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Table 1. Criteria for the diagnosis of pneumonia (according to
the U.S. FDA guidelines issued in 1998)

* Patients in whom infiltrative images are seen in a chest X-ray =z
photograph and abnormality is seen in at least 2 items of the fol- 5
lowing symptoms, findings or hematological test values. 2 . o . . .
) cElz oo v gr
Cough == € = © & O.
. cz o~ o ¥ S
* Appearance or aggravation of purulent sputum E: S
* Rale or finding suggestive of pneumosclerosis in auscultation E
* Dyspnea or frequent breathing A~
- Pyrexia (> 38C) or hypothermia (< 35C)
* Peripheral white blood cell count increased (> 10,000/mm3) i)
or stab neutrophil count increased (> 15 %) or white blood :f © § SR ER = § v g
cell count decreased (< 5,000/mm?) 7 N = 0 e S
* Hypoxemia (Pa0O> < 60 Torr) £
ED
Table 2. Determination method and judgment criteria E S E¥ER § 3 § E §
S| 8 ¥ ¥ 5|8
. . £
Determination item J qurnent with J udgment with 5
single serum paired serums £
C. pneumoniae 1gG (MIF) = 512 times = 4 times g
C. pneumoniae IgM (MIF) = 32 times — N
C. psittaci 1gG (MIF) > 512 times > 4 times 3 -1 R B
= —
C. psittaci IgM (MIF) = 32 times — D% 2 s = S 3 |
M. pneumoniae (CF) = 64 times = 4 times & S E
M. pneumoniae (PA) = 320 times = 4 times *ED
L. pneumophila (IFA) = 256 times = 4 times _g -
Influenza virus type A - = 4 times ;o: E
Influenza virus type B — = 4 times K] E:E
w0 o= — e O O P O o~ O
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Table 4. Rate of patients positive for atypical pathogens according to clinical diagnosis

Name of atypical microorganism
Clinical diagnosis Nl;g;?:rftgf . . .| C pneumoniae C. psittaci . .
C. pneumoniae | C. psittaci C. psittaci M. preumoniae M. pneumoniae | L. pneumophila
Pneumonia 26 5 0 0 0 0 0
19.2%
Bronchitis 181 21 5 5 1 4 0
11.6% 2.8% 2.8% 0.6% 2.2%
Pharyngolaryngitis 210 33 3 1 0 2 NT
15.7% 1.4% 0.5% 1.0%
Tonsillitis 54 6 2 2 0 2 NT
11.1% 3.7% 3.7% 3.7%
Pharyngolaryngitis/ 27 2 1 0 0 0 0
bronchitis 7.4% 3.7%
Pharyngolaryngitis/ 32 2 1 0 0 0 NT
tonsillitis 6.3% 3.1%
Tonsillitis/bronchitis 1 1 0 0 0 0 0
100%
Pneumonia/bronchitis 1 1] 0 0 0 0 0
Total 532 70 12 8 1 8 0
13.2% 2.3% 1.5% 0.2% 1.5%
Table 5. Cases with paired sera samples
Number of cases Number of cases Number of cases Number of cases
with 3 samples with 2 samples with 1 sample
Sendai area 81 45 (56%) 34 (42%) 2 ( 2%)
Niigata area 87 34 (39%) 43 (49%) 10 (11%)
Okayama area 110 107 (97%) 2 (2%) 1 (1%)
Nagasaki area 254 213 (84%) 25 (10%) 16 ( 6%)
Total 532 399 (75%) 104 (20%) 29 ( 5%)
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Table 6. Patient profiles of C. psittaci-positive cases
Clinical diagnosis Age Sex Type of antibiotics Daily dose Period Efficacy | Severity Pet
Bronchitis 24 Female Newquinolone 450 mg Unknown | Effective — Present
Pharyngolaryngitis 51 Female Newquinolone 400 mg 5 days Effective — Present
Bronchitis 21 Male Newquinolone 300 mg 8 days Effective — Absent
Pharyngolaryngitis 45 Male Newquinolone 600 mg 4 days Effective — Absent
Pharyngolaryngitis, Tonsilitis 31 Female Macrolide 400 mg 7 days Effective — Absent
Bronchitis 40 Female Macrolide 400 mg 18 days | Unknown — Unknown
Bronchitis 41 Female Macrolide 500 mg 3 days Effective | Severe Absent
Bronchitis 50 Female Macrolide 300 mg 8 days Effective — Absent
Tonsilitis 29 Female f-lactam 300 mg 5 days Effective — Unknown
Tonsilitis 21 Male f-lactam 300 mg 3 days Unknown — Unknown
Tonsilitis 33 Female f-lactam 300 mg 5 days Effective — Present
Bronchitis 34 Male f-lactam 300 mg 7 days Unknown | Severe | Unknown
— Macrolide 400 mg 3 days Unknown —
Bronchitis 39 Female f-lactam 300 mg 4 days Effective — Absent
Pharyngolaryngitis 50 Female f-lactam 300 mg 4 days Effective — Present
Bronchitis 81 Female f-lactam 300 mg 5 days Effective — Absent
Bronchitis 55 Female f-lactam 300 mg 4 days Poor — Unknown
— Newquinolone 300 mg 4 days Effective —
Bronchitis, Pharyngolaryngitis | 68 Male f-lactam 1,125 mg 5 days Effective — Present
Bronchitis 82 Female B-lactam (injection) lg 1 day Effective — Absent
— f-lactam (oral) 200 mg Unknown | Effective —
Bronchitis 33 Female f-lactam 300 mg 4 days Effective — Absent
Tonsilitis 32 Female f-lactam 300 mg 5 days Effective — Absent
Pharyngolaryngitis 67 Male B-lactam (oral) 300 mg 7 days Effective — Absent
— f-lactam (injection) 2g 1 day Unknown —
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Epidemiological survey on frequency of involvement of atypical
pathogens in respiratory infections in outpatients
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The frequency of the involvement of atypical microorganisms (Chlamydophila pneumoniae, Chlamydophila
psittaci, Mycoplasma pneumoniae, and Legionella pneumophila) at the initial consultation for respiratory infections
(pneumonia, bronchitis, pharyngolaryngitis and tonsillitis) was investigated by determining the serum anti-
body titers and urinary antigen levels of patients.

The subjects were the outpatients aged 20 years or over who had made an initial consultation for a respi-
ratory infection. Five hundred thirty-two patients who visited 59 practitioner offices in 4 districts of Japan
(Nagasaki, Okayama, Niigata, and Sendai) between April 2003 and June 2003 were analyzed.

Atypical microorganism were present in 99 patients (19%). The rates of positivity for each microorganism
were 15% for C. pneumoniae, 4% for C. psittaci, 2% for M. pneumoniae and 0% for L. pneumophila. None of the
patients tested positive for the urinary antigen of L. pneumophila. The rates of positive patients with atypical
microorganisms according to disease were 19% for pneumonia, 20% for bronchitis, 19% for pharyngolaryn-
gitis and 22% for tonsillitis; the rate was 11% for patients with two of these diseases. No tendency was ob-
served with regard to the age distribution. The rate of C. psittaci positivity (4%) was higher than in previous
reports, but no definite tendencies for age or geographic area were seen. Only two of the 21 positive patients
were bird breeders.

One in five patients with respiratory infections who visited a clinical practitioner’s office tested positive
for atypical microorganisms. Treatment drugs with good cell penetration and that cover atypical microor-
ganisms should be selected for the treatment of respiratory infections.



