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Table 1 Characteristics of improved group
Length
Patient A of  Davs Days oy Severity of APACHE Underlyin Alb? CRPY  Type of
L;\I: Sex é:: hospital of - before ljiiseoasiy ieimoyn?a 1 score” Antibiotics  Steroid - Ventilator - BMI diseea's,eg (mg/dL) (mg/dL) neiliso(:lia
g y stay, RTX RTX P g g P
Days
1 M 80 16 7 4  FPmeumococcal  Very 9 MEPM + NPPV 186 Emphysema 21 38 CAP
pneumonia severe
2 F 7 15 7 g  Pneumococcal  Very 10 CTRX None 176  Asthma 27 30 CAP
pneumonia severe
3 M 65 38 2 8 Legionella Very 24 LVFX ppy gy Diabetes 22 16 CAP
pneumonia severe mellitus
4 M 88 47 7 2 Bacterial Very 18 CTRX PPy 155 Alheimers o, 38 CAP
pneumonia severe dlsease
5 M 9 6 1 2 Aspiration 1y rate 14 CTRX None 187  Stroke 27 17 NHCAP
pneumonia
6 M 6 10 5 3 Aspiration g oo 23 TAZ/PIPC None 173  Stroke 26 20 NHCAP
pneumonia Emphysema
7 M 74 18 8 3 Bacterial Severe 9 TAZ/PIPC None 227 Emphysema 24 39 CAP
pneumonia
8 M 73 19 17 1 Lungabscess  Mild 7 TAZ/PIPC None 211 D:;’ty}fd 24 38 CAP
9 F 4 13 6 1 Mycoplasma Mild 4 LVFX None 226 None 24 27 CAP
pneumonia
Pneumococcal Complete
0 F 9 10 6 0 @ Moderate 2 CTRX None 16 24 CAP
pneumonia heart block

M, male ; F, female ; NPPV, noninvasive positive pressure ventilation ; IPPV, invasive positive pressure ventilation ; HAP, hospital acquired pneumonia ; CAP, community acquired
pneumonia ; NHCAP, nursing-healthcare associated pneumonia ; MEPM, meropenem ;: CTRX, ceftriaxone ; LVFX, levofloxacin : TAZ/PIPC, tazobactam/piperacillin : BMI, body

mass index ; Alb, albumin

D APACHE 1II score shows on first day of RTX. # Alb shows lowest serum albumin level during hospital stay ; ¥ CRP shows latest serum CRP level before RTX.
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Table 2 Characteristics of unchanged group

Length
of Days Days

a4, P i it 3. 2) 3)
Pa;;(e)nt Sex A‘(;"Se hospital of before Pﬁg:;iry Si\c/:nltzn(i);f IIXIPs[tSrIEE Antibiotics Steroid Ventilator BMI Lr;?:;zlcng (r:]EdL) (ISR/P;L) r’lrcfr)rexo(;fia
v stay, RTX RTX P & g P
Days
r M 8l n 67 4 Aspiration 3 pg e ate 17 TAzZ/ - IPPV 17  Emphysema 17 12 HAP
pneumonia PIPC
2 F 93 42 I np  Aspiration Severe 30 SBT/ - None  ND Stroke 19 1 HAP
pneumonia ABPC
3 M 74 208 56 3 Aspiration Severe 17 MEPM - IPPV 189 Hypoxic 15 68 HAP
pneumonia encephalopathy
s Aspiration o Post
4 M 73 253 91 ND ! Severe 17 MEPM + PPV 219 14 14 HAP
pneumonia thoracotomy
. Very .
5 M 89 32 18 5 Lung abscess severe 13 MEPM - None ND Stroke 14 16 CAP
6 F 64 19 16 3 Bacterial =y g rate 10 CAZ - None 206 Cronchiectasis g 44 CAP
pneumonia Heart failure

M, male ; F, female ; IPPV, invasive positive pressure ventilation ; HAP, hospital acquired pneumonia ; CAP, community acquired pneumonia ; ND, no data : TAZ/PIPC, tazobactam/

piperacillin ; SBT/ABPC, sulbactam/ampicillin ; MEPM, meropenem ; CAZ, ceftazidime : BMI, Body mass index : Alb, albumin
D APACHE II score shows on first day of RTX. 2 Alb shows lowest serum albumin level during hospital stay. ¥ CRP shows latest serum CRP level before RTX.

Table 3 Characteristics of improved and unchanged group

improved group unchanged group P value
(n=10) (n=6)
Sex (Male) (%) 7 (70%) 4 (67%) 1
Age (years, median) (range) 76 (41 ~93) 78 (64 ~93) 0.74
Body mass index, median (range) 19 (16 ~23) 20 (17 ~22) 0.94
Length of hospital stay (days, median) (range) 16 (6 ~47) 68 (19 ~ 253) 0.04
Hospital mortality (%) 0 (0%) 4 (67%) 0.008
The lowest serum albumin level during hospital stay (mg/dL, median) (range) 24 (21~30) 19 (14~28) 0.02
The latest serum CRP level before RTX therapy (mg/dL, median) (range) 34 (24~ 40) 56 (1~16) 0.008
The decrease of serum CRP level after RTX therapy within 5 days (mg/dL, median) (range) 23 (-3~35) 13 (-17~9) 0.01
The proportion of CRP level after RTX therapy within 5 days® (%, median) (range) 27 (69~ 80) 102 (25~ 147) 0.02
Days of RTX (days, median) (range) 65 (2~17) 37 (12~91) 0.009
Days before using RTX (days, median) (range) 20 (0~38) 35 (3~5) 0.11
Type of pneumonia (%) 0.01
CAPY 8 (80%) 2 (33%)
NHCAP? 2 (20%) 0 (0%)
HAPY 0 (0%) 4 (67%)
Severity of pneumonia® -
CAP
very severe/severe/moderate/mild 4/1/1/2 1/0/1/0
NHCAP
severe/moderate/mild 1/1/0 0/0/0
HAP
severe/moderate/mild 0/0/0 3/1/0
APACHE 1 score (median) (range) 11 (4~24) 17 (13~ 30) 023
Intubation (%) 2 (20%) 3 (50%) 0.60
Steroid combination (%) 5 (50%) 1 (13%) 0.31
Laterality of pneumonia 063
bilateral 1 1
lateral 9 5
Radiologic findings of pneumonia 0.008
consolidation 10 2
GGOY 0 4

disappear 6

. unchanged 6
improvement 4

Radiologic findings in the chest X-ray within 5 days

Adverse event by RTX
Pneumothorax 0 0
Skin injury 0 0

U CAP, community acquired pneumonia ; 2 NHCAP, nursing-healthcare associated pneumonia ; ¥ HAP, hospital acquired pneumonia

Y We classified the severity of pneumonia by A-DROP or I-ROAD score according to the guidelines for CAP and NHCAP of the Japanese respiratory society.
9 The lowest serum CRP level after RTX therapy within 5 days/ the serum CRP level before RTX therapy

9 GGO, ground glass opacity
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Fig.1

Change of CRP levels

The solid line represents improved group and dotted line represents unchanged

group. CRP of improved group drastically decreases after RTX therapy.
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before - after before - after

No.1 No.6

7days \ 3days

Fig.2 Radiologic findings in the chest X-ray in improved group
Some of their radiologic findings drastically improved within a few days. Radiologic findings in 6 cases disappeared
within 5 days.
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Abstract

additional therapy to encourage airway clearance.

that lead to cure of pneumonia between two groups.

caused by RTX respirator®.

the pneumonia patients treated by receiving RTX therapy.
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The RTX respirator® (Medivent, London, UK) is a biphasic cuirass ventilator. Recently, it has been reported
that its secretion clearance mode is effective for the treatment of atelectasis or obstructive pneumonia. We
retrospectively investigated clinical features of patients with pneumonia receiving RTX respirator® as an

A total of 16 patients treated with RTX respirator® between April 2011 and April 2014 were included in the
study. We classified the patients into two groups ; improved or unchanged, according to the degree of
improvement in their radiologic findings in the chest X-ray and decrease of CRP levels. We investigated factors

The improved group consisted of 8 community acquired pneumonia (CAP) patients and 2 nursing-healthcare
associated pneumonia (NHCAP) patients. The median serum CRP level was 29 mg/dL and their chest X-ray
showed prominent consolidations. Their consolidations disappeared within 5 days in 6 patients. The unchanged
group consisted of 2 CAP patients and 4 hospital associated pneumonia (HAP) patients. The median serum
CRP level was 5.6 mg/dL. The improvement of radiologic findings and decrease of serum CRP level after RTX
therapy within 5 days were better in improved group than unchanged group. There was no adverse event

This study may indicate that patients with CAP, abundant serum albumin level, the prominent consolidation
in the chest X-ray and rapid improvement of serum CRP level after treatment may have better prognosis, for
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