUTTHNIE, =¥ ¥
FTH 5 ampicillin ®° g 7 7 ¥ ~— ¥ [HEZERK
ARV VEDHLWIFEIHROROL 7 = A
EBHwshE, 704 FER=2—-F /1
VELHHUETH S, BEDES, LEBR=Y
D UEE E3R 7 o AEL AN RLKEE
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vz, Livl, Zhic7 3 /7Y ay FEPS
VaRTy A4 FEREEMZDIEDDH D,

7. R focused antimicrobial therapy

iR D CEBELEREOFEYB L VA
FCOWTIARRD, ZDRREDMHEEDE A %
BET2ZL LBEEOREE ) R 7FHIIICL > T
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1) FfiRERE

FiRERE &, R1, 2 THS R L S wcHd il
ROBREDOH TR LEEIE V., BEDT Z A
REOTT 7 ABHD T vy bRV RTIERE S
MR TENEBWIIRS TH D, i, IFLALY
OHDIFHEROERICEI T 2XKEEREL B
DEEED SV &6 LI LIFEFELT 255
%, BTE, iRIKEMEMEDOWER &b HEH
ENTV2DEFMEREDEMMTDH 5, MiREKE I
penicillin G DEZMHIC L D =) V&M
% BK B (penicillin sensitive Streptococcus
prneumoniae . PSSP, MIC<(0.1), =31 ~
ThEE R ERT 28 KB (penicillin intermediate S.
pneumoniae . PISP, 0.1=MIC=1), =21V
> il R BK B (penicillin resistant S,
pneumoniae : PRSP, MIC>1) IZ9HT %, %
=) UIEMRERE =) Y EDHK ST
7 2 ARICOWEET T, BIEFICIE, =2 —
vrug4 FE, 77 ABEREICHTEN S
ENfe=a—F /0 rENHEIGE k5, BERT
3, 7 x A% (ceftriaxone 72 &) AL /¥R
# L% (panipenem), & % \»Id vancomycin 72
EDBRHwehb, £z, ERNLENTIE, *=
VY UIHEEDIEEAEBMICS4THS Z &,
R=¥ Y > G 40000 HAL % 4 el & S L
7234 Cmax 13 40 wl/mlicE T 2 Z LA S H»
KR->TEY, BRCERARDOR=vY V#k
LFIRNATRE L FZ 6T W31,

2) AYINIUVEE

77 LREMERE T H D IFE B R % Bk i X i
fifik DEERE & L TEIIRIREICOWTE L, ¥
W COPD o BE» SR Ed NS, £ 7T >
W R I3 A Sk ampicillin @ B2 M2 H 5 S E2E
BHERELEML 225 5, MR IEZ DBFIC
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X0, g-7 7% ~—¥ESL ampicillinfit Pk 4 >~
7V ¥H (B-lactamase positive ampicillin
resistant Haemophilus influenzae) £ BLNAR
(B-lactamase negative ampicillin resistant H.
influenzae) W53 B D, BB DM I~
=YY UEEY 7 et 2 EAEOEIC X
550DTHY, BEKH209% ODEETHREINS,
Z DT, ampicillin, 8-7 7 ¥ ~—¥HE
ERAR=V ) VER B —RICHVSRTW
20, HiRL-MEROHEMbH2 05
azithromycin, —=2—% / o v 3, FE3HAK &
7 LhF AN H AFE (meropenem) 75 Y
PHWONEZEHELR>TWVE,

3) MiREE

77 LEMBETE I I v—¥ (=v
T—¥) EERCEET S, BFEICE, 775
~—YHEELRER=V ) VFE, F3e7 =
LE —a—F/uvEE kT7rvA4 v UoRE,
HIWNRALFERFHWS, £, HERI RV
HEYRED -7 7y ~—X¥ ®EHE T % ESBLs
(Extended spectrum B-lactamases) BEEE A
IMEFANCH D EEEES S,

4) ETEZTET s HIF=UR

77 AEUERETIEEAEDORKMR BT 7 5
~—YRELET S, BEKE, 7757 —EH
EERE=V Y Y, 2, 37 2 L%,
—a—F/urvE wruasA4 FE Hpn
LELEHRVS,

5) #RBRES

77 LREMARE CHAMRBREHORERNHEET
B DIz, MR TIEZE OBHEEIZD 7% HIZEH
MERERNRENZ LS EERET 51, FRc
F AMIMISE LK (diffuse panbronchiolitis :
DPB) ®&RE LRI & £ DEMEFERERE R T
EEFRCRE SN, TRBEFROS 2=y
) > ¥ (piperacillinz ¥), 73 /7Y av R
¥ —a2—F /0¥ (ciprofloxacin 7z &), %
3Rt 7 = AF (cefsulodin 2 ¥), A3~
LB EDSHEIL E 2 B,

6) Mikr 737

RN AT AR T d D AR O 72 o TR AR R
DERE L TEETHZD, "=y VEPT 3
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7Y ay REREYTHY, 7 hIHA4 7Y
B, v7uI4FE, —a—F /arESHVS
B

7 vYAAIEHE

VYA A 7B IE, SN EAEE T Legio-
nella  pneumophila LA 4% 12 b L. bozemanii ,
L. dumoffii, L. micdadei, L. longbeachae 75 Y
DHEZINTWE, & b-b PEFEOIHE T W
S, B o ORYEMNEE T, AHE, NS,
7= 7y T—, JR, URKEES L EH»S
DB EEIN T LI, bBETER L Y4
* 7R OME L 2 124 WS kE T2
DESMEEHDZ L OWMED b5, EHEBREL
IR RS 2 B & 3 B 70 D — T 40 B I3 IR
ThEEHENLL, JilfREL EPHVwL T
%, PCRZES —HOMERTIIITTONTWS D
DO—HTIE BV, FEAETIE, RPFURBRED
Fyv bOFIHINTEY, ZOREMEFEEN
B L X VERESED SN TWS, KEDE
REBIZZ2EICER L BHTHICES 2 %L W]
HENEE 22, MRNFEECHL 00
B-T77FLERT I )7 ay REBIEYTH
D, ZOWFEIKIEI~ 7074 FEINERIREN LY
EWL, TETIE, —a—F /0 EoOEME
DELBESIND LI R > TBYE—RINE L
LTHHENEZEbH D,

51 A X &

1) BECRuR TR L BN O AR e 2
F. EGIR EH5E 78 1 1007-1009, 2001

2) Mandell LA, Marrie TJ, Grossman RF, et
al . Canadian guidelines for the initial man-
agement of community-acquired pneumo-
nia : an evidence-based update by the
Canadian Infectious Diseases Society and the
Canadian Thoracic Society. The Canadian
Community-Acquired Pneumonia Working
Group. Clin Infect Dis 31 : 383-421, 2000

3) Ishida T, Hashimoto T, Arita M, et al:
Etiology of community-acquired pneumonia
in hospitalized patients : a 3-year prospective

4)

5)

6)

8)

10)

11)

12)

13)

14)

AL 18 %2 5

study in Japan. Chest 114 : 1588-1593, 1998
HARM e [REREGEICET 2454 F
Z4 ] AT RZROELRN S 2 /.
AR SRR AT A N7 4 AERK
ZESHR. WA, HARMERIEFES, 2000
Blondeau JM : Gatifloxacin : a new fluoro-
quinolone. Expert Opin Investig Drugs 9 :
1877-1895, 2000

Nightingale CH : Moxifloxacin, a new antibi-
otic designed to treat community-acquired
respiratory tract infections:a review of
microbiologic and pharmacokinetic-phar-
macodynamic characteristics. Pharmaco-
therapy 20 : 245-256, 2000

Pechere JC, Gootz TD : Bacteriological
activity of trovafloxacin, a new quinolone,
against respiratory tract pathogens. Eur J
Clin Microbiol Infect Dis 17 : 405-412, 1998
Dever LL, Yassin HM : Telithromycin : a
new ketolide antimicrobial for treatment of
respiratory tract infections. Expert Opin
Investig Drugs 10 : 353-367, 2001

Paterson DL, Playford EG : Should third-
generation cephalosporins be the empirical
treatment of choice for severe community-
acquired pneumonia in adults? Med ] Aust
168 © 344-348, 1998

Read RC : Evidence-based medicine : em-
piric antibiotic therapy in community-ac-
quired pneumonia. J Infect 39 : 171-178, 1999
Vikram HR, Shore ET, Venkatesh PR : Com-
munity acquired Pseudomonas aeruginosa
pneumonia. Conn Med 63 : 271-273, 1999
Plouffe JF : Importance of atypical path-
ogens of community-acquired pneumonia.
Clin Infect Dis 31 : S 35-39, 2000
Z, Endo T, Yagita K,
Epidemiology and laboratory diagnostics of
legionellae. Orv Hetil 142 : 1035-1043, 2001
Stout JE, Brennen C, Muder RR : Legionnair-
es'disease in a newly constructed long-term
care facility. ] Am Geriatr Soc 48 : 1589~
1592, 2000

Szenasi et al:




