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Influence of age on symptoms at presentation in patients with
community-acquired pneumonia

Percentage lor Each Patienl Age Group
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;,como diagnosticamos una neumonia?




variable

Fiebre

Taquicardia (>100 Ipm)

Taquipnea (>28 rpm)

Matidez a la percusion

Disminucion sonidos
respiratorios

Sonidos bronquiales

Egofonia

Crepitantes

Sibilantes

Simel DL. JAMA evidence, 2011
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Combinacion de variables
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Table of biomarkers

Widely available biomarkers

Potential future biomarkers

Biomarkers of inflammation

Biomarkers of coagulation

Biomarkers of infection

Biomarkers of stress

Turmer necrosis factor alpha

Lactate

Activated partial thromboplastin time
Platelets
Fibrincgen

Disseminated intravascular coagulation scores

C-reactive protein

Procalcitonin

Blood urea nitrogen

Leukocytes

Endotoxin
PCR

Cortisol

IL-1B

IL-6

IL-10

Frotein C

D-clirner

Thrormbin-antithrombin complexes
Prothrombin fragment 1.2
Activated partial thromboplastin time waveform analysis
Adrenomedullin
Pro-adrencmedullin

B-type natriuretic peptide

Triggering receptor exprassed on myelcid cells-1 (soluble
triggering receptor expressed on myeloid cells-1)

High mobility group box-1

Copeptin
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[ Procalcitonin (PCT) algorithm for stewardship of antibiotic therapy in patients with LRTI I
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Schuetz P, Christ-Crain M, Wolbers M, et al.

Procalcitonin guided antibiotic therapy and hospitalization in patients with

lower respiratory tract infections: a prospective, multicenter, randomized
controlled trial.

BMC Health Serv Res 2007; 7: 102
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Combinacion + PCR + PCT
de sintomas
0,79 0,85 0,87

Diagnostic and prognostic accuracy of clinical and laboratory

parameters in community-acquired pneumonia
Beat Miller!, Stephan Harbarth2, Daiana Stolz?, Roland Bingisser®,
BMC Infectious Diseases 2007, 7:10



Lung ultrasound is an accurate diagnostic tool for the
diagnosis of pneumonia in the emergency department
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Cortellaro F, Colombo S, Coen D, et al. Emerg Med J (2010). doi:10.1136/em}.2010.101584
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Escalas prondsticas

referencia

PSI Fine MJ Et al
NEJM 1997
CURBG5 Lim WS et al
Thorax 2003
CRB65 Bauer TT et al
J Intern Med 2006
SMART-COP Charles PG et al
CID 2008
IDSA/ATS Mandel et al
CID 2007
SCAP Espana PP

Am J Resp Crit Care Med 2006




Severity assessment tools for predicting mortality
In hospitalised patients with community-acquired
pneumonia. Systematic review and meta-analysis

James D Chalmers,’ Aran Singanayagam,” Ahsan R Akram,? Pallavi Mandal,?
Philip M Short,” Gourab Choudhury,” Victoria Wood,! Adam T Hill®

Thorax 2010:65:8/8—883.
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Ingreso hospital ?

a)Necesidades basicas:
1. Sat 02 < 90%
2. Comorbilidad descompensada
3. Vomitos

b)Riesgo de muerte (score)
= C (confusion)
= R (FR = 30)
= B (TAS <90/ TAD 60)

= 65 (>65 a) 3-4 = 30%

¥

Traslado UCI ?

1. Necesidad soporte hemodinamico
2. Necesidad soporte ventilatorio
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Patients

treated
Patients according
empirically to antigen
treated results
Outcome parameters (n=152) (n=25) p Value
Death 1(1) 0 1.00

Admission to the intensive care unit 1(1) 0 1.00
Length of hospital stay, days 71.0=x3.7 1.2+4.2 0.46
Readmission 4 (3) 3 (12) 0.06
Adverse events 22 (14) 2 (8) 0.54
Length of antimicrobial treatment, days 10414 108x1.9 0.54

Data are presented as mean=SD, or number of patients (percentage).

Prospective, randomised study to compare

empirical treatment versus targeted treatment
on the basis of the urine antigen results in

hospitalised patients with community-acquired
pneumonia

M Falguera, A Ruiz-Gonzalez, J A Schoenenberger, et al.

Thorax 2010 65: 101-106 originally published online August 23, 2009
doi: 10.1136/thx.2009.118588



Paciente con
NAC tratado

ambulatoriamente

Ninguna técnica diagnéstica, a menos que haya sospecha
de patégenos infrecuentes por evidencia epidemiolégica.

Paciente con NAC
que ingresa en el

hospital

Hemocultivos (aerobios y anaerobio).

Liquido pleural (Gram, cultivos aerobios y anaerobio;
valorar la deteccién de antigeno y/o técnicas de biologia
molecular).

Deteccién de antigeno Legionella y neumococo en orina.

Paciente con NAC

que ingresa en la

UCI

Muestra respiratoria (aspirado traqueal, lavado
broncoalveolar, catéter telescopado; segiin localizacion
y sospecha clinica: Gram y cultivo, valorar deteccién de
antigeno y/o técnicas de biologfa molecular).
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Mujer 82 a.
Vive en residencia. Demencia Alzheimer. No dependiente

Fiebre y tos desde hace 5 dias. No ha tomado AB.

EF: TA 134/85, T2 389, FR 28, FC 110. Somnolienta y
desorientada. ACR: tonos ritmicos sin soplos. Crepitantes en
ambos campos pulmonares. No signos congestivos. Abdomen sin
peritonismo. Neuroldgico sin focalidad

PC. Sat 02 87%. Hemograma Hb 11, Leucocitos 9000, plaguetas
230.000. Funcion renal e iones normales. PCR 220 mg/L

indice de gravedad CRB65 = 2



Tratamiento empirico recomendado

2. Piperacilina-tazobactam
3. Amoxicilina/clavulanico




Guidelines for the Management of Adults with
Hospital-acquired, Ventilator-associated, and
Healthcare-associated Pneumonia

THIS OFFICIAL STATEMENT OF THE AMERICAN THorAcIC SocieTy AND THE INFEcTIOUS DISEASES SOCIETY OF AMERICA WAS APPROVED
BY THE ATS Boarp oF Direcrors, DecemBER 2004 aAnD THE IDSA GumeLINE CoMmMITTEE, OcTOoBER 2004

» hospitalizacion reciente

= tratamiento antibi6tico reciente
= hemodialisis

= residencias de ancianos

Am ) Respir Crit Care Med Vol 171. pp 388-416, 2005
DOI: 10.1164/rccm.200405-6445T
Internet address: www.atsjournals.org



TABLE 4. INITIAL EMPIRIC THERAPY FOR HOSPITAL-
ACQUIRED PNEUMONIA, VENTILATOR-ASSOCIATED
PNEUMONIA, AND HEALTHCARE-ASSOCIATED PNEUMONIA
IN PATIENTS WITH LATE-ONSET DISEASE OR RISK
FACTORS FOR MULTIDRUG-RESISTANT PATHOGENS

AND ALL DISEASE SEVERITY

Potential Pathogens

Combination Antibiotic Therapy*

Pathogens listed in Table 3 and
MDR pathogens
Pseudomonas aeruginosa
Klebsiella pneumoniae (ESBL™)
Acinetobacter species'

Methicillin-resistant Staphylococcus
aureus (MRSA)
Legionella pneumophilat

Antipseudomonal cephalosporin
(cefepime, ceftazidime)

or
Antipseudomonal carbepenem
(imipenem or meropenem)

or
B-Lactam/B-lactamase inhibitor
(piperacillin-tazobactam)

plus

Antipseudomonal fluoroquinolonef
(ciprofloxacin or levofloxacin)
or
Aminoglycoside
(amikacin, gentamicin, or tobramycin)

plus

Linezolid or vancomycin?

i 3 antibioticos !



microorganismaos resistentes
(Pseudomonas aeruginosa, MRSA)

e hospitalizacidon reciente

e tratamiento intravenoso reciente
e hemodialisis

e residencias de ancianos

especificidad 56%0
ROC =0.67

Schreiber MP et al, Chest 2010; 137: 1283-1288



Adherencia a Mortalidad P
recomendaciones (%)
ATS (IDSA)
Si 17 (6/35)
0,4
no 12 (18/148)

Grenier C et al

J Antimicrob Chemother 2011; 7: 1617-24
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microorganismos resistentes

(Pseudomonas aeruginosa, MRSA)

Hospitalizacion reciente (3 meses)
Antibidticos recientes (6 meses)
Dependencia funcional
Inmunosupresion

Brito V, Niederman MS.
Curr Opin Infect Dis 2009; 22:316-25



Corticoides ¢si 0 no?

Snijders D et al
Am J Respir Crit Care Med 2010

Beneficio?
NO

+ Fracasos
terapeuticos

Fernandez-Serrano et al
Crit Care 2011

SI

- Dias hasta
estabilizacion

Corticoides

Prednisolona 40 mg
X 7 dias

Metil-prednisolona 200
mg + dosis decreciente
X 9 dias

Dexametasona 5 mg
x 3 dias




¢cqué hemos aprendido de la gripe A?

e no hay patron caracteristico

e Seguimiento epidemiologico

e PCT no se eleva

e microbiologia: mejor RCP que deteccion Ag
e oseltamivir: hasta el 4° dia es eficaz

Yu H et al, CID 2011



En resumen...

= La incorporacion de biomarcadores y la ecografia
iIncrementa el rendimiento diagnodstico

= No existen diferencias entre escalas pronodsticas.
El juicio clinico debe prevalecer

= Ser restrictivo en la peticion de pruebas
microbioldgicas

= Individualizar el riesgo de microorganismos
resistentes. Hay que aclarar el papel de los
corticoides.



