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Thai Guidelines for the Management of Adults with

Community—acquired Pneumonia
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1. New pulmonary infiltration

Fever

Dyspnea

Pleuritic chest pain

Diagnosis of Community—acquired Pneumonia

2. Acute onset (duration < 2 weeks)

3. Symptoms and signs of LRI (3 in 5)

Cough, + productive sputum

Consolidation or crackles on P.E.
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Age> 65 years

Modifiers Affecting Bacteriology

1. Drug-resistant streptococcus pneumoniae (DRSP)

Beta — lactam therapy within 3 months
Alcoholism, exposure to child in day care
Multiple medical co-morbidities
2. Enteric gram-negatives
Underlying cardiopulmonary disease
Recent antibiotic therapy
Nursing home residence
Multiple medical co-morbidities
3. Pseudomonas aeruginosa
Structural lung diseases eg. bronchiectasts

Broad-spectrum antibiotics for> 7 days within the past month

Corticosteroids therapy > 10 mg prednisolone)

Severe malnutrition

MA15199N 2



nsandulasugilaalisnululsanenuna

(decision for hospitalization)
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CAP: The Decision for Hospitalization

1. Age over 65 yrs.
2. Presence of coexisting illnesses
COPD, bronchiectasis, malignancy*, DM, CRF*, CHF*, chronic
liver disease*, chronic alcohol abuse, malnutrition, CVA*,
post-splenectomy, past admission (within 1 yr)
3. Physical findings predicting Tmortality/ morbidity
RR> 30/min*, diastolic BP < 60 mmHg, systolic BP < 90 mmHg,*
pulse < 125/min*, fever < 35 or 40 °C, alteration of consciousness*,
evidence of extrapulmonary site of infection
4. Lab. findings predictingT mortality / morbidity
a. WBC < 4 x10°/L or >30 x 10°/L or absolute PMN < 1x10°/L
b. Pa0,< 60 mmHg*, or PaCO,> 50 mmHg (room air)
c. Abnormal renal function: Cr> 1.2 mg/dl, or BUN > 20 mg/dl
d. Unfavorable CXR: multi-lobar involvement, cavitation,
rapid radiographic spreading, pleural effusion*
e. Het< 30%*, or Hb < 9mg/dl
f. Sepsis or organ dysfunction eg. metabolic acidosis. coagulopathy

g. Arterial pH< 7.35*

* Increase mortality significantly

MA15199 3
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Recommended Definition of Severe CAP
(Need for ICU Admission)

Maijor Criteria
® Need for mechanical ventilation
® Septic shock
Minor Criteria
® Systolic BP <90 mmHg
® Multilobar disease

® SpO, <90 % (with O, supplement)

ICU admission = 1 Maijor criteria or

2 Minor criteria
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CAP : Patient Subsets
1. Outpatients: no cardio-pulm disease, no modifying factors.
2. Outpatients: + cardio-pulm disease, (COPD, CHF)
T other modifying factors. [Risk for DRSP, Gm-neg bacteria ]
3. Inpatients, not admitted to ICU (mild to moderate illness)
a. With no cardio-pulm disease, no modifying factors

b. With cardio-pulm disease, & other modifying factors

4. ICU admitted patients (severe illness)
a. With no risk for Pseudomonas aeruginosa

b. With risk for Pseudomonas aeruginosa

(Include nursing home residence)
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Diagnostic Investigation in CAP

Group 1 Out patient CXR
No cardio-pulm dis | CBC
No modifier

Group 2 Out patient CXR

=+ modifier SpO,

with cardio-pulm dis | CBC, elect, LFT, BUN

Sputum gm stain
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Diagnostic Investigation in CAP

Group 3-4 | Inpatient
Mild to moderate CAP

Severe CAP

CXR

CBC

Elect, LFT, BUN, BS
SpO,/ABG
Hemoculture x 2
Thoracentesis
Melioidosis antibody*
Anti-HIV*

Sputum AFB stain*
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Choices of Antibiotics
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Gr 1. Outpatient, no cardio-plum dis, no modifying factor

Organisms

Therapy

S. pneumoniae

C. pneumoniae

M. pneumoniae
Viruses

H. influenzae

Macrolides
(erythromycin, roxithromycin,
clarithromycin, axithromcin)

or

Doxycycline
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Gr 2. Outpatient, with cardio-pulm dis, &= modifying factors

Organisms

Therapy

S. pneumoniae
C. pneumoniae
M. Pneumoniae
Viruses
H. Influenzae

Enteric gm neg

Oral beta lactam
(high dose amoxycilln, amoxycillin/clavulanate
ampicillin/sulbactam, cefuroxime)
+ macrolides (or doxycycline)
or

Anti-S.pneumo fluoroquinolone

msﬁaﬁ 10 Choices of Antibiotics

Gr3a. Inpatient, not in ICU; no cardio-pulm dis, no modifing factor

Organisms Therapy
S. pneumoniae Macrolides
(+ DRSP) or

C. pneumoniae
M. Pneumoniae
Viruses
H. Influenzae
B. pseudomallei

Enteric gm neg

IV beta-lactam
(amoxycillin/clavulanate, ampicillin/sulbactam)
+ oral doxycycline (or macrolides)
or
IV anti-S.pneumo fluoroquinolone
or

IV ceftazidime T cotrimoxazole*

* Only when B. pseudomallei is suspected

A19197 11 Choices of Antibiotics

Gr3b. Inpatient, not in ICU; with cardio-pulm dis + modifying factors

Organisms

Therapy

S. pneumoniae
C. pneumoniae
M. pneumoniae
Viruses
H. Influenzae
B. Pseudomallei
Enteric gm neg

Anaerobes

Intravenous beta lactam
(ampicillin/sulbactam, amoxycillin/clavulanate,
cefotaxime, ceftriaxone)

+ macrolides (or doxycycline)
or
IV anti-S.pneumo fluroquinolone

or

IV ceftazidime T cotrimoxazole*

* Only when B. pseudomallei is suspected




mmﬁ 12 Choices of Antibiotics

Gr 4a. Inpatient, ICU admitted, no risks for P. aeruginosa

Organisms

Therapy

S. pneumoniae (£DRSP)
C. pneumoniae
M. pneumoniae
Viruses
H. Influenzae
B. Pseudomallei
Enteric gm neg
Anaerobes

S. aureus

Intravenous beta-lactam
(cefotaxime, ceftriaxone)
+ IV macrolides
or
Intravenous beta lactam
(cefotaxime, ceftriaxone)
+ IV anti-S.pneumo fluroquinolone
or
IV ceftazidime % cotrimoxazole*

* Only when B. pseudomallei is suspected

m‘iwﬁ 13 Choices of Antibiotics

Gr 4b. Inpatient, ICU admitted, with risks for P. aeruginosa

Organisms

Therapy

S. pneumoniae (XDRSP)
C. pneumoniae
M. pneumoniae
Viruses
H. Influenzae

B. Pseudomallei

Enteric gm neg
Anaerobes
S. aureus

P. aeruginosa

IV antipseudomonal beta-lactam
(imipenem, meropenem, piperacillin/tazobactam,
cefoperazone/sulbactam)

+ IV anti-pseudomonal quinolone
or
IV antipseudomonal beta-lactam
(imipenem, meropenem, piperacillin/tazobactam,
cefoperazone/sulbactam)

+ aminoglycoside

+ IV nonpseudomonal quinolone (or macrolide)
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