Essentials of Primary Care - 357|

oA HHA =], ddS AA?

of M =

HHG2 Qfefjol A &35 F& 4 ‘211, 3 2 At A wch
A&7s Fofl GA7F 7Fsrt Agtolty 2y 20139 = A9AtE] el S HiE ghte] Y= o A v
Hao] oshy, FFog %k AFES QI 10y Bt o] A ol ofstyE AWAQl Ve oz vk &
214702 A AFFA 6915 AAISHL S A= =& AW 7¢g de] Sl HE o] 55 3= PSI (Pneumo-
APEES Holal QITi1]. nia Severity Index)2} CURB-657} lt}. PSI= 3kzte] 7] 44
HHS ookt Hor 2R 4 oy &3] #gol g9l ofe] 7R 4 AS dNPAL AE uige s Ha
A ool wet 2| gALE] el s HE e HUY S HEgo £ Fofsh, 11 ol wet ARSI =S dlSste] sEA
2 BRI olHet olfi= AYARE S HHy Hdes 2 = ZoltH2] (Table 1). CURB-65= G %#?Z@OM
sl whe} H o] Qlato] th=ar, wheba] ofof whet A AAZE 71z S7HA] ol tisf 2E TSk 1394
= Ao A AT Gk HH—“rOlE} of7]of A= Fofste] F 04FE SRS AFAAE ol 8shke A

2 QoA &3] Hoh= AGAFE]ES HFHo sl thaL 23], PSIET}E £Y ghdstA dolA o8 4 9

2} gt (Table 2). PSI AZ=7} 714 o]Ako] AL} CURB-65 H4=7} 24
o A AR E7E HaHrh F 7] He AAE ]

Wk FARe] A7t gleng ol 7|Eo] ¥ %A=
BESHA] Ghont 29| meta-analysiso]] 2JsHH AP S

HH-E 548 T57] S0l AL FHHAR ARxlo|uy FARSE AoR HaEan Qlrh4]
FRzelA HAdde] d5o] e Aer FHEHE A9 aY QAkoA $]9] PSIL} CURB-65 A4gro @ 919l
of oaf ZekS e 4= qick 1t HiFolx] FRXIE oJfE AAAE 4= firh PSIY CURB-65 =7t 471
ol dazde] gk RIFFESt o= ZF7} 58%, 67%R =4 ol mAA= ESHARE 1) A AARe7E E7Fs g
domz o] YHE= Aol Ao hRFEE FHRY AolAY 2) ALtadFo] FHbE] AR wE o] ¥
AR S st =ar, FEEARD AR A #1280l yafof stz A 3) T HHE EHoRE EIATT ¢l
ohelEl ke 4= lck = Aol 919 Ao AAC FetA LA RE 2]
of gttt

KSALEIEIS HEZo| 3t HolF
CEE R ERLEER 4
A Aok B AL QU ojRolck HFEA] It ADA2)2E AR Ul o9 chepstn, A4 A4
Q0% Qe el gs Fols 3 Hglel el v o4 A zsheA s 1 Aol wEsls 447t
230 B2 Al MRS HE MBS BY £ gk gehd Fueld AleAEas el Qo]
A Hek mebs ool A5e ufe- st BAZE  ofw AQlA & okw glofof gtk

k)

R

(ot
o Tl

;:O



01

— Tl 2ol A

2571, d U A -

Table 1. Pneumonia severity index (PSI) score, expected mortality, risk and recommended palce for treatment

7P 531 Q1w Streptococcus peumoniae (26.9-43.6%)
o|H, 11 th2- 0 2= Mycoplasma pneumoniae (6.3-9.2%), Chla-
mydia pneumoniae (7.1-13.2%), Haemophilus influenzae (2.6-
22.2%), Klebsiella spp. (11.1-20.0%), Pseudomonas spp (1.9-
12.8%), Staphylococcus aureus (2.6-11.4%) 5] XRS5k QL
o Hio]# 2= 10.1% Aol THS].
e olefat UFES Y WA Ao EEE

tH6] (Table 3).
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Factor Score
Patient age
Male (age in year) Age
Female (age in year) Age -10
Nursing home resident +10
Coexisting illness
Neoplastic disease +30
Liver disease +20
Congestive cardiac failure +10
Cerebrovascular disease +10
Chronic renal disease +10
Signs on examination
Acutely altered mental state +20
Respiratory rate > 30/min +20
Systolic blood pressure { 90 mmHg +15
Temperature { 35C or > 40C +15
Pulse rate > 125/min +10
Result of investigations
Arterial pH ( 7.35 +30
BUN > 30 mg/dL +20
Serum sodium { 130 mEq/L +20
Serum glucose ) 250 mg/dL +10
Hb ¢ 9 g/dL (Hematocrit { 30%) +10
Pa0, {( 60 mmHg (SaO, ¢ 90%) at room air +10
Pleural effusion on chest X ray +10
Class PSI score Recommendation Mortality (%)
Class [ Age ( 50, No underlying disease Home 0.1-0.4
Class II 1-70 Home 0.6-0.7
Class III 71-90 Home or admission 0.9-2.8
Class IV 91-130 Hospitalization 8.2-9.3
Class V 130 ICU 27.0-31.1
AN o] YIFE mao] wat Zolrt o B AT Q= 74 AS] wjat ey F2 oo

A BUX R 7Ps e AP BAe] A, o] S, pewno-
niae, M. pneumonia, C. pneumoniae, H. influenza, Viruses 5-0]
At 7)ol
Aol oz ol sh, 7]Ajudet
o] AY F3E T, ool A ArE - HHo
Q= 7 L-oll= Pseudomonas sppl} Klebsiella spp2} 22 ~1
SAHFE A1Z o2 T oF TItH6] (Table 4).

S. peumoniae, S. aur-
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Table 2, CURB-65, expected mortality, risk and recommended place for treatment.

Clinical Factors Score

C; Confusion 1
U; Blood Urea ) 19 mg/dL 1
R; Respiratory rate > 30/min 1
B; Blood pressure: SBP ( 90 mmHg or DBP ( 60 mmHg 1
65; ager > 65 years 1

CURB-65 score Recommendation Mortality (%)
0,1 Home 0.7, 2.1

2 Hospitalization 9.2

3, 4,5 ICU 14.5, 40.5, 57
Table 3. Etiologies according to severity

Place for treatment Etiology

Outpatient
Hospitalization

Intensive care unit
SpPP.

S, pneumoniae, M, pneumoniae, H. influenzae, C. pneumoniae, Respiratory viruses
S, pneumoniae, M. pneumoniae, C. pneumoniae, H. influenzae, Legionella spp. Respiratory viruses

S, pneumoniae, S. aureus, K. pneumoniae, E, coli, P, aeruginosa, Enterobcter, H. influenza, Legionella

Table 4. Etiologies according to the risk factors

Risk factors Common etilogy

Heavy alcohol drinking
COPD £ smoking
Structural lung disease (BE)
Aspiration

Bronchial obstruction
Influenza season

Intravenous drug user

Enterobeacericiae, Anaerobes

S. pneumoniae, oral anaerobe, Gram-negative including K. pneumoniae, M, tuberculosis
H. influenzae, P. aeruginosa, Legionella spp.

P, aeruginosa, B. cepacia, S. aureus

Anaerobes, S. pneumoniae, H, influenzea, S. aureus
S. pneumoniae, H, influenzae, S, aureus

S. aureus , Anaerobes, M, tuberculosis, S, pneumoniae

BE; bronchiectasis.
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1. S, pneumoniae2| SHHH| LHA

S. pneumoniae®] macrolide W42 oA wfl$- =& &
o]0 4] erythromycin®f] T3l A+ 80.6%, azithromycino]] T3]
A= 77.4%, clarithromycin®]] taj A= 74.2%%2 R 18} Q)
oF. uebA] S A GAREISE 2] X 24 macrolide T
S92 dIEA| F=tHT.8]

S. peumoniae®] penicillin®f] gt A2 2008 o]=- CLSI
(Clinical and Laboratory Standards Institute)o| 4] <2< <]
ofit 9 ool mhet 712 WARel et geta

k. o] 7|zl &fsh =i S. pneumoniae®] penicillinof Tt
WA A= 87.8%7F 7444, 9.6%7F S7HHAL, 2.6%71 WA
o2 HEaEoH9)

F=E(Quinolone) Al YA FollA =A e S5
A F==(gemifloxacin, moxifloxacin, levofloxacin) pen-
icillinol] YAIQ1 S. pneumoniae®] &3}A o)t} 18 2|2 F
SEA FAA Y ARgol S7IsHAA of efAlof TRt W dat
F7F EHs7] AlAFsE Cm, 20021 e 2006 7FA] LS
o] otk 2 Aol A levofloxacine 3.8%, moxifloxacin
2 2.1%7F WAdol glol ELETH7.8].
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2. M, pneumonia®| A LiA

M. pneumonia= A|E ] 714 = 5
28h= B-lactamA| YAl = 7202 WS HERH,
MEZ Y =57} 22 macrolidet} quinolone #|E dFAYAf &+
E=th 284 20006 ) o]% o vl G SAOA
macrolide W/ #5=7} HILE|7] AJ&FsF AL, Z F=toll A
X macrolide WA 37} 69-90%%-& H 15| = 6‘}9&1:}[7]
) dolelts ululsit 2t dotold AlEt o T A
of| 4] macrolideo] T3+ YAEo] 17.6%US EE’_’S}ME]-[IO].
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3. H. influenzael| EHUN| LA

H. influenzae®] B-lactam#| SAA|of st YA 7142 B
lactamaseo]] 23t ZAo|= =2, B-lactamA|o]] B-lactamase in-
hibitor& 2¢1 FYAE ARFe=N I WS 552 -
itk 18y} 22 amoxicillin/clavulinate®]] Tt H. influenzae
o] W&ol 104%= Bk A7} QUeH7].
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1. B-lactam * macrolide

B-actam; amoxicillin T=+= amoxicillin —clavulinate, cefpo-
doxime, cefditoren
Macrolide; azithromycin, clarithromycin, erythromycin, roxi-

thromycin

2. Respiratory quinolone; gemifloxacin, levofloxacin,

moxifloxacin

X[HAt= =

Jin

HEe| x|= 7|2t

AAE1Es AgolA FAA Fol FIke BE 710

A 78h7], YL AA? —

o

ol ARK(He]w 59 ol o) elit, hare] A, FAA
of F57, Mol o3t Hkg, Buk U3k D Y FEF 45

5ol wet geba 4 ek vl

Tl"

levofloxacin 750 mg© 2 %]

CHF, MI, Pulmonary embolism, malignant neoplasm, sarcoi-
dosis, vasculitis (Wegener’s granulomatosis, ets), pulmonary
hemorrhage, BOOP, Drug induced klung disease, eosinophilic

pneumonia, hypersensitivity pneumonitis, renal failure

2, Zlho] 5t

ro

o
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7) 2f%F bronchial obstruction, foreign body in bronchus,
immune suppression, % 5 HHpleural empyema, com-
plicated parapneumonic effusion)

2} o/'/( 2o/A __Ihg__J }\ﬂEH _Q_F/]: U] Eo:‘l:ﬂ—tg',] =

3) SIOZ W A9, T B U AEx.
Mycobacterium tuberculosis, viruses, fungus)

4) Metastatic infection, endocarditis, meningitis, arthritis,

pericarditis, ets.

1. 20134 APgel &4 =7}=A 49 Korean Statistical
Information Service (KOSIS). http://kosis.kr
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