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Fig .1 Mortality in bacterial pneumonia by age
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Table 1 Mortality in bacterial pneumonia correlated
with severity of illness

Severit Total no. Death due to Death due to
y of patients  any cause (%) pneumonia (%)
mild 177 6 (34) 1 (16.7)
moderate 75 24 (320) 20 (83.3)
severe 64 36 (56.3) 34 (944)

RT3 226% (93 Birb 21 B1), 80 i AL Tid 31.6% (117
Bl 37 #1), 90 AL LT 242% (33 B 8 B) &,
LM T0RAU IR 2 ERTRPIEH L &
BT, FETHRPEOHPSEEZ b ICERE DM FI D5
THETIE, 60%ALT TERTH IR0 o 720125
L, 70 %A TIx435%, 80 LTI 540%, 90 AR
DETId462% &, T0RUETREBICATRI®Z
L5 EMHLL. REOHICENTS, HEREICHE
BILT, 70 AL LR 2 LRTRIFBEI EFHT

5bDEEZ LN
2. BRI X HIETHR
1) BEB

BREFITI, 177809 b 6 BB L, FBLH
1£34% TdH o7z (Table 1). 6 BIIEIZHTR O AR
BEEL TV Ihs 6809 BRIKIZE - THRE
LALZZONZbDIR1HOART, ZOFNIIEEIC
BEPAZEMSMRE (COPD) 2L, HFERMi%D
SWMAREALEZAT, B, HIMHKESL, CRPOWE
AL, FBTKERE L Y MRSA 4510°/mL, Pseudo-
monas  aeruginosa 7% 10°/mL R S 7z, Mo 5
BIORHEIZ, CAEZOBIZEZ0H2 6], BHEE
REDEAICE 2 S DON2HIT, MiRKOFBIEDI LR
BREALIE-Z L3RR olz. Mo 1 Bl
BEBEICHY, ZNICEERLAEEERBEIEIHLT
Wb OT, MKBHRITERL Tz s 355
1) OFx LY, TR OWEHE XY MRSA & P,
mirabilis %% 10"/mL fRICHRH & v 7z

177805 b, 171 BUIERIC X ) BRE A2 6T
BOEBEBZELTVAEZDIDEINI B D65H
(380%) THoi-.

2) HEESER)

FREEERITIE 75 Bl 24 B (320%) ASFETL Tw
7z (Table 1). HEAEDFERF TIIFETHI 24 Bl o> 22
Bl (91.7%) \CEBERELZA L Tz MiRIFRET
EHo722%, EEORKEEZEZ SN o72bDit4
BIT, BAEICLAELEH3H, WL LEZ LN
DDA LBITH o7 oD 20 BlIZERE, HHBEEE, =
KW EPHE (RIMAES DIC) 2 &I XY, MROE
IETHRELEEZOSNZH DT (Tablel), ZD
83.3% % i ¥ 7z, FLLHIIZ & MRSA R P aeruginosa

Table 2 Pathogens isolated in sputum or blood culture
from 66 patients before death*

1998 -2003

severity mild moderate severe

isolated \ No. of
pathogen \ deaths
MRSA 4 15 19
MSSA
S. pneumoniae 2
S. agalactiae 1

M. catarrhalis 1
E. coli

K. pneumoniae

K. oxytoca 1
P. mirabilis 1

>

24 36

S. marcescens

M. morganii

S. maltophilia

P. aeruginosa 3
A. baumannii

— 3N~ NN DN~
—

C. freundii
C. indologenes

1
0
2
E. aerogenes 2
1
1
Candida spp. 1 1

* Includes patients with more than one pathogen.

ZEIULOHDETHLHHREREAIIH (731%) ICRHE R
7z (Table 2).

75 Bl 51 BlIEHFIETH > THEMREALD DT
Hole SIBIPEBREEZAEL T 2bDIT 2441
(471%) T, FECHIOREBERBHLAFIIT% THo
72DIZHRT, HLNIEETH - 2.

3) EAEH]

HEF 64 B0 S B, FEEHNE 36 BIT, ZDFELL
Lt (563%) PHEDEEFE L o7z (Table1). BT
BI36BITiE, 1BI%KR< 3560 (97.2%) 2561k o 3
BEBREALTVT, ARATOEBERBRASR
643% 8% 1841 LRV BVEIEL LT
w7z,

FETHITHi & ORG-S & 9 Th { BARTRE
L2200 261d o725, o346 (944%) 13 hli
RPEHEORCOFEREEZ BNz, ZOREICHIE
THEANCIE MRSA % P aeruginosaz 2 L & § 5%
OBV ER, ZRSDOEIFETOBOFHERIC
ToTWhZlidTHEZ oM/ (Table 2).

3. LBl AAERE

FTTICRRZEH I, EEFO) B THEEREZHE
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Table 3 Underlying diseases in dead patients* *

preexisting : mild moderate severe
disease severity (6) (24) (36)

10

(<3}

cerebral infarction

senile dementia

congestive heart failure 4

chronic renal failure 2

diabetes mellitus 1
1
1

{2}

neoplasma

chronic obstructive
lung disease (COPD)

malnutrition

angina pectoris or
myocardial infaction

peptic ulcer 1
rheumatoid arthritis
Parkinson’ s disease 1

BN s OO W

[N L e B = 2 R e o)

[\

ileus 1
interstitial pneumonia
giant kidney cyst

e

depression 1
pulmonary tuberculosis* 1

* Disseminated
** Patients with more than one underlying disease were in-
cluded in all applicable groups.

B, HEFEMAHE, EEFAFTHoDITHL,
BEPIMi 2 Tld, BEDS 11 B, WPESEAT 21 B, B
2B TH o7z, FHEE - BEVRBISED 5 EE,
HHMi & TIE 364% THo-DIZHEN, BEAMR%T
13800% &, HALPICHREAMATIZEELLAZDD
DEDBLEEDVE N LI - 72,

BHE, WEE, EIEICBITS, Wik s BRNMI%
ORTHEZRET L L (Fig 2), WFhOEREEIC
BWTHZORTRIREAMEICBNTHET, 0
BEIZBVTY, THMRDOIBTE107% IZHRT,
BEii 2 DIETHIL 69.1% TdH - 7.
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(177 B 147 B1) 125 8, 169% (177 Bl H 30
Bl) DRIZHNNRIL - )0 yRZhbFEILTH
7o. L L, PE8E - EEMICBWVTIE, FHREIERDY
WNRAL - F ) avRI1E525% (139 Birk 73 #1) 12
BEINTVT, &Y U75%) 3=y )V -7
AR THEINITHhIT W2 (Table 4).
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T AR 1IBN, HUNSRRL - X0 VRA5H
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Table 4 Antimicrobial therapy in 316 bacterial pneumo-

nia cases
Severity mild moderate severe total
Penicillin - 147 44 22 213
Cephem (83.1) (58.7) (34.4) (67.4)
Carbapenem * 30 31 42 103
Quinolone (16.9) (41.3) (65.6) (326)
177 75 64 316

() indicates the percentage
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LX) O VRTOREENE P, TOBEHIZH
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Fig. 2 Mortality in community- and hospital-acquired pneumonia

- Community -acquired
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mild 11 &N Hospital -acquired
54
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23 82.6
261
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55
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Table 5 Literature review of mortality in bacterial pneumonia

) No. of Mortality (%) )
Authors Dublished Patients Risk Factors
CAP HAP
Marrie, et al 8 1981-1987 719 21.0 age, antibiotics, involved lobe, complications
eBtr‘;tSh Thoracic Soci- 1982-1983 453 5.7 respiratory rate, diastolic BP, urea > 7mmol/L
Farr, et al 10 1984 -1986 245 82 respiratory rate, diastolic BP, urea > 7mmol/L
Kikuchi, et al 1V 1985-1987 107 75 age, complications
Hedlund, et al 12 1987 241 212 low serum albumin, corticosteroid
Brancati, et al 13 1988 -1989 141 156 haematocrit
Rello, et al 14 1988 -1995 58 224 (severe) septic shock, hypoxia
Feldman, et al 15 1988 -1995 182 418 (severe) antibiotic regimen, severity
Ishida, et al 16 1994-1995 110 81
Watari, et al 17 1996 - 1998 231 139 liver cirrhosis, diastolic BP, hypoxia
Fine, et al 18 1996 33,148 137 hypotension, bacteremia, involved lobe, tachypnea, etc.
Garcia-Ordonez, et al 19 1996 -1998 343 14.3 infiltrated lobe, urea nitrogen, respiratory rate, etc.
El-Solh, et al 20) 1996-1999 104 (severe, \?Srgf elderly) urine output, septic shock, multilober, etc.
Motomura, et al 2 2000 - 2002 124 56 perfomance status, cerebral infarct, male.
Leu, et al 22) 1979-1983 901 30.0 age, mechanical ventilation, neoplastic disease, etc.
Kobashi, et al 29 19851998 530 80 (ehly) | antibiotics, nutrition
Hanson, et al 24 19861987 118 42.0-440 intubation, poor nutrition, aspiration, etc.
Celis, et al 25 1988 118 236 intubation, age, respiratory failure, etc.
Gomez, et al 20 1989-1993 104 202 g?otlicl));(;tsics, hospitalization, underlying disease, bilateral ra-
Takano, et al 27 19961998 80 36.3 underlying condition, respiratory failure
Lee, et al 2 1999 -2000 132 482 antibiotics

* CAP : community-acquired pneumonia HAP : hospital-acquired pneumonia
* % brace : indicate no. of references

AEARMAIZ Table 5128 L7229, Bk oET BoTwb., ELICEEDAZEDEFTIEIRA
RIZOWTIE, FROR) RPEERDOHFIZL o TH 224%"ME 418% xR, BEANDEEHIIE VT
%o TL A ERDNDA, —#KIZIZ56%~21.0% & E53% 0o Twb. REOHMTY, WHli%D
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BAEICIRERTIZ107% 122 o TOWTIRIZTER DK
BOFBIHT 2D DTH 7205, BEEFIIBIT L5
THIZ415% THh -7z (Fig.2). FBEAMKICE
J BRI ETHHS TR L ) BERT
202~580% &L%o TWAEP® bz NITS
BOFREDF LD TIX, &KTE91% EHSHIICE
KTHo7 (Fig 2).

STCIDE) BREREELAT A2 FHREFLZVLE
BREFICOWT S, FLARE2Thh, HERICE L
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WCRER L. BEEEIETICONTRERNET LS
LRYUREZOLNDLZET, FEDEFTLHLNI
COFEIIEFED bz (Table 1). ZORIEZ S H
IZH BT 72 D1 Feldman 5% AH 52 Th 5. 2005
FERDATA KT 4 B2 BEESHICIE, F
DlEA, BUN, SPO, EiERE MED5SDODIHH
PRETFOENTWBEDT, Table 5ICRL7ZZ LT F
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DEEZ bz, Fine 5P OHERITI, SHRIEERDY
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Lo, B N 4% T 13 202%~580% %~ L T W
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hizhrtBbhi.
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DM T, 182~364% & 516%~667% & 7%V, #

Fik194F 5 H20H
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7z.
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7074 FROBERLZIEHTL0HDH %072,
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% (ciprofloxacin-CPFX) & # W N R %2 A %
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Prognostic and Risk Factors in Patients Hospitalized with Bacterial Pneumonia
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We studied 316 adults with community-and hospital-acquired bacterial pneumonia admitted from Janu-
ary 1998 to July 2003. Of these, 66 (20.9%) died. Classified by age, none under 70 died, but mortality in-
creased to 22.6% in the 70-79 age group, 31.6% in the 80-89 age group and 24.2% in the group over 90. Mor-
tality was 3.4% (6/177) for mild pneumonia, 32.0% (24/75) for moderate pneumonia, and 56.3% (36,/64) for se-
vere pneumonia. Mortality in hospital-acquired pneumonia (69.1%) was significantly higher than that in
community-acquired pneumonia (10.7%). This may result from the higher percentage of moderate by and
severe by ill patients who contracted hospital-acquired pneumonia, since 80% of those with hospital-
acquired pneumonia were in the moderate and severe group compared to 36.4% of those with community-
acquired pneumonia.

For antibiotic regimens, mortality was 18.2% to 364% for patients who underwent Penicillins-Cephems
therapy compared with 51.6% to 66.7% for Carbapenems-Quinolones therapy. The reasons for these differ-
ences remain unclear.

Our study indicates that severity of illness, age, and antibiotic therapy were factors correlated with
death from pneumonia. Underlying diseases such as respiratory failure, chronic heart failure, cerebrovascu-
lar disease, renal failure, malignancy, and senile dementia may also be associated with mortality.
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