Pneumonia                                            
	Indicative Symptoms:

· Fever, general feeling of sickness

· Chest pain, frequently pleuritic

· Cough: productive/non-productive

· Shortness of breath      Extensive

· Rapid respiration     }  involvement

· Poor color/cyanosis      of lung

· Rales 

· Shadowy infiltrate on CXR
	Table #2:

Serologic Diagnosis of Atypical Pneumonias:
-M. pneumoniae: Complement fixation:   1/16

(IgM by latex agglutin or ELISA: Pos
-L. pneumophila: Rapid microagglutin: 1/16

-C. pneumoniae & C. psittaci : (Microimmunofluorescence or ELISA: Pos

---------Species-specific Abs


	                                                               Typical                                          Atypical

	
	
	Onset
	Sudden
	Insidious

	
	
	General Appearance
	Toxic
	Malaise, Fatigue

	
	
	Fever
	Yes, >39 F (high)
	Low, <39 F

	
	
	Chills
	Common
	Rare

	
	
	Cough
	Productive
	Nonproductive

	
	
	Sputum
	Purulent
	Scant/none

	
	
	Gram Stain
	Bacteria + WBC
	Mixed Oral flora

	
	
	WBC
	Elevated, left shift
	Normal ±lymphocytes

	
	
	CXR
	Lobar consolidation
	Patchy or diffuse infiltrates

	
	
	Organisms
	          S. pneumoniae
H. influenzae

S. aureus
	M. pneumoniae
C. pneumoniae

L. pneumophila


	
	Pneumococcal Pneumonia
	
	(1°) ATYPICAL


	ATYPICAL
	Legionaire’s Disease
PontiacFever(Atypical)
	Necrotizing Abcesses
	Necrotizing Pseudomonal

	Microbe
	Streptococcus pneumoniae

-Gram +, non-motile, lancet shaped

-Nasopharyngeal flora
	H. influenzae

-Gram (-), pleiomorphic , facultative anaerobe

-RT flora
	Mycoplasma pneumoniae

-small, pleiomorphic, no cell wall

-single trilaminar membr.

-NOT flora
	Chlamydia pneumoniae

-small, Gram (-), obligate intracellular parasite

-most prevalent Chlamydial  human path (50% by 20 yrs)
	Legionella pneumophila
-Gram (-) rod, Facultative intracellular (alveolar macrophages) parasite, aerobic

-Branch chain FA in wall

-β-lactamase
	-Polymicrobial: S. aureus, K. pneumoniae, and other normal mouth flora
-Klebsiella pneumoniae 
-Gram (-) bacillus 
	Pseudomonas aeruginosa
-Gram (-) rod

	Virulence
	Capsule, IgA protease, autolysin
	-Capsule
	-Impair ciliary fn

-causes oxidative damage?
	
	-intracellular growth
-Endotoxin?

-Extracellular protease?
	-capsule 
-endotoxin: necrotizes lung tissue
	

	Transmit
	-Commonest of community acquired

-25-60%

-Exogenous: person to person

-Endogenous

-Winter and early spring incidence
	-Person to person

-Community acquired

-5-15%

-sporadic incidence
	-Community

-20%

-no increased seasonal activity

-Epidemics every 4-8 yrs

-spread via aerosolized droplets

-Moderately contagious
	-Community
-10-12%

-No seasonal incidence

-common military bases & univ

-majority of infections =mild or asymptom: 50%  pop Ab pos
	-Community & Nosocomial
-5-10%

-sporadic or distinct outbreaks

-in freshwater environ

-droplet spread from infected water
	-Can cause severe and destructive nosocomial pneumonia: “red currant jelly” sputum
	-Nosocomial
-common in environ: sil, H20, plants



	Risk Factors/ Susceptable
	-Preceding viral infection

-COPD

-Alcoholisn

-Children<5, Adults>40

-African & Native Americans
	-COPD

-Cystic Fibrosis

-Alcoholism

-Children (1yr) & elderly
	-School age children

-Adolescents

-Young adults
	-bird exposure (C. psittaci)
-elderly

-Chronic Infections: Cystic Fibrosis, lung cancer, asthma
	-travel exposure
-occupational

-Male

-COPD & smoking

-Elderly, debilitated

-immunocompromised
	-Increase aspiration
-Seizures, drug overdose,alcohol abuse
-COPD

-Epilepsy

-Elderly & alcoholics
	-Chronic lung disease
-Assisted ventilation or intubation

-Cystic Fibrosis (CF)

	CXR
	Lobar
	Lobar/Bronchopneumon
	bronchopneumonia
	Lobar
	Lobar( broncho
	cavities (abcesses)
	

	Diagnosis
	-α-hemolytic on blood agar

-Sensitive to optochin

-Quellung Reaction(swell) on addition of specific antisera proves capsule 
	-Produces catalase

-culture on chocolate agar with X & V growth factors

-IF detection of capsular Ags
	- Infection limited to resp mucosa, no alveolar involvement
-Cholesterol supplemented media
	-Diagnosis  of atypical pneumonias:
-may be necessary to confirm antibiotic susceptibility (see Table 2)
	-Buffered charcoal yeast extract agar
(supplement w/L-cysteine and Low sodium
	-Shiny mucoid appearance on agar plate cuz of capsule
	-culture: Nutrient agar( pyocyanin (green pigment)

-Oxidase pos: indophenol oxidase


	Prevention/ Treatment
	-Polyvalent capsular polysaccharide vaccine(vs. 23 of common serotypes)

-Penicillin
	-TMP-SMX
	-Erythromycin or tetracyclin
	-Tetracycline
	-Macrolide and Fluoroquinolone

	Cephalosporin
	Aminoglycoside + Anti-pseudomonal penicillin

	Notes
	-treatment considerations:

-resistance increasing

-Altered Penicillin Binding Proteins
	
	--no fever(walking pneumonia
	-C. psittaci (fecal dust inhalation
-C. trachomatis(sexually transmitted
	-Early Symptoms:fever, malaise,myalgia,hdach,slightproductivecough, diarrhea,nausea,vomitin
-local damage cuz of immune response
	-Putrid odor to breath and sputum
- >1 area of lung replaced by cavities w/ debris
	


