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. CAP; CAP requiring hospitalization, including
post-influenza bacterial pneumonia

. less common CAPs




- RXx: beta-lactams

S. pneumoniae

. classically - sudden rigor,
fever and cough
productive of rust colored
sputum




Legionella

- sporadic, or part of an outbreak associated w/ aerosol
spread of a contaminated water system

- severe pneumonia w/ high, spiking fevers

- classically w/ diarrhea, relative bradycardia, mental status
changes and/or hyponatremia




Mycoplasma

. paroxysmal, non-productive cough




Endemic Fungal Pneumonias

. can Infect normal hosts

- > 60% are asymptomatic




Endemic Fungal Pneumonias

Histoplasma capsulatum - Ohio and Mississippi River Valley

Dx: serum or urine ag

Rx: amphotericin/itraconazole




Endemic Fungal Pneumonias

- Coccidioides immitis - dry regions of
southwestern U.S.




CAP - out pt RX

- First line:

- Macrolide (clarithromycin, azithromycin “z-pak”)







What were we taught/do we still teach
In medical school?

. unknown




CAP leading to Hospitalization

- unknown - 62% (how many of these were
aspiration?)

- viral - rhinovirus, followed by influenza (seasonal)
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CAP requiring Hospitalization

- A respiratory fluoroguinolone

- Moxifloxacin, levofloxacin




CAP requiring ICU

- Azithromycin OR.... a respiratory fluoroquinolone

PLUS a beta-lactam (ceftriaxone, ampicillin-sulbactam,
cefotaxime)

- For patients allergic to beta-lactams:
Fluoroguinolone + aztreonam




But....in the context of “post-influenza bacterial
pneumonia” (or co-infection), things change:

« PNeumoCcoCCuUs
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Post-influenza S. aureus pneumonia/empyema

® 17 patients from 9 states; median age - 21

® All had influenza-like illness w/ abnormal chest x-rays

® 71% had laboratory confirmed influenza







HCAP

- Rx should include staph aureus/MRSA and pseudomonas coverage
- Cefepime or ceftazidime
- Imipenem or meropenem

- Piperacillin-tazobactam

- Aztreonam in PCN allergic patients




Lung Abscess







- Usually predisposition to
aspiration (alcoholics, nursing
home patients)

- Indolent symptoms with fever,
weight loss, malaise

- Poor dentition




RXx of lung abscess

- Reports of as many as 30% of lung abscesses resolve on their own w/o
antibiotics!

- Clindamycin 300mg p.o. q 6h

-  Amoxicillin-clavulanate 875mg p.o. BID




