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Effective and Adjunctive Therapy
of Bacterial Pneumonia
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A139191 1 Features of bacterial pneumonia

e Abrupt onset

* Productive cough

o Fever > 385°C

e Respiratory rate > 50 breaths/min.

» Chest recession.

»  Wheeze not a sign of primary bacterial LRTI
(other than mycoplasma)

e Other viruses may be concurrent

e Leukocytosis

» Clinical and radiological signs of consolida-

tion rather than collapse
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A19197 2 Common causes of community-acquired

pneumonia in otherwise healthy children.

Viruses
Respiratory syncytial virus
Influenza A or B
Parainfluenza viruses 1, 2, and 3
Adenovirus
Rhinovirus*
Measles virus**
Mycoplasma
Mycoplasma pneumoniae
Chlamydia
Chlamydia trachomatis
C. pneumoniae***
Bacteria
Streptococcus pneumoniae
Mycobacterium tuberculosis
Staphylococcus aureus™**
Haemophilus influenzae type b*****

Nontypable H.influenzae™*

Recent data from surveys that used polymerase-
chain-reaction assays implicated rhinoviruses as a
cause of pneumonia. Some would question its etiologic
role.

Measles virus and nontypable strains of Haemophilus
influenzae are common causes of pneumonia in the
developing world, but uncommon causes in the
developed world.

Among older school children and adolescents, C.
pneumoniae may be a common cause of pneumonia.
There is disagreement among studies and some con-
cern about its role, however, in view of its frequent
recovery in asymptomatic subjects.

Pneumonia due to S.aureus is now uncommon in
the United States and Europe, but it is still relatively
common in other areas, particularly the developing
world.

Pneumonia caused by H.influenzae type b is res-
tricted to parts of the world where the conjugate
vaccine is not widely used.
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A1919% 3 Summary of the diagnostic value of specific microbiological investigations

Test Diagnostic False positive False negative
value rate rate

Blood culture Sttt = 4+

Viral antigen detection (nasopharyngeal aspirate) +4+ - +

Viral culture T+ - Tt

Serum antigen 4 + ++

Urine antigen 4 ++ T+

Paired antibody titer +++ + ++

Bacterial culture of nasopharyngeal secretions - +++ +

Lung puncture culture* ++++ - +

*The risk/benefit ratio of this test is too high in the developed world where antibiotics are readily available.
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- Tachypnea

- No chest retraction
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