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(PNEUMONIA)
1 5
(bronchitis) (pneumonia)
10 ?
(Community-acquired pneumonia, CAP)
1%
(Hospital-acquired pneumonia, HAP)
(Ventilator-associated pneumonia)
30-80%
(Intensive care  unit)
(Bronchiectasis) (Pulmonary fibrosis)

(Hospital stay)
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(Acute pneumonia)

(
(Large volume aspiration) distal alveoll
microaspiration)
(colonization) ,
, Secretory immunoglobulin A
) e > (dlistal alveoli)
? alveolar macrophage inflammatory cells
cytokines (TNF, IL-1, IL-10, IL-12, leukotriene  complement system)
neutrophil 4 fluid
alveoli -------e-eeeen > airspace pneumonia

1 Extensive necrotizing pneumonia
2. Lung abscess

3. Parapneumonic pleural effusion
4. Empyema thoracis

raus
L Host factor ~ host defenses pulmonary host defense system
11 (Anatomic and mechanical barrier) mucociliary
apparatus, nasal hair, secretion, alveolar lining fluid
12 humoral (Humoral immunity) secretory immunoblobulin A

complement production, Immunoglobulin production (IgG)



13 cell-mediated (Cell-mediated immunity) cytokines (TNF,
IL-1, IL-8, IL-10, Leukotrienes ), phagocytic activity (Macrophage
polymorphonuclear cells)
2. Organisms
Streptococcus  pneumoniae, Hemophilus
influenzae, Moraxella catarrhalis, Mycoplasma pneumoniae
(Psedomonas aerugeuosa, Klebsiella
pneumoniae, Acinetobacter baumannii) Staphylococcus aureus

(Route of entry)

3
@
L (Infection via the tracheobronchial tree)
11 (Aspiration) Huxley EJ.
. .1978 3 45% 70%
12 (Inhalation)
13 bronchoscope
bronchoscope @ Webb  Vall-spinosa
Serratia  arcescens L1951
pulmonary
host defenses 3

(virulence)



1 colonization

(tissue necrosis)
2. (Infection via the pulmonary vasculature)

(Disseminated tuberculosis or fungus)
miliary pattern septic emboli foci
(endollrditis)

3 (Infection by direct spread
from an extrapulmonary site)

Community vs. hospital-acquired pneumonia

Typical vs. atypical pneumonia

Acute vs. chronic pneumonia

Lobar pneumonia vs. bronchopneumonia vs. interstitial pneumonia
Bacterial pneumonia vs. non-bacterial pneumonia



?
erythema nodosum, (arthritis),
(myringitis),
(myocarditis)
1. 90-100%
2.
tachypnea, cyanasis
consolidation sign  lobar pneumonia
sign pleural effusion
3
- Herpes labialis pneumococcal pneumonia
- Bullous myringitis mycoplasma pneumonia
- Poor dentition anaerobic infection
L
L Clinical setting (acute

chronic)



2. (Host defense) ?

(AIDS), ,
3, ?
(meleoidosis)
2,
3,
L ,?
(Tracheal aspiration) (Transtracheal aspiration),
(Bronchoscope) (BAL - technique)  protected specimen
brush
Guideline  ATS, IDSA@ )
(Sensitivity) (Specificity)
pneumocacci (specificity 85%, sensitivity 62%)
(Community-acquired
pneumonia)
15-100%  11-100% 2

g



2 (Pleural fluid)

PNeUmococei 10%
streptococci 95%
Pleural effusion
exudates, (sugar < 50mg%),
(PC02>55  Hg)
(1-15%)
3. (Blood culture)
(95-100%)
4, Serology

(Mycoplasma, Chlamydia ~ Legionella)

Urine antigen, PCR
(453}

Respiratory care

(, underlying disease(s),

10

50-70%, group A

neutrophilic
pH (< 7.2-7.05),

&
(95-100%)

(1-16%)

Atypical pneumonia

DNA amplification technique

(Empirical treatment)
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