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Approccio ragionato della terapia 
ATB delle polmoniti in ED 



•CAP 
•HCCAP 
•MRSA-MRD CAP 

Diagnosis 

Where to treat 

How to treat 

•Home 
•Ward 
•Em Med 
•ICU 

•1-2-3 AB 
• NIV/MV 

Outcome 

OUTLINE 
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Presenter
Presentation Notes
Non è banale partire dai “fondamentali” ….i suoni hanno caratteristiche acustiche peculiari (forma, lunghezza d’onda, frequenza..) che riflettono le caratteristiche anatomo-patologiche delle lesioni sottostanti--



g 
CXR /ECHO  PATTERNS 

? 



•Pulmonary opacities were visualized on 309 (9.0%) CXRs and 191 (5.6 %) CT scans 

  

•CXR test characteristics for detection of pulmonary opacities: 

sensitivity 43.5%; specificity 93.0% 

PPV 26.9% NPV 96.5%  

 

•Conclusion: Reliance on CXR to identify pneumonia may lead to significant rates of                                      

        misdiagnosis. 



 144 pts: 
•Cough 
•Dyspnea 
•CT>38°C 
•SpO2 ≤ 92% 
•HR > 100 

123 + 



Am J Emerg Med 32 (2014) 115–118 



• Residence in a nursing home 
•Hospitalization for ≥2 days (previous 90 days) 
• Antibiotic use (previous 90 days)   
• Hemodialysis  (previous 30 days) 
• Home wound care 
• Nonambulatory status 
• Tube feedings 
• Immunocompromised status 
• Use of gastric acid suppressive agents 

Criteria for Health Care–Associated Pneumonia 

N Engl J Med 2014;370:543-51 



 Young, previously healthy patient 
 Severe pneumonia during summer months 
 Concurrent influenza 
Cavitary infiltrate or necrosis 
 Rapidly increasing pleural effusion 
 Gross hemoptysis (not just blood-streaked) 
 Neutropenia 
 Erythematous rash 
 Skin pustules 

Clinical Features Suggesting  
Community-Acquired MRSA Pneumonia 

N Engl J Med 2014;370:543-51 



Clinical indications for more extensive diagnostic testing 

Clinical Infectious Diseases 2007; 44:S27–72 



• CURB-65: Confusion, Uremia, Respiratory rate, low Blood pressure, age ≥ 65 y  (≥3) 
  
• CURXO-80: confusion, urea, respiratory rate, X-ray, oxygen, age ≥ 80 y 
 

• SMART-COP: systolic BP, multilobar CXR involvement, albumin, respiratory rate,   
          tachycardia, confusion, oxygenation, and pH 
 

• PSI: pneumonia severity index (≥ IV) 
 

• REA-ICU: Risk of Early Admission to ICU 
 

• PIRO: predisposition, infection, response, and organ dysfunction  

Severity-of-illness scores 2 



CHEST 2010; 137(3):552–557 



Major criteria: 
 Invasive mechanical ventilation 
 Septic shock with the need for vasopressors 
 
Minor criteria: 
 RR > 30 breaths/min 
 PaO2/FiO2 < 250 
 Multilobar infiltrates 
 Confusion/disorientation 
 BUN > 20 mg/dL 
 Lactate ≥ 4 mmol/L 
 WBC < 4000 cells/mm3 

 PLT < 100,000 cells/mm3 

 CT < 36 C° 
 Hypotension requiring aggressive fluid resuscitation 

ICU addmission criteria (IDSA-ATS 2007) 

CID 2011;53(6):503–511 



• T 39° 

• BP 80/50 

• HR 150 

• SpO2 85% in air 

• RR 40 

• Dyspnea 

 

ENZO, 25 y 

∆ (A-a)O2 = 52     

PiO2  150 

PCO2 40 

P/F  230 

PAO2  100 



 
 

Amoxicillin-Clav 
+ 

Clarithromycin 
 



FiO2 40% 
FR 40 

P/F 92 
Δ (A-a) O2 = 213 

Maria 41 yo 

 

NIDDM 

Smoker 

 

5 days fever and cough 

Amoxicillin-Clav (48 H) 

 

• T 41°C 

• BP 140/80 

• HR 110 

• SpO2 75% on FiO2 40% 

 







FR 28 

•Levoxacin 

•Piperacillin-tazobactam 

•CPAP  FiO2 100% 

       PEEP 10 

P/F 60 

Legionella UAT 
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• Previously healthy and 
   no use of ATB last 3 months macrolide  

• Presence of comorbidities 
   or use of ATB last 3 months 

fluoroquinolone 
or 

β –lactam  + macrolide 

 Inpatients (non-ICU)
  

Inpatients (ICU) 
cefotaxime, ceftriaxone, or ampicillin-sulb 

+ 
Azithromycin or fluoroquinolone 

add vancomycin or linezolid 

Pseudomonas 

MRSA 

pip-tazo, cefepime, or carbapenemic 
plus 

 ciprofloxacin or levofloxacin (750 mg)  
or 

 aminoglycoside and azithromycin  
or 

aminoglycoside and fluoroquinolone 

Outpatient 

fluorquinolone Legionella 



doxycycline  or clarithromycin   

• Suspected severe CAP  (GP) 

Thorax 2009;64(Suppl III) 

• Previously healthy and 
   no use of AB last 3 months Amoxicillin 500 mg x 3 po  

Outpatient 

 Amoxicillin or Clarithromycin or Penicillin   

 Penicillin G 1.2 g iv or amoxicillin 1 g po 

Inpatient  

• Low-severity 

iv 

• Moderate-severity 

• High-severity 

Amoxicillin  or Penicillin + Clarithromycin  iv 

Doxyciclyn po or Levofloxacin po /iv  

Amoxi-Clav + Clarithromycin iv 

III Cephalosporin + Clarithromycin iv 





Low-severity CAP: Amoxicillin (pref. to macrolide)   

    No fluoroquinolone  and dual  ATB therapy 

 

Moderate CAP:   Amoxicillin + Macrolide  

High-severity CAP: Amoxi-Clav + Macrolide 

 

7-10 days  

CRP 

<20 mg/L  no ATB 

20-100 mg/L wait 

>100 mg/L  give ATB 

5 days  

Low serum procalcitonin (<0.1 μg /L) → withhold or discontinue antibiotics 



N Engl J Med 2014;371:1619-28 

N Engl J Med 2014;370:543-51 





Antibiotics PK and dosing 

Curr Opin Crit Care 2012, 18:460–471 



Curr Opin Crit Care 2014, 20:516–524 



Corticosteroids? 

Curr Opin Infect Dis 2012, 25:199–204 

Lancet 2011; 377: 2023–30 

Am J Respir Crit Care Med Vol 181. pp 975–982, 2010 



Corticosteroids? 
• More side effects 

• No better outcome in low-intermediate risk 

• Longer LOS (?) 

• Worse outcome in H1N1  

 Low doses 

 < 7 days 

 Severe CAP 

 Pneumocystis J.  



NIV ? 



184 pts with  CAP and ARF 

• worsening CXR infiltrate at 24 h 
• higher SOFA score  
• higher HR 
• lower P/F and HCO3 

after 1H NIV 

102 ‘‘de novo’’ ARF 

82 cardio-resp disease 

worse outcome 

NIV failure 

Successful NIV was strongly associated with better survival 



KEY POINTS 

1.  Old and new tools for  diagnosis 
 

2. Risk  assessment 
 

3. The right place for the right treatment 
 

4.  …..at the right time! 
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