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Clinical and pathogenic characteristics of community-acquired pneumonia
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Abstract Objective To provide a reference for the clinician's initial empirical treatment of community-acquired pneumonia (CAP) by
analysis of clinical and pathogenic characteristics of hospitalized CAP cases. Methods Information about CAP cases was provided by
the Department of Respiratory Medicine, The First Hospital of China Medical University for the period of August 2016 to January 2017.
Patients with CAP were tested for pathogens, and relevant clinical data were collected. The severity of pneumonia was quantitated in terms
of pneumonia severity index (PSI) grades and CURB-65 scores. Results Among the 51 cases of CAP studied,31 (60.8%) were positive
for pathogen detection. Of these 31 cases,20 (39.2%),4 (7.8%),and 2 (4.0%) were positive only for Mycoplasma pneumoniae , Legionella
pneumophila ,and bacteria (1 case of Klebsiella pneumoniae and 1 case of Streptococcus pneumoniae ), respectively. Mixed infection was
observed in 5 cases (9.8%),among which there were 4 cases (7.8%) of L. pneumophila infection with M. pneumoniae and 1 case (2.0%)
of coxsackievirus co-infection with adenovirus. The PSI grades and CURB-65 scores of patients with CAP on the day of their admission
and on days 3-5 were mainly low-risk. However, these PSI grades and CURB-65 scores changed with different clinical outcomes. Conclu—
sion Atypical pathogens were the most common in adult patients with CAP. Among them, M. pneumoniae ranked first in abundance and
occurred most frequently in the 14- to 45-year age group. There was no significant difference in the distribution of L. pneumophila across
the age groups. PSI grades and CURB-65 scores can provide relevant insights, and dynamic observations may be helpful in evaluating effi—
cacy and subsequent outcomes.
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Tab.1 Underlying diseases in patients with CAP
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Tab.2 Pathogen species and detection rate in patients with CAP
Method Pathogen Times Percentage ( % )
Blood culture Klebsiella pneumoniae 1 83(1/12)
Sputum culture None 0 0(0/9)
Serological test
Mycoplasma pneumoniae 24 47.0(24/51)
Legionella pneumophila 8 15.7(8/51)
Virus 2 4.9(2/41)
Coxsackie virus 1 24(1/41)
Adenovirus 1 2.4(1/41)
Urine antigen
Legionella pneumophila 1 2.0(1/51)
Streptococcus pneumoniae 1 2.0(1/51)
Influenza A/B antigen None 0 0(0/32)
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Tab.3 Comparison of detection rates of Mycoplasma pneumoniae and Legionella pneumophila in different age groups of patients with

CAP
Positive [ n (% )]
Age (year) n
Mycoplasma pneumoniae Legionella pneumophila

14-<45 29 20(68.9) 5(17.2)
45-<60 11 2(18.2) 2(18.2)

=60 11 2(18.2) 1(9.1)

Sum 51 24(47.1) 8(15.7)
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Tab.4 Consistency analysis of risk assessment on PSI classification and CURB-65 on the first day of admission

CURB-65
PSI Sum[n(% )]
Low risk Moderate risk High risk
Low risk 43 1 0 44(86.3)
Moderate risk 3 4 0 7(13.7)
High risk 0 0 0 0(0)
Sum[n(%)] 46(90.2) 5(9.8) 0 51(100.0)
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Tab.5 Consistency analysis of risk assessment on PSI classification and CURB-65 on the 3-5th day of admission

CURB-65
PSI Sum[n(% )]
Low risk Moderate risk High risk
Low risk 46 0 0 46(90.2)
Moderate risk 2 1 1 4(7.8)
High risk 0 0 1 1(2.0)
Sum[n(%)] 48(94.1) 1(2.0) 2(4.0) 51(100.0)
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Tab.6 Changes in PSI grades and CURB-65 scores and treatment outcomes [n (%) ]

Index

Effective group

Non-effective group

PST increased 0(0) 2(50.0)
PST not changed 32(68.0) 2(50.0)
PSI decreased 15(32.0) 0(0)
CURB-65 increased 0(0) 2(50.0)
CURB-65 not changed 44(93.6) 2(50.0)
CURB-65 decreased 3(64) 0(0)
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