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Patient Profile

40Y/o ¢

2014/xx/xx 11:43
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T/P/R=36.3/128/30;BP = 130/68mmHg
Sp0O2 = 88%
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Triage = 1

Present lliness

Intermittent fever for 5 days
chills (+);

SOB (+, progressed);
cough with sputum;

no dysuria;

no wound;

no vomiting; no diarrhea;

Past History

NKDA;

no DM or HTN;
hyperthyroidism (+);
no travel history;
AN el

Physical Examination

Consciousness: Alert
HENNT: supple

Chest: coarsed breath sounds (crackles [+])

Abd.: soft; no guarding;
Ext.: warm; no pitting edema;

Impression

SOB with fever, r/o pneumonia
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Initial order (day 1, 11:50)

¢ On monitor ¢ N/S run 60mL/hr
e O,mask 10L/min * CXR
* CBC, D/C, PIt e sputum culture
» AST, Crea., Troponin-I, CRP ¢ F/S (126)
* B/C*2 « Influenza rapid test
« ABG6
Lab data -WBC 34 X100l 38-10 GOT(AST) 20 UL 5-35
--- I S S Thimbn 035 med 0312
_- Creatinine 0.5 me/dL 05-1.3
PC02 359 mmHg MCV 817 fl 81-98 eGFR 136.65 ~
POZ 80 m_mHg MCHC_E % F Troponin I <0.01 ug/L 0-0.5
ROW 6 CRP 875 mgdl *H 005
BE _2 mmol/L .Platelet 232 x1000/ul 140-450 _-
HCO3 23 mmol/L Segmented Neutro. ﬂ% 3775 Influenza B antigen ~ Negative
TC02 24 mmol/L Monocyte 68 % 410
SO2 96 % .Basophil 03 % 0-2
NA 142  mmolL Band % -
K 36 mmoll [ ]
Myelocyte % _
HCT 37 ey —
.Blast % -
S el T N T N
day 1, 13:00 Day 1, 13:50
* PCT e Erythromycin 500mg iv g6h+st

Teicoplanin 400mg ivd st

consult Inf.&Chest

on critical

* O, 2Z NRM 15L/min

e Urine S. Pneumonia & Legionella Ag

- ABG3
« PT, aPTT

* Mycoplasma IgM & 1gG

* BE chest fk




Leginella Ag Negative Negative-
EIA S.pneumonia Ag Negative Negative-

e Tapimycin 4.5¢ iv st

Day 1, 16:10

e Erythromycin 500mg iv st and then 1g iv géh

Tamiflu 1# po bid*5days
IR EIE

Admit to 6061

TSH, fT4, Clamydia IgM & IgG

After Admission
REAW WRE 2EEGRE

* Day 2, 16:07 Myco.pneumonia Ab ~ 80x+  Negative-
~ Mycoplasma $525 tyjg MyeopneumonialeM.  Positve  Negaive-
- abx 24 Cravit 750mg ivd qd (" p't T erythromycin F&% )

* Day 4 — CDC Influenza PCR (-) — FZBRImEE

» Day 7 - Discharge

Discussion

http://www.mdcalc.com/curb-65-severity-score-community-acquired-pneumonia/

CURB65
Symptom

Points

Confusion
Urea>7 mmol/l

Respiratory rate>=30

1
1
1

SBP<90mmHg, DBP=<60mmHg 1

Age>=65

1

| Oranism | Srmplomd |Swtum | Chest X-Ray
| Seraproceceus Sadden crset. fever, ngors, Dleurtic chast pan, Rust-coloted; gram-posne Lobar wlitrate, occasmnaly patchy, occasonal
pnpumonae productiog tough, dvicnea
| ual cough, fever, dyspaed, | Purulent; gram-Dostive coxel i custens | Patchy, multiobas infikrate; smoyema, kung
|purecs etpecialy st alter el iliness |abrscess
] Sudden oriet, ngen, dyspnea, chest pam, bloody | Brown “currant jelly”™; thick, short, |Uppr lobig infiltrate, bulgeng fissure gn,
|aeumenae soutum; especialy in aksholcs of nurEng home | plum, gram-segative, encapsulated, | abcess formatcn
patiras pawed coccobacl |
|Pesudomenas Recertly hospdaksed, detddsted, or |Gr am-nagatrve coccobialk Parchy rfity e with frequert sbscess formation.
|eruencsa Immunccompromised patient with fever, dyspnea,
cough
| Haermcstius Gracusl onset, fever, dysonea, pleuric chest pan: | Short, try, gram-negative encapsulated | Patchy, frequently basdar infitrate, occasional
| mfanzae aspecialy in siderly and COPD coccobact | pleurad sffusion
|Lopenets Faver, chils, headache, malaise, dry cough, and Muitipla patchy .
|aneumacphda AySpraa, ancrexa, Saerhea, Rasea, vomtng bactenal speces | progresses to consobdaton, cocasional
| cavitation and pleural susn
Morzeeta Incdobent course of cough, Tver, Sputum and chest | Gram-negative dedetoc found n Ditusa infitrates
|eatarrhas | pan; more commen i COPD patsents {seustum i i
Chiamysicotls Gracual onset, fever, dry cough, wheezng, |Faw nautrophis, crgansms not viuble | Patchy subsegmeantal il ates
| econtasma Upeer and lowsr resgratory tract 5 3 |Faw neutrophls, organisms net wsible | Intarseitial infitrates, (reteuenodular pattern],
gh, Eulcs P adache. PNy denits, occanonal corohdaton
malane, fever
|Ansertie Gracual enset, putrid spute, aspecilly in Purulent; mukiple neutrophis and méxed | Conschdation of dependent pertion of kung;
|orgarisms | scchoken |organisms | abwcans formaticn

| Tabla Ay

|Class |Eompies _{Commants |

:mmﬂ Levofiocacn, 750 mikgrams dady for 5 d Other respiratory fusroguinclones may aiso be used. Tebthromyon is also
l\-' — "|ndcated in this setting.

| | Henioxaan, 400 mibgrams daidy for 7-14 4 |

| \

|B-Lactamase wivbtor peneilin | Ameoiolin-clavul dady. & thard- ] tha aming-

e |pancilin.

Dus

| Astheomyan, 500 milgrams PO on day 1 and 250
| milbgrama on days 2-5

comerbiciies include chronic heart, lung, iver, or renal disease; diabetes melitus, akoholism, makignancies, atplenia. See test. Dosing may nesd

“Significant:
adpustment for patients with renal insufficency. Dther theragses may ko ba effective.

Class. Examphes Comments
|LevoRloxaon, IV | Other respeatory fuorogunclones may atio be used.
I

|Mesoxacn, 400 misgrams 1v_|

|Cophatosponn | Ceftriaone, 1 gram Iv
o ks
Macrokde | Azhecmyon, 500 migrams IV

Table 63-8 Inpatient Therapy for Intensive Care Uit Patiests®
Class Fxampte | Conments.

Cafnancna, 1 gram IV | Other B-tactams may aleo be used in place of ceftriacne. See Table 08-9 for addtionsl
T | recommendations.

o oo |

[r— azthecenyon, 500 maigrams [V -

Cephalosponn Caftriavona, 1 gram | Otheer B-tactams may also be used in place of ceftriaxone. See Toble 68-9 for addtional
1} | recommendation:

ahy Gl | -

Fuorogunaking |Erter moxiloxacn, 400
|emilbgrarms 10
o

|Levoiaxacn, 750 mikgrams v |
Mosiflaxacin, 400 miligrams IV |

is generaly well dlergc patients.

| Cindamycin, 600 miigrams 1v
Ant)-MASA drug (200 f HCAP or MRSA | Vancomwyon, 10-15 wmn'!ammdmmnlﬂu above regamens for patients with MRSA or HCAP nsk.
k) w |

o

|iezond, 600 magrams v




Tabilbe 68-9 Inpatient Therapy for Patiests with Preadamonas Risk®
Class Example Comments

f-Lactam O dactamase Pperaolin-tazcbactam, 1.375 | Other cephas oeing Of Qunolones may be used. Carbapenems are also
mhibitor miigrams IV appropriate. Consider adding an aminoglycoside # substituting 2 macrokde
s s
P c  S00 miigrams
W
Moncbactam Agtrocnam, 1 gram IV May be used for patsents with ponicilin abergy. Carbapenems and amincglycosides may abso be
prva e F0propnate.
Fluoroquinclons Either moxfiaxacin, 400
mdligeams IV
Levoficcacin, 750 miligrams
w
Arti-MRSA drug (s § HCAP or [Vancomyan, 10-15 To b added to ane of the abave regemers for Datsents with MRSA or MCAP risk

MRSA, risk) milligrams kg IV

Linezohd, 500 miligrams v

Mycoplasma pneumoniae

UpToDate (20130724updated)

e Gram staining: not visible

* isolation isn't commonly performed in clinical laboratories

» pathogenic features

- immune-mediated rather than induced directly by the bacteria

symptomatic M. pneumoniae
infection

» associated factors
- Lower preexisting IgG levels ([AOR] 7.8, 95% CI 1.3-42.5)

—- Smoking (AoR 5.6, 95% CI 1.5-20.4)

* the highest infection rates are among
- school-aged children
- military recruits
- college students

clinical features

* asymptomatic ~ headache/malaise/low-grade fever
- pharyngitis (6~59%)
- rhinorrhea (2~40%)
- ear pain (2~35%)

» dyspnea is not a common complaint
« Chills are frequent but rigors are rare

* Pleural effusion
- 15~20% (patients with pneumonia)
- usually serous in nature
- pleuritic pain & empyema - rare

Chronology of untreated M. pneumoniae pneumonia

Incubation Clinical illness Convalescence
Weeks -2 -1 o i 2 3 4 5 6
L | | | | | | | |
I
Symptoms: |

Headache, Malaise

Fever

Sore throat

Cough
Signs:

Sputum

Duliness PO\

Rales

Laboratory:
Positive culture —

X-ray findings

CXR

e The most common radiographic findings

- reticulonodular pattern
* unilateral or bilateral
- patchy areas of consolidation
* more common in the lower lobes

* None of the radiographic patterns be pathognomonic




Diagnostic tests

* Cold agglutinins

- neither sensitive nor specific, utility ?

» Serology

- enzyme immunoassay (EIA) techniques
* sensitivity 97.8%
* specificity 99.7%

- titer 14x - indicative of infection

e PCR/culture

Specific mycoplasma therapy

* macrolides
- erythromycin
- azithromycin

» doxycycline

* fluoroquinolone

- levofloxacin
- moxifloxacin

SUMMARY AND RECOMMENDATIONS

respiratory infection — cough / pharyngitis / rhinorrhea / ear pain
- only 10% of patients develop pneumonia

Extrapulmonary manifestations

- hemolysis (rarely clinically significant)

- skin rash including Stevens-Johnson syndrome

- carditis

- encephalitis/other CNS complications (more common in children)
multiplex PCR is the diagnostic test of choice

- Serology should be performed if PCR is not available

empiric treatment

- Azithromycin (500 mg po [1st dose] + 250 mg po qd*4days)

- other agents should receive 7 to 14 days of therapy






