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238. Lower respiratory tract infection: from
outbreak to prognostic tests

P2223

Outbreak of I metay irus infection in hospitalized adult patients
Chuan-Chou Tu', Li-Kuang Chen?, Yeong-Sheng Lee?. ! Chest Section,
Department of Internal Medicine, Taichung Armed Forces General Hospital,
Taichung, Taiwan, Province of China; >Department of Emergency Medicine, Tzu
Chi General Hospital, Hualien, Hualien, Taiwan, Province of China; 3Sixth
Branch Office, Centers for Disease Control, Hualien, Taiwan, Province of China

Introduction: There was rare report of nosocomial outbreaksi n adults, our expe-
rience of this hMPV outbreak in hospitalized adult patients in Taiwan may alert
our hospital epidemiologists to consider hMPV as a nosocomial infection.
Methods and patients: This outbreak occurred in Psychiatric Ward at the Armed
Forces General Hospital in Hualien, Taiwan.

The PCR products were run on a 1.5% agarose gel and stained with ethidium
bromide. The amplified F and N gene nucleotides were sequenced and registered
at GenBank (Accesion No. DQ070846 and DQ070847, respectively).

Results: The 13 of the 52 patients (25%) became sick during this outbreak. HMPV
was comfirmed by RT-PCR in the throat swabs in 10 of the 13 patients (77%) by
primers specific to N and F genes. The clinical features and laboratory results of
the 10 patients with confirmed hMPV infections are summarized in table 1. The
clinical features and x-ray findings were summarized in tablel.

Table 1. Clinical characteristics of ten patients with hMPV infection

Patient No. Sex Age Fever Cough Dyspnea Pneumonia Blood culture
1 M 65 + + + + CNS
2 M 32 + + - + NG
3 M 54 + + - + NG
4 M 58 + + - + NG
5 M 83 + + - + NG
6 M 49 + + - - NG
7 M 43 - + - - NG
8 M 71 + + + + NG
9 F 26 + + - NG
10 M 54 + + - + NG

CNS: coagulase-negative Staphylococc; NG: no growth

Discussion: Nosocomial trasmission of hMPV infection has been previously doc-
umented at low frequency. Our report is the largest reported outbreak of hMPV
infection in a psychiatric ward in Taiwan. Our results support the view that h(MPV
RTI can be acquired nosocomially in adult patients at a frequency that may be
more routine than infrequent.

P2224

Are antibiotics effective for influenza-like illness? A prospective survey at
fever clinic in Beijing, China

Bin Cao!, Ran Li!, Yingmei Liu', Zhixin Cao', Jie Lu2, Chen Wangl. IBeijing
Institute of Respiratory Medicine, Beijing Chaoyang Hospital, Capital Medical
University, Beijing, China; > Neuroscience Research Institute, Peking University,
Beijing, China

To evaluate the effectiveness of antibiotics in the treatment of adult patients with
influenza-like illness (ILI) in Beijing, China.

Methods: A prospective, non-intervention study was conducted at fever clinic
of Beijing Chaoyang Hospital. Throat specimens were sent for bacterial and
viral evaluation. Demographic characteristics, influenza vaccine and symptoms
were also collected for analysis. Antibiotics and antiviral therapy were recorded.
Follow-up interview was made until recovery of symptoms.

Results: A total of 476 cases were enrolled between Dec 2006 and April 2007, of
which 454 cases were used for final analysis. Influenza virus was the most common
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pathogen(n=197, 43.4%), followed by Heamaphilus influenzae (n=8), Klebsiella
pneumoniae (n=4), adenovirus (n-2), Staphylococcus aureus (n=2), beta-hemolytic
Streptococcus spp (n=2), RSV (n=1), rhinovirus (n=1). The average age was 33,
and the ratio of male to female was 1.1:1. The influenza vaccine ratio was only
5.29%, vaccinated individuals include 23(5.18%) of patients aged 18-64 years and
1(10%) of patients aged >65 years. Rate of antibiotic prescription after onset of
illness was 63.4%, but none received antiviral drugs such as Oseltamivir and aman-
tadine. The cost of antibiotic treated patients was twice as much as non-antibiotic
treated patients (P=0.012), but the defervescence time, symptoms alleviation time
and rate of secondary visits did not differ.

Conclusion: Influenza virus was the most common pathogen for adult patients
with ILI in Beijing city during winter and spring seasons. Antibiotic treatment did
not affect resolution of nonspecific ILI, but cost much more.

P2225

Detection of RSV antigens in non-presenting in adult lung cells

Karen Plant, Lynsey Hobson, Mark Everard. Academic Unit of Child Health,
University of Sheffield, Sheffield, United Kingdom

RSV is an extraordinarily successful respiratory virus causing annual epidemics
of respiratory disease worldwide. Though re-infection is common, its greatest
impact is in the very young and elderly and those with chronic obstructive airways
disease (COPD). RSV related infection is the commonest cause for hospitalisation
in infants. In temperate climates epidemic commence in late autumn/early winter
rising rapidly to a peak and then falling away by late spring. Isolation of the virus
in summer is uncommon but has been described in patients with COPD in whom
the virus was identified as commonly in summer as in winter. Current studies aim
to identify a mechanism by which the virus is able to remain practically dormant
during the summer months and whether there is an endogenous or exogenous
trigger for the resurgence in winter months. Our previous studies demonstrated
that nitric oxide and nitric oxide donors can trigger viral replication in dendritic
cells that had been previously infected with RSV but where no viral is replication
evident.

The aim of this study was to determine if RSV can be detected in adult lung cells.
Heterogeneous populations of lung cells were isolated from adult lung tissue by
homogenisation and and cultured for 7-14 days in media optimised for macrophage
and dendritic cell growth. Cells were fix/permeabilised, stained with RSV primary
and RPE secondary antibodies and analysed by flow cytometry.

The results from this study demonstrate that RSV is present in non-presenting
adults during summer non-epidemic months. Suggesting that RSV may lay dor-
mant in lung cells during summer months and be triggered by exogenous factors,
for example conditions seen with COPD patients or nitric oxide exposure.

P2226

Spectrum of bacterial and viral pathogens of infectious exacerbation of
COPD

Olena Byalyk. Pneumology, National Institute of Phthisiology and Pulmonology,
Kiev, Ukraine

Bacteriological investigations of sputum, bronchial washes and virologic inves-
tigations of swabs from nasal cavity and nasopharynx were conducted in 126
patients with the infectious exacerbation of COPD. The diagnostic of bacterial
infection was conducted by the classic bacteriological method. Viral diagnostic
was carried out by the traditional methods of virologic diagnostic and also were
applied express-methods of viruses and viral antigens indication, in particular,
enzyme immunoassay (EIA), fluorescent antibodies method (FA) and simple/quick
tests, based on immunochromatographic assay (ICA). According to estimations,
the infectious exacerbation of COPD was caused only by bacterial agents in 68,2%
patients, in 15,9% — only by viruses and in 15,9% — by their combination. Among
bacterial agents H. influenzae was identified in 49.1% cases, S. pneumoniae — in
22.6%, M. catarrhalis —in 13.2%, K. pneumoniae —in 9.4%, S. aureus — in 7.6%
and E. coli — in 6.6%. These microorganisms were resistant to natural penicillins
and aminopenicillins in 6-87% cases and to chloramhenicol — in 6-50%. Influenza
A (HINI, H3N2) and B viruses were isolated in 37.5% patients with infectious
exacerbation of COPD, respiratory adenoviruses — in 30.0%, parainfluenza viruses
—in 25.0% and respiratory syncytial virus —in 7.5%. The influenza viruses express-
diagnostic method (EIA and simple/quick tests, based on ICA) have the same high
informativeness, but simple/quick tests have an advantage over the others virologic
diagnostic methods by their simplicity and speed of conduction.

P2227

Respiratory viruses in the upper airways in non-allergic late-onset asthma
Olga Schetchikova', Svetlana Sobchenko!, Nonna Yakovleva®. ! Department of
Pulmonology, Saint-Petersburg Medical Academy of Postgraduate Studies,
Saint-Petersburg, Russian Federation; > Department of Microbiology, Pavlov’s
State Medical University, Saint-Petersburg, Russian Federation

78 patients with non-allergic late-onset asthma (mean age 54+7.9) have been
evaluated to assess the respiratory viruses in epithelial cells from rhinopharyngeal
mucosa by culture and method of direct immunofluorescence. An increase in spe-
cific antibodies in blood sera was determined by immunoenzymatic analysis and
conventional serologic reactions. Patients were admitted to hospital with exacer-

bations of disease (uncontrolled asthma) and have followed 4-5 weeks later (partly
controlled asthma). Respiratory viruses were determined in 50 patients (64,1%)
with uncontrolled asthma. 14 patients (18%) demonstrated positive samples for
respiratory viruses at follow-up.

Results are presented in the table.

Respiratory viruses in the upper airways in non-allergic late-onset asthma

Asthma exacerbation 4-5 weeks later P
(uncontrolled asthma) (partly controlled asthma)
n % n %o

Influenza A viruses 9 11,5 1 1.3
Parainfluenza viruses 7 9,0 2 2,6
Adenoviruses 18 23.1 7 8.9 <0,05
Respiratory syncytial viruses 12 154 3 39
Herpes simplex virus type 1 4 5,1 1 13
All 50 64,1 14 18 <0,05

10 from 14 patients (71,4%) with respiratory viruses in the upper airways at
follow-up had chronic sinusitis and nasal polyps. Probably persistence of respira-
tory viruses may be a risk factor for nasal polyps and exacerbation of asthma.

P2228

Role of respiratory infection in exacerbations of atopic asthma

Galina Khaptkhaeva', Alexey Pustovalov2, German Tkachov?, Nina Kolganova',
Kirill Zykov?, Alexandr Chuchalin'. ! Clinical, Research Institute of
Pulmonology, Moscow, Russian Federation; 2Clinical, Invitro Independent
Laboratory Ltd, Moscow, Russian Federation; 3 Clinical, Moscow State
Medico-Stomatological University, Moscow, Russian Federation

The importance of viral infections in the induction and exacerbation of atopic
asthma and poor control is well established, but the role of bacterial pathogens is
not completely understood.

Aim: We aimed to evaluate the role of bacterial pathogens in asthma exacerbations.
Methods: We studied 31 patients (age of 50,4+13,4 years) with atopic moderate
asthma treated with inhaled steroids (1000 pg/day of beclomethasone).All patients
had inadequate disease control (< 4 hospitalizations/year).

We measured specific serum antibodies to Chlamydophila pneumoniae, My-
coplasma pneumoniae with commercially available ELISA kits. The polymerase
chain reaction (PCR) and cultural methods were used to detect pathogens in the
sputum.

Results: The positive IgG titers to C. pneumoniae were detected in 23 (74,1%), to
M. pneumoniae in 14 (45,1%) patients. Positive IgM levels to C.pneumoniae was
detected in 1 subject (3,2%), to M.pneumoniae in 4 (12,9%) patients.Pathogens
were detected in sputum by PCR more frequently than with cultural meth-
ods Streptococcus pneumoniae [20(64.2%) vs 10(32,2%) respectivetly, p<0.05],
Haemophilus influenzae [8 (25.8%) vs 4(12,9%) respectivetly, p<0.05], Klebsiella
pneumoniae [4(12.9%) vs 1(3,2%) respectivetly, p<0.05].

Conclusion: Respiratory infections play an important role in atopic asthma exac-
erbations and inadequate disease control.

P2229

Chlamydophila P and mycog 1 P

airways and exacerbations of bronchoobstructive diseases
Svetlana A. Kasimtseva, Igor E. Stepanyan, Olga V. Lovacheva. Granulematosis
Diseases, Central Tuberculosis Research Institute, Moscow, Russian Federation

infection of

The aim of this study was to assess the frequency of Chlamydophila and My-
coplasma pneumoniae infection in patients with bronchoobstructive diseases by
means of direct immunofluorescence and to evaluate its influence on exacerbations.
We examined 96 patients: 31 with asthma, 39 with COPD and 26 with chronic
bronchitis. Examination included bronchoscopy with detection of C. and M.
pneumoniae in bioptates of bronchial epithelium by means of direct immunofluo-
rescence.

“Atypical” bacteria were detected in 96 patients: C. pneumoniae — in 28,1%, M.
pneumoniae — in 20,8%, association of C. and M. pneumoniae — 9,4% cases.
Mentioned infection was found in 20% patients with rare exacerbations (1 time
a year and less) and in 64,0% patients with frequent exacerbations (more than 2
times a year), the difference was significant (p<0,05).

Conclusion: Chlamydophila and Mycoplasma pneumoniae were detected in pa-
tients with frequent exacerbations of bronchoobstructive diseases in 3 times more
often, than in patients with rare exacerbations. It may be said about the role of
“Atypical” bacteria in the exacerbation of bronchoobstructive diseases.

P2230

Chlamy dop hil P and mycopl
airways in patients with bronchoobstructive diseases

Svetlana A. Kasimtseva, Igor E. Stepanyan, Olga V. Lovacheva. Granulematosis

Diseases, Research TB Institute, Moscow, Russian Federation

infection of

P

The aim of this study was to assess the influence of Chlamydophila pneumoniae
(Cp) and Mycoplasma pneumoniae (Mp) infection of airways on the severity of

388s
Abstract printing supported by Nonin Medical, Inc. Visit Nonin Medical, Inc. at Hall 3.2 Stand 3.57



Thematic Poster Session

Hall 6.2-21 - 12:50-14:40

MONDAY, OCTOBER 6TH 2008

airflow limitation. We examined 96 patients: 31 with asthma, 39 with COPD and
26 with chronic bronchitis. Examination included spirometry and detection of
Cp and Mp in bioptates of bronchial epithelium by means of direct immunoflu-
orescence. Cp was detected in 27 (28,1%), Mp — in 20 (20,8%), association of
Cp and Mp — in 9 (9,4%) patients. All patients received inhaled bronchodilators
and glucocorticosteroids. Patients with Cp and Mp infection were divided into 2
groups — with antibacterial therapy by macrolids during 10 days (group 1) and
without it (group 2). Changes of FEV1 were more significant in group 1 compared
with group 2 (asthma: from 68,847,9% to 81,7£6,1% (p<0,05) vs. 69,6£9,6%
to 78,0£7,4% (p>0,05); COPD: from 68,1£6,1% to 82,4+7,7% (p<0,05) vs.
66,14+5,0% to 72,4+5,5% (p<0,05))

Conclusion: C. and M. pneumoniae were detected at brush-biobsy material in
58,3% patients with bronchoobstructive diseases. Treatment with macrolides im-
proved the results of bronchodilator and antiinflammatory therapy.

P2231

Comparison of two enzyme linked immunosorbent assays for diagnosis of
Chlamydia pneumoniae infection

Margit Huebner, Brigitte Luttenberger, Christoph Koidl, Elisabeth Daghofer,
Egon Marth. Institute of Hygiene, Medical University of Graz, Graz, Austria

Background: Chlamydia pneumoniae is a gram negative bacterial pathogen that
causes a wide spectrum of clinical manifestations, mainly upper and lower respi-
ratory tract infections.

Objectives: The comparison of commercial enzyme linked immunosorbent assays
(ELISA) from two different manufacturers for detection of Chlamydia pneumoniae
IgA and IgG, respectively

Materials and Methods: A total of 80 serum samples from patients with symp-
toms compatible to a Chlamydia pneumoniae infection were tested with all 4
assays, namely the SeroCP Quant IgA and SeroCP Quant IgG Savyon diagnostics
(Savyondiagnostics Ltd., Ashdod, Israel) and the Chlamydia pneumoniae IgA
ELISA plus medac and Chlamydia pneumoniae IgG ELISA plus medac (medac,
Hamburg, Germany)

Results: 48 samples (57,5%) were tested positive and 10 samples (12,5%) were
tested negative for IgA and IgG by all 4 assays. 8 samples (10%) were tested
negative for IgA and IgG with the Savyon ELISAs and negative for IgA but
positive for IgG with the medac ELISAs. 4 samples (5%) were tested negative for
IgA and IgG with the Savyon ELISAs and negative for IgA but borderline for IgG
with the medac ELISAs. 10 samples (12,5%) were tested negative for IgA and
positive for IgG as well with the Savyon ELISAs as with the medac ELISAs. One
sample (1,25%) was tested IgA positive with the Savyon assay and IgA negative
with the medac assay and IgG negative by both tests, one sample (1,25%) was
tested IgA borderline with the medac assay and IgA negative with the Savyon
assay with positive IgG by both tests.

Conclusion: Results obtained by both ELISAs were found to be comparable,
although IgG was detected more often by the medac ELISA.

P2232

Assessment of the treatment of ambulatory patients with respiratory
infections

Pavlina Nikolova, Yavor Ivanov, Plamen Pavlov, Tsania Popova. Pulmonary
Clinic, Medical University, Pleven, Bulgaria; Clinic of Internal Diseases,
Medical University, Pleven, Bulgaria

Introduction: The excessive use of antibiotics for common outpatient respiratory
infections leads to emergence of antibiotic resistant bacteria and higher costs for
treatment.

Aim: to estimate the ambulatory treatment in patients with respiratory infec-
tions (acute respiratory viral infections, acute bronchitis and community acquired
pneumonia, CAP).

Methods: 524 patients from 5 districts in Pleven (37,2% men, 62,8% women,
average age 38,8 years) have been observed during one- year period. 65,3% of
them were with acute respiratory viral infections, 27,9% — with acute bronchitis
and 6,8% — with CAP.

Results: investigations (x-ray, haemmatological tests etc.) were made in 6,5% of
the cases with acute respiratory viral infections, 66,4% — in acute bronchitis and
100% in CAP. Antibiotics were prescribed in 73,1% of all patients. 64,6% of
patients with viral infections, 89,7% of those with acute bronchitis and 86,1%
of group with CAP were treated by general practitioners with antibiotics. The
most frequent prescriptions were: Beta lactams — in 56,6% of patients, macrolides
(30,8%) and tetracyclines (7%). Nonspecific symptomatic treatment was prescribed
in 96,2% of the cases. The ratio antibiotic/symptomatic treatment is 0,76. Only
6,8% of patients with acute bronchitis and 13,8% — with CAP were referred to
pulmonologist.

Conclusions: Oral antibiotic treatment in patients with acute viral respiratory
infections and acute bronchitis prevails. Patients referred to pulmonologist are few.
There is necessity to estimate precisely antibiotic treatment of these patients in
ambulatory practice.

P2233

Initial hospital management of community acquired pneumonia on the Isle of
Man

Mithun Murthy, Khine Win, Roy Jones. Medicine, Nobles Hospital, Douglas, Isle
of Man, United Kingdom

Aim: To compare current practice with 2004 Updated BTS guidelines on Com-
munity Acquired Pneumonia (CAP) with emphasis on initial severity assessment
using CURB-65 score and use of initial empirical antibiotics.

Method: Retrospective study; 50 patients admitted over 2-year period; Parameters
examined: documentation of CURB scores, appropriateness of admission based on
score, initial investigations, empirical antibiotic therapy & outcome.

Findings: No patients had a documented CURB score. Only 42% (5/12) of hypoxic
patients (SaO2 < 92%) had arterial blood gases taken. In only 42% (21/50) of
patients were blood cultures sent prior to first dose of antibiotic. Following is the
distribution of patients based on CURB score and antibiotic therapy given:
CURB 4/5 (3/50): All patients were treated inappropriately with monotherapy (IV
Cefuroxime) of which 2 died.

CURB 2/3 (24/50): 25% (6/24) were treated appropriately with combination of
amoxicillin and macrolide, 46% (11/24) were treated with Cephalosporins and
macrolide and 29% (7/24) were given monotherapy only.

CURB 0/1 (23/50): 39% (9/23) were treated appropriately with oral monotherapy,
8% (2/23) received IV monotherapy and 53% (12/23) were treated inappropriately
with combination of IV antibiotics in hospital. Hence, a total of 38% (19/50)
admissions were classed as inappropriate based on the CURB scores. 18% (9/50)
of all patients died.

Conclusions: There was a major shortfall in the use of CURB scores in evaluation
of CAP patients leading to both a high rate of inappropriate admissions (38%) as
well as a high death rate (18%). Use of blood gases and cultures was unsatisfactory.
Initial empirical antibiotic use not consistent or in keeping with the guidelines.

P2235

Community acquired pneumonia in patients with neuromuscular disorders.
Severity assessment and outcome

Ivana Buha, Snezana Raljevic, Branka Bulajic, Miodrag Vukcevic,

Tatjana Radosavljevic. Intensive Care Unit, Institute for Pulmonary Diseases and
TB, Belgrade, Serbia

Aim: The aim of the study was to estimate severity of community-acquired pneu-
monia(CAP) in patients with neuromuscular disorders.We analyzed 17 patients
with neuromuscular disorders treated at Institute for pulmonary diseases and TB
at Intensive care unit(ICU) during 2007.Neuromuscular disorders in observed
group included one of next disorders:amyotrophic lateral sclerosis,muscular dys-
trophy,myastenia gravis and spinal muscular atrophy.Clinical examination,blood
tests,blood gas analysis were done in all patients.Fine’s score was calculated in all
patients and admission.

Results: In observed group there were 9(52,9%)men and 8(47,1%)women with
mean age 44+5 years.Out of 17 patients,10(58,8%) had CAP,there were 5(50%)
men and 5(50%) women.6(60%) patients were in risk class II1,4(40%) patients
were in risk class IV.No one was ranked in risk class LII and V.8(80%) pa-
tients had unilateral,2(20%) patients had bilateral infiltrates.No one had pleural
effusion.Respiratory failure was present in all patients and treatment recquired
noninvasive positive pressure ventilation(NIPPV).Two patients in terminal phase
recquired mechanical ventilation(MV).Out of 10 patients with CAP,5(50%) pa-
tients died.3(60%) of them were ranked in risk class 1V,2(40%) were ranked in
risk class III.

Patients with CAP

Outcome Il risk class IV risk class Summary
lethal 2 3 5
cured 4 1

summary 6 4 10

Conclusions: In course of neuromuscular disorders,respiratory failure and respira-
tory infections are very common and serious complications.Those patients present
with severe pneumonia and they recquire treatment in ICU and often NIPPV and
MV.CAP in patients with neuromuscular disorders are highly associated with lethal
outcome.

P2236

Community-acquired pneumonia due to Streptococcus pneumoniae in
hospitalized patients — mortality predictors

Sandra Figueiredo, Ana Paula Vaz, Carla Damas, Joao Bento, Maria

Dolores Pinheiro, Adelina Amorim. Servico de Pneumologia, Hospital de Sao
Joao, Oporto, Portugal; Servico de Pneumologia, Hospital de Sao Joao, Oporto,
Portugal; Servico de Pneumologia, Hospital de Sao Joao, Oporto, Portugal;
Servico de Pneumologia, Hospital de Sao Joao, Oporto, Portugal; Laboratorio
de Microbiologia do Servico de Patologia Clinica, Hospital de Sao Joao, Oporto,
Portugal; Servico de Pneumologia, Hospital de Sao Joao, Oporto, Portugal

Background: In the management of Community-Acquired Pneumonia (CAP), the
decision to where to treat the patient is probably the most important decision.
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Aim: Avaliation of mortality risk factors in admitted patients.

Material and Methods: Patients with CAP due to Streptococcus pneumoniae
admitted in our hospital between 1% January and 31 December 2006 were ret-
rospectively analysed. Samples of blood, sputum, bronchial and bronchoalveolar
lavage and urine were collected for microbiological testing by standard cultures
tecniques and urine antigen detection. Scoring systems tools PSI (Pneumonia
Severity Index) and British Thoracic Society (BTS) — CURB-65 were evaluated.
The statistical treatment was done in SPSS 14.0 programm.

Results: We included 104 patients, 67.3% male. The median age was 63 years.
Average length of stay was 13 days. Eleven patients had pleural effusion and 2 with
pleural empiema. The timing of antibiotic administration was in the first hours.
First empirical antibiotic choice was ceftriaxone plus azithomicine. Eleven patients
(25.6%) were intubated and invasively ventilated. The mortality was 13.4%. There
was a significant association between PSI and CURB-65 score and mortality and
requirement of invasive ventilation.

Conclusion: CAP is an important health problem with an high mortality. This
study confirms the value of PSI and CURB-65 to predict severe pneumonia.

P2237

Management of community acquired pneumonia

Dinesh Damodaran', Dimitrios Christidis', Karthik Santhanakrishnan',

Fawad Zaman', Ezhiludai Nambi Ramamoorthy?. ! Respiratory Medicine, East
Lancashire NHS Trust, Blackburn, Lancashire, United Kingdom; 20rthopaedic
Department, Madras Medical college and General Hospital, Madras, India

Introduction: The annual incidence of community-acquired pneumonia is 5-11
per 1000 adult population. The illness results in about 83,000 hospital admissions
each year and is the fifth leading cause of death in the UK

Aim: To assess the compliance of Community acquired pneumonia management
with the BTS Guidelines with special regards to severity assessment, appropri-
ate investigation, management of co-morbidities and complication, appropriate
antibiotics, final discharge plan and follow up.

Methodology: We conducted two retrospective studies who were admitted with
primary diagnosis of pneumonia in East Lancashire NHS Trust. The first study
was audited between March and September 2006. The reaudit and closing of the
loop was done on 2007 between March and September respectively.

Results: In the first study it was found that 30% of patients were over 80 years
of age. The average and mean duration of illness before hospital admission was
11 and 6 days respectively. The average and median length of stay is 6.9 and
5 days respectively. About 40% patients had combination of co-amoxiclav and
clarithromycin.82% patients were discharged home and follow up arranged in 40%
patients.

In the second retrospective study most of the parameters like age group affected,
mode of admission and duration of illness before hospital admission were al-
most the same. CURB -65 was documented in 34%. In most of the patients
the organisms were found to be streptococcus pneumonia, staphylococcal species
and H.influenza.36% were treated for severe and 63% for non-severe community
acquired pneumonia.

Conclusions: Clinical excellence in the Management of community acquired
pneumonia could be achieved only when the recommendations of the national
guidelines are followed.

P2238

Monotherapy with B-lactamic antibiotics or macrolides vs their combination
for the treatment of community acquired pneumonia (CAP)

Alexandra Kosma, Eleni Kosma, Penelope Stefanopoulou, Kosmas Kazanas,
Eftihia Kalaitzidou, Nikolaos Galanis. /st Pulmonary Department, Papanikolaou
General Hospital, Thessaloniki, Greece

Introduction: In spite of the guidelines suggesting a combination of a f-lactamic
antibiotic and a macrolide for the treatment of CAP, doctors often prescribe a
monotherapy consisting of either of the antibiotics mentioned above.

Objective: Our aim was to investigate the factors influencing the selection of a
monotherapy or a combination regimen for hospitalized patients with CAP and
the potential impact of each regimen on outcomes such as length of hospital stay,
time to apyrexia and time to radiology improvement.

Patients and Methods: From our data base, we retrieved data for 99 CAP patients
(58 men, 41 women, median age=60 years, range=17-93). 50 patients were treated
by a combination of a B-lactamic and a macrolide (Group 1) and 49 patients by a
monotherapy with either a B-lactamic or a macrolide (Group 2).

Results: There was no statistically significant difference between the groups in
terms of the chest x-ray findings (extension of infiltrates and presence of a pleural
effusion), the severity of the disease (assessed by the Pneumonia Severity Index
score) and the temperature on admission. Patients started on monotherapy were
slightly older than those in Group 1 but the difference was not statistically sig-
nificant (p=0,149). There was a tendency for an elevated white blood cells count
in Group 1 (p=0,069). Duration of hospitalization, time to apyrexia and time to
radiological improvement and complete resolution were not statistically significant
between the two groups.

Conclusions: None of the factors studied had any impact on the selection of the
above therapeutic regimens. Outcomes were similarly distributed among the two
therapeutic groups.

P2239

Immunoglobulin G antibodies to pneumococcal surface protein A (PspA)
families in serum of adults with pneumococcal community-acquired
pneumonia in China

Qianli Ma, Qiao Zhang, Xuefeng Zeng, Changzheng Wang. Institute of
Respiratory Disease, Xingiao Hospital, Chongqing, China

Background: Streptococcus pneumoniae remains an important cause of
community-acquired pneumonia (CAP). PspA, as the promising protein candi-
date, has highly variable and is divided into three families. But few data is known
of the natural development and distribution of antibodies to PspA families in adults
with pneumococcal CAP in China.

Objective: We evaluated antibodies to PspA families in serum of adults and the
role in CAP for expanding our knowledge for a potential PspA protein-based
vaccine in China.

Method: Serum (acute and convalescent) levels of IgG antibodies to PspA fami-
lies were measured by use of enzyme immunoassay from 42 adults hospitalized
with pneumococcal CAP, from an ongoing pneumococcal CAP surveillance study
in China, and two groups of age-matched controls (group 1, 38 patients with
non-pneumococcal CAP and group 2, 40 patients hospitalized for non infectious
conditions).

Results: We found pneumococcal CAP elicited a significant increase in conva-
lescent sera antibody levels to PspA than in acute sera (P<0.001), and no such
increases were found in other two groups. Major antibodies to PspA familes at
adults hospitalized with pneumococcal CAP were anti-PspA families 1 (52.4%)
and anti-PspA families 2(42.9%), and were consisted with prior culture-confirmed
pneumococcal families exposure.

Conclusion: The results support the previous findings that natural IgG antibodies
to PspA were protective antibodies against pneumococcal CAP, and strengthen
the idea that the use of PspA basic-protein vaccine should containing the ma-
jor two families (families 1 and 2) for elicting brodly cross-protection against
pneumococcal CAP.

P2240

Penicillin-resistant Streptococcus pneumoniae is a rare etiology of
community-acquired pneumonia requiring hospitalization: results from the
CAPO international cohort study

Mehdi Mirsaeidi!, Paula Peyrani', Alejandro Diaz Fuenzalida?, Jose Gonzalez?,
Lucia Marzoratti*, Ivan Toala’, Ludwig Rivero®, Julio Ramirez!, The

CAPO Investigators.  Division of Infectious Diseases, University of Louisville,
Louisville, KY, United States of America; ZPulmonur'y, Pontifica Universidad de
Chile, Santiago, Chile; 3 Pulmonary, Hospital Enrique Tornu, Buenos Aires,
Argentina; 4Pulm0nary, Sanatorio 9 de Julio, Tucuman, Argentina

Introduction: Streptococcus pneumoniae is a major cause of community-acquired
pneumonia (CAP). The results of an antimicrobial surveillance study demonstrates
that the prevalence of penicillin-resistant S. pneumoniae (PRSP) with MIC more
than 2 pg/mL in the United States was 12% in 1997. However, there is little recent
information on penicillin-resistant and multidrug-resistant (MDR) pneumococci in-
cidence in CAP patients. The objective of this study was to determine the incidence
of PRSP and multidrug-resistant pneumococci in hospitalized patients with CAP.
Materials and Methods: A secondary analysis of the CAPO database was per-
formed. CAP was defined according to IDSA/ATS guidelines. PRSP isolates were
defined as resistant isolates with a MIC > 2.0 pg/mL according to Standard
National Committee for Clinical Laboratory Standards (NCCLS) criteria. MDR
was defined as simultaneous resistance to at least three different antibiotic classes.
Results: Among 2287 patient admitted with CAP, 197 (8.6%) cases were diag-
nosed as pneumococcal CAP. Eighty six (43.7%) strains were isolated from blood,
and 74 (37.6%) from respiratory specimens. Mean age £SD was 59+16.6 years
(22-92). Sixty six (33.5%) were female. PRSP was diagnosed in seven (5%) and
of these, 4 (3%) were MDR-pneumococci.

Conclusions: This study shows that PRSP and MDR-pneumococci are rare causes
of CAP in the majority of North America and a significant portion of Europe;
therefore, most S. pneumoniae CAP patients can be safely treated with penicillin.

P2241

Penicillin-resistance in Strep cus p lat g adults with
community-acquired pneumonia in the region of Tarragona, Spain

Imma Hospital-Guardiola', Angel Vila-Corcoles,

Izaskun Guinea-Oruechevarria', Xavier Cliville-Guasch?, Xavier Raga—Luriaz,
Dolors Rovira-Veciana®. ! Primary Care Service, Institut Catala de la Salut. SAP
Tarragona-Valls, Tarragona, Spain; >Microbiology and Laboratory Department,
Hospital Sta. Tecla, Tarragona, Spain; > Physioterapy Department, Activamutua,
Tarragona, Spain

Introduction: Antimicrobial resistances have increased in the latest years
Objective: To assess current levels of penicillinresistance among Streptococcus
pneumoniae causing community-acquired pneumonia in middle age and older
adults.

Methods: Antimicrobial susceptibility to penicillin was tested for 89 isolates of
Streptococcus pneumoniae recovered from patients >50 years with radiographi-
cally confirmed pneumonia in Tarragona, Spain, between 2002-2007. According to
the minimum inhibitory concentration (MIC) of penicillin, strains were classified
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as penicillin-susceptible (MIC <0,06 mg/l) or penicillin-resistant (intermediate
resistance when MIC 0.12-1 mg/l and high resistance when MIC >2 mg/l).
Penicillin-resistance was determined for early cases (2002-2004) and contempo-
rary cases (2005-2007).

Results: Of the total 89 patients, 61 (68.5%) were bacteremic pneumonias and
28 (31.5%) were nonbacteremic pneumonias. Overall, 25 (28.1%) were penicillin-
resistant strains (17 with intermediate resistance and 8 with high resistance).

The proportion of penicillin-resistance was higher in early strains than in contem-
porary strains (39.5% vs 19.6%, p=0.068)

Penicillin resistance was substantially higher among S. pneumoniae recovered
from sputum cultures than in blood cultures (39.3% vs 22.9%; p=0.181)

Overall mortality rate was 15.7% (17,2% in penicillin susceptible strain vs 12%
in penicillin-resistant).

Conclusions: The rate of resistance to penicillin among S. pneumoniae that cause
community-acquired pneumonia in older adults remains high, but such resistance
does not result in increased morbidity.

P2242

Therapeutic regimens in community acquired pneumonia (CAP): association
with patients characteristics and outcomes

Alexandra Kosma, Eleni Kosma, Randou Vasilika, Evaggelos Kaimakamis,
Stefanopoulou Penelope, Stavros Tryfon, Nikolaos Galanis. /st Pulmonary
Department, Papanikolaou General Hospital, Thessaloniki, Greece

Objective: Our aim was to investigate retrospectively the differences between
hospitalized patients with CAP administered a f-lactamic — macrolide combina-
tion and those administered a fluoroquinolone and to explore the impact of those
therapeutic choices on outcome.

Patients and Methods: Among 179 patients hospitalized for CAP in our clinic
for the last five years, we identified 74 who were treated by either a combination
or a fluoroquinolone (47 men, 27 women, mean age=56 years,+19,86). 46 (62%)
of those were started on a B-lactamic — macrolide combination (Group 1) and 28
(38%) on a fluoroquinolone (Group 2).

Results: A shift from the combination regimen to the fluoroquinolone one was
necessary because of treatment failure for 7 out of 179 patients and because of an
adverse event in 1 case. There were no statistically significant differences between
Group 1 and Group 2 in terms of age, white blood cell and absolute neutrophil
counts, fever, Pneumonia Severity Index (PSI) and CURBG65 scores on admission.
The two groups were similar concerning sex and extension of the lesions on chest
radiography. As to the outcome, there was no statistically significant difference in
length of stay in hospital and time to apyrexia between the two groups. No death
events were observed.

Conclusions: Among the factors studied, none proved to be significant for initial
treatment decision making. Outcomes of both regimens studied are comparable.
Small sample size must be taken into consideration for results interpretation,
particularly concerning mortality.
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