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Bacteremic H. influenzae pneumonia
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Streptococcus pneumoniae



Blood culture: /-\ %fﬁfﬁ%i@

Streptococcus pneumoniae
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pMx ¥
CHDF ~

. PCG120058ifs CEZ 49 ABPCA4g120058ifi 80075 i 40075 Bifir 2005tz ABPC 1000 mg PO
Antibiotics
CLDM 1200mg

Gabexate mesilaté 2000 mg /day
Dopamine <«———
Dobutamine «

BT(C) 4
8

WBC g B
(x 10%/pl)
CRP 2

(mg/dl) 0 L

1
0

BUN Cre
(mg/dl) _(mgld




n'd
=
2
)
>
)
7))




Bacteremic pneumococcal infection
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INFECTIVE ENDOCARDITIS
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Duration of hypotension before initiation of effective antimicrobial
therapy is the critical determinant of survival in human septic shock. —
Kumar, Anand et al. Critical Care Medicine. 34(6):1589-1596, June 2006. ————

1.0 4 = survival fraction fi .
0 === cumulative effective - ™ 100 ; }
'ut:: 0.8 antimicrobial initiation m c & {
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time from hypotension onset (hrs time from hypotension onset (hrs)
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(Persistent bacteremia)
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495 B 1%

#1 Crohn¥® (L2 —FRARS)

#2 R—RE (S. epidermidis)

#3 Sp02 94% = 87% (AL %H1T)

. 77 TNF-ofEin#l & TB

Mycobacteria

Nocardia !
T2

Pneumocystis
Cytomegalovirus
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FEIRA =
Sepsis

WBC 5700
(2100E B &)
Platelet 1.2
UN 86

Cre 2.2

pH 7.29
PCO2 23
PO2 117
HCO3 11.2

S. pneumoniae
U-Ag
— 5%
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False positive
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Septic emboli

CNS bacteremia S. aureus bacteremia
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Listeria monocytogenes (IM:F%4b)

Legionella
Mycobacteria
Nocardia

s 4 i 2¢ and / or JHE %K Salmonella
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Cognitive Process of Making Diagnosis T
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Tominaga, Aoki, et al:
Internal Medicine 41, 1064,2001

24




Point system [C&KDRHRAL DA R TR LD

Winthrop Univ. Hosp. Infect Dis Div  weighted point system

B R AT R (BR %) BREMRE (R#%) ¥l ¥
{&:;B>39°C +5 MOER X-ray *
EHEE +4 SRR MAE
GIEPES +2 AST/ALTLEH
Iz —3 LDH > 400
IR —3 CPKLH
fRR 8 —3 {ENaInfie

(T +3 &> mfE
fefm +1 CRP > 30
avy R E —5 Cold agglutinins
N +3 Ferritin > 2 x N
v B3V LAN +5 BF 85 A4 I R

SUR(THITT HIEF TR ZE S > cavitation Ok D F £
M Relative bradycardia® EE 4% &

25
Cunha BA: Infect Dis Clin N Am 15:591, 2001 / Revised In:Heart & Lung 37:311, 2008
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Care without compromise.

GME : Fellowship : Infectious Disease

Infectious Disease Fellowship

Program Director's Message
At-A-Glance

curriculum

Rotations in Months

Key Faculty

NEWSROOM

COMMUNITY PROGRAMS

HEALTHCARE
Program Director's Message

Eldlat ot Winthrop-University Hospital's Infectious Disease Fellowship is
designed to provide a first rate experience in clinical infectious
diseases in an excellent teaching program that emphasizes
clinical infectious diseases, diagnoses and therapy. Hospital

GRADUATE MEDICAL epidemiology and infection control are an important program

EDUCATION feature. Outpatient infectious disease training is centered in our
ID ambulatory office facility, including the Winthrop Lyme

An lnstitute On The Move Disease Center, the Winthrop Chronic Fatigue Syndrome
Center, and the Winthrop Fever Center Clinical research

Message From The Chief Academic opportunities complement the clinical training experience which

Officer prepares our fellows for clinical or academic positions. Pediatric
infectious disease and ambulatory HIV rotations are available in

Residency Training addidtion to our own HIV inpatient/outpatient experience.

Fellowships
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Pathogen distribution (X2 A &IF(XE4R
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Confined to the chest and lung

FEHE

Zoonotic Non-zoonotic
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Systemic manifestation
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Aero-enteric (aspiration)
Ventilator-associated

Sequential infections
Simultaneous infections
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435k X%
WBC 5400

# FE. FEIR. CRP 24 .6

B BRER. BAE AST 248 09
ALT 270




TAZ/PIPC

A 4

CPEX > MINO >
6/10 6/14 6/17 6/21
WBC 5400 3600 4100 2700
CRP 24.6 11.7 2.8 0.57
AST 248 516 240 69
ALT 270 356 411 160
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Atypical pneumonia (Reimann 1941)

|—> MR DICEREMNRIXEET D

- Meningoencephalitis - Hemolytic anemia
-Neuritis / uveitis / - Cold agglutinin

- Transverese myelitis - Arthralgia / arthritis

- Erythema multiforme -Loose stools / diarrhea
-Bullous myringitis - Otitis media

-Non-exudative pharyngitis

Systemic infectious diseases with pulmonary

manifestations
Cunha BA, Smith LG: Atypical pneumonia and its complications. Infect D Clin N Am 2010; 24

Bullous myringitis associated with
My coplasma pneumoniae infection

Symptoms of sore throat, cervical
gdenapathy, ang ...

For more, become a subscriber today




The Atypical Pneumonias
GUEST EDITOR

Burke A. Cunha, MD, MACP

INFECTIOUS
DISEASE CLINICS

CONSULTING EDITOR
Robert C. Moellering Jr, MD

Zoonotic atypical pneumonia

A0 LA
QZ:
= R IA
Non-zoonotic atypical pneumonia
RAOTZXY
D528745 (UF2D7)
LoFA 5

Non-classic atypical pneumonia

Za—FAFRA
HE%
HAhAHODAILR
INBZ)AL)LR
AVTILIUYH

Systemic manifestation of pneumonias

= syndromic approach 32



72 %, K&
- ¥EFR B (HbAlc 7.4%)
CRRIBERAHEBEIZED

Community-acq. pneumonia
with septic shock
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(1994-2000)

fi ¢ Bk
28.0%

FREKE Y 71_\z=@§

AVIIILIUHHE
7.5%

ZFDMDKEK TAAT5RAY=1—F=T 6.6%

14.1% ISIOFZa—F=T 58%
HLILIS-Za—F=T 2.4%

BRIRIIKE
2.1% (B LR TR 778HIDEERE)

£H E. RIS 7 2003; 1(4): 436-443. J:%i’ﬁ
BEERM kFHHEEA

AR 1.7%
RI=E 2.1%
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A S EK R 80% / 97% 26.6 /0.21
LoFA S 70% / 93% 10.0/0.32
l REA > MRHE = LSARS
o S: 1 X26.6=26.6 96%
L: 1X0.32=0.32 24%
NOW
Streptococcus

prenmonine REA o THORETCLSAZRT !

hRFNMHEFEEEHRICEAR S: 0.42X26.6=11.4 91%

EC (2] ~1v)] ZEhigl)
IORNRERDE L 23%032= 075 43%
BBl =fFE2dt), ERNITNOTG) 3
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= a familiar set
XIF pattern matching

72 %, X%

- ¥EFR® (HbAlc 7.4%)
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Community-acq. pneumonia
with septic shock
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Heuristic

= BEKEDHEME
(FRw&,  BEIZEBSEMNSIE)

Availability heuristic = Pattern recognition

LIRIICEZ =hDRRUSETNS

Representativeness heuristic = Pattern matching
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Early closure;





