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EAEOHIBA LIEFIXFig. 1eR”T X5
34661 (53%) TH Y, &L LchRBEDOEK
%R Streptococcus  pneumoniae (LLF S.
pneumoniae) 6661 (19.1%), Haemophilus
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influenzae (LLF H. influenzae) 5661 (16.2%),
Staphyrococcus aureus (LA F S. aureus) 484
(13.9%), Klebsiella pneumoniae (Lh F K.
preumoniae) ATHI (13.6%), Pseudomonas aer-
uginosa (LAF P. aeruginosa) 37%1 (10.7%) T
Bole, FRNOBLKELREYHD L, BAER
R LICE I K. pneumoniae (18.2%—3.5%),

Esherichia coli (LAF E. coli) (3.6%—1.8%) T
HY, BEIMERERLCERS. aureus (10.9%—
26.3%) & P. aeruginosa (3.6%—12.3%) T&H -

Fig. 1 Yearly incidence of bacterial species from patients with pneumonia.
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WRT X O iR T, S. preumoniae & H.
influenzae, K. pneumoniae X B LSBT
60% % 1> T e, BENRSTIE S. aureus & P.
aeruginosa TH0% % (5%, S. pneumoniae % H.
influenzae (3% TH D EKE D LR IZFHEEL
Hlc—RIB 4 & ZRIA TR E EENED b h
7z,

3 BWEBERLDOERE

BRERLLE 2 DRIEGRMFATH D,
Table 1 7R3 X S CHEBEDA AL, P aer
uginosa & S. aureus 79 B, S. pneuwmoniae &
H. influenzae’rs 6 Bz, P. aeruginosa & K. prewmoniae
235 Blwe, S. awreus & H. influenzae, S.
pneuwmoniae & K. pneumoniae ® & 3 ¥ »
T2 3IBITH T, MiskEEOERERYSED
BEELL TR 5 22MBE & S awrens D
BFEBELLBD LA,

4) ERIKIRRED D Zic k248 (Table 2)

ETEBINTEHD L, RABEOBTITH

Table 1 Bacterial species isolated in patients
with polymicrovial pneumonia
. influenzae

. faecalis

S. pnéumoniaeT H. influenzae
K.

pneumoniae

— H. influenzae
X. maltophilia

— H. influenzae
K. pneumoniae
Total 32

P.aeruginosa (18), S.aureus (13), H.influenzae (13), S.pneumoniae (9),
K.pneumoniae (9), E.coli(3), E.faecalis(2), X.malfophilia (1)

case

aureus
pneumoniae

mIX®

S. aureus

E. coli

l—-N —_—w wWwo NWwWwOUlw

influenzae 23.5%, S. pneumoniae 7321.8%% 5
8, S. aureus 1314.7% TH - 70, 108 DR
TIX, K. pneumoniae 18.3%, S. pneumoniae
16.0%, S. aureus 13.7%, P. aeruginosa 12.0%,
H. influenzae 10.3% % 5% K. pneumoniae & P.
aeruginosa O LLENB\MER Z D 1z,
EHURBEHOEEC L HRAEY LD &,

HYOBTIS. aureus & P. aeruginosa O H.K
#18.9%, 16.2% & & <, & L © B T2 S.

Table 2 Bacterial species isolated from patients with various pathophysiological factors

Systemic

Age complication

Causative Bacteria

Pulmonary
complication g/dl

Total /Prg)tein PPD Clinical Efficacy

<700%) 70=(%) PY(%) N®(%) PY(%) N2(%) <6.5(%)6.5<(%) P'(%) N2(%) Good(%) Poor (%)

S. aureus 14.7 13.7 18.9 10.1 15.8 12.2 18.3 13.2 6.5 14.8 13.9 15.1
S. epidermidis 3.5 2.9 3.4 3.0 1.8 4.4 1.2 4.0 3.2 1.9 3.1 3.5
E. faecalis 0.6 2.9 2.0 1.5 1.2 1.7 3.7 0.7 0 2.8 2.3 0

S. pneumoniae 21.8 16.0 11.5 25.1  17.6 20.6 19.5 18.4 19.4 18.5 21.9 9.3
A. anitratus 2.9 4.0 5.4 2.0 5.5 1.7 3.7 3.3 3.2 2.8 1.5 9.3
H. influenzae 23.5 10.3 8.8 22.6 17.6 16.1 11.0 15.8 17.7 17.6 18.1 12.8
H. parainfluenzae 7.1 3.4 4.1 6.0 4.9 5.6 2.4 5.3 8.1 0.9 5.4 4.7
K. prneumoniae 8.8 18.3 15.5 12.1 13.3 13.9 14.6 16.5 14.5 14.8 15.4 8.1
K. oxytoca 1.2 1.1 0.7 1.5 1.8 0.6 1.2 2.0 3.2 0 0.4 3.5
P. aeruginosa 9.4 12.0 16.2 6.5 10.9 10.6 13.4 9.2 11.3 1.1 6.9 22.1
Pseudomonas. spp 1.2 2.3 1.4 2.0 1.8 1.7 1.2 2.0 3.2 1.9 1.9 1.7
B. catarrhalis 1.8 2.3 2.0 2.5 1.8 2.8 4.9 2.6 3.2 3.7 3.1 0

E. coli 2.4 6.3 6.1 3.0 3.6 5.0 2.4 4.0 4.8 6.5 3.9 3.5
S. marcescens 0 1.1 0.7 0.5 0.6 0.6 0 0.6 0 0 0.8 0

E. aerogenes 0.6 0.6 0 1.0 1.2 0 0 0 1.6 0 0 4.7
M. morganii 0 1.1 1.4 0 0 1.1 2.4 0 0 0 0 2.3
G.N.R 0.6 1.7 2.0 0.5 0.6 1.7 0 2.6 0 2.8 1.5 0

No. of cases 170 175 148 199 165 180 82 152 62 108 260 86

UP: Positive 2N : Negative
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pneumoniae & H. influenzae O H. % $325.1%,

22.6%THotz, —F, RRBROEBEEDH
FOMICTEEEO TN, WIS
prneumoniae, H. influenzae D X EEETH - 7e.

MR DO REREO—IEL L TNBEREHE
TEABEYHRF L Tal, MEBEBLH6.5g/d]
LUF o TX, H influenzae O HLEH11.0% & %
&<, S. aureus 18.3%, P. aeruginosa 13.4%

BWHERELRLE,

W2k D PPD KA RIG DORRMERE L BB O
R T, S. aureus OBRHRHPEUEICE L < BE
TH- T,

BERHENL L ORKER T, BEHETS.
pneumoniae %321.9%, H. influenzae »318.1%,
K. pneumoniae 2:15.4%, S. aureus H313.8%
B, —H, EHFETI P aeruginosa H322.1%,
S. aureus 7315.1%, H. influenzae #312.8% DKL
BrBi,

5 WENREOHRE

HBXREVLRED DR EM GO EE %
Fig. 3ieimd. BXREDOEE LS. aureus H

Fig. 3 Bacterial species isolated after chemother-
apy
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6) B DRREAITLER OB LR

FREIAEAC L 2BEROPRE BEORE, S
HE L7d 0% Table 3 1R, £RERFD
BHRRATHFMATE L BEAM AR TI282.1% &
51.2% CHEETFMIC B HE (p<0.05) TH o,
EEURBORENF VO LEL ORI

69.3% £80% T, "RIBAEWEEDOE H B L&
LEFTI68.7% £79.3%THY, LbicHb DR

22%, P. aeruginosa % & 7c Pseudomonas JBhH°
39.0% % 5T\,

Table 3 Clinical efficacy rate in patients with various pathophysiological factors

Pathophysiological Factors (case) Excelleat Good Fair Poor Efficacy rate  Statistical®
physiolog %) (%) (%) %) (%) analysis
Community acquired pneumonia 407 28.8 53.3 12.5 4.7 82.1 <0.001
. p<0.
Nosocomial pneumonia z2n 7.4 43.8 24.8 24.0 51.2
Complica}ed with positive (258) 17.1 51.6 15.5 15.1 68.7 NS
systemic desease | o0,tive (290)  26.3 53.0 13.7 6.3 79.3 (»=0.143)
Complicated with positive (336) 17.5 51.8 16.8 13.2 69.3 NS
pulmonary disease o0 tive (312)  27.2 52.8 12.2 6.9 80.0 (p=0.10D)
A under 70y.0. (329) 25.2 50.8 13.7 8.5 76.0 NS
ge >
over T0y.0o. (319  20.3 53.2 14.9 11.1 73.5 (p=0.863)
under 6.5g/dl (152) 23.7 48.0 11.8 15.8 71.7 NS
Serum protein (p=0.699)
over 6.5g/dl  (263) 26.6 52.5 - 14.8 5.7 79.1 p=0.
positive (140) 29.1 48.2 13.7 8.7 77.3 NS
PPD , (p=0.619)
negative 299 33.6 49.1 11.8 5.5 82.7
Total 22.5 52.4 14.2 9.7 74.9

a) x> NS: not significant
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THEFADROKE TEAZRD ., FEijc,
TOREARIMERE & T0 LA ERETI76% &£ 73.5%, I
#B 7 H 2%6.5g/dl & i B £6.5g/dl LA £ BTk
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T EDGRRGE T HEIE X B, X bIikiiAe
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Etiology of Pneumonia and Host Defense

Atsuhiko SATO? and Akihiko OKANQO?

YSecond Internal Medicine, Hamamatsu University School of Medicine
?Internal Medicine, Kakegawa Municipal General Hospital

To investigate the relationship of efficacy of chemotherapy to host defense, we reviewed the
clinical features, treatment and outcome in 648 patients with acute pneumonia (424 males and 224
females; mean age, 65 years) treated between 1984 and 1989. Pneumonia complicated pulmonary
disease in 336 patients (52%) and complicated systemic disease in 258 (40%).

Pneumonia pathogens were diagnosed in 346 patients (53%); the five major pathogens were S.
pneumoniae (19%), H. influenzae (16%), S. aureus (14%), K. pneumoniae (14%) and P. aeruginosa (11%).
The incidence of K. pneumoniae infection were decreased from 18% to 3.5% and that of S. aureus
increased from 10.9% to 26.3% during the study period. The incidence of S. aureus and of P. aeruginosa
infection was much higher in patients with nosocomial pneumonia, systemic disease, or serum protein
concentration under 6.5 g/dl.

B-lactamase antibiotics were administered to 70% of all patients, with an efficacy rate of 74.9% of
after the first course of antibiotics therapy. The efficacy rate was decreased in patients with
nosocomial pneumonia, systemic or pulmonary disease, or malnutrition.

The data presented in this study indicate that the risk of pneumonia must be taken into careful
consideration in patients with compromising complications.
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