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Fig. 2. Age-adjusted death rates of pneumonia.
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Male aged 70 years or older female aged 75 years or

older

BUN of 21 mg/dL or more, or presence of dehydration

SpO:2 of 90% or less (Pa02 of 60 Torr or less)

Disturbance of consciousness

Blood pressure (systolic) of 90 mmHg or less

0 1 or 2 items

3items 4 or 5 items

*CAP: Community acquired pneumonia

Fig. 3. CAP* severity classification by A-DROP.

Malignant tumour or immunocompromised status

Requiring FiO2 >35% to maintain SaOs>90%

Disturbance of consciousness

Male aged 70 years or older female aged 75 years or

older

Oliguria or dehydration

l less than 3 items

more than 3 items

CRP=20 mg/dL

2/3 of one lung

Extent of infiltration on CXR covers at least

= =

*HAP: Hospital acquired pneumonia

Fig. 4. HAP* severity classification by I-ROAD.
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*NHCAP: Nursing and healthcare associated pneumonia

—

— NHCAP*
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Fig. 5. Classification of pneumonia in Japan.

Table 1. Definition of NHCAP*

. Pneumonia diagnosed in a resident of an extended care facility or nursing home

. Pneumonia diagnosed in a person who has been discharged from a hospital within the preceding 90 days

. Pneumonia diagnosed in an elderly or disabled person who is receiving nursing care™* *

. Pneumonia diagnosed in a person who is receiving regular endovascular treatment as an outpatient (dialysis,
antibiotic therapy, chemotherapy, immunosuppressant therapy)

AW N

*NHCAP: Nursing and healthcare associated pneumonia
**Standards for nursing care: patients whose performance status is PS 3 (capable of only limited self-care, confined
to bed or a chair more than 50% of their waking hours) or more. Item 1 includes patients on psychiatric wards.

Risk factors for drug-resistant pathogens
- Determined to be no risk of involvement by
drug-resistant pathogens, if no antibiotics
within the preceding 90 days or current

No

2 v

No Yes

sy sy ensmd  Mussosmn

*NHCAP: Nursing and healthcare associated pneumonia

Fig. 6. Treatment category algorithm.
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Research and standardization on the diagnosis and treatment of pneumonia
—Aimed at better management of pneumonia based on guidelines—

Shigeru Kohno

Trustee, Vice President, Nagasaki University; Emeritus Professor of the Second Department of Internal Medicine,

Nagasaki University Hospital, 1-7-1 Sakamoto, Nagasaki, Japan

I worked as a professor at the second department of internal medicine, Nagasaki University School of
Medicine, for 19 years. During this period, I was involved in the development of the Japanese practical guide-
lines for the diagnosis and management of pneumonia. When the first edition of the guidelines for
community-acquired pneumonia and hospital-acquired pneumonia were published, evidence for the manage-
ment of pneumonia was limited. However, in the second edition, new severity classifications have been pro-
posed based on stored clinical data. In addition, in response to the recent problem of pneumonia in the eld-
erly, which is often encountered in nursing care facility residents or patients receiving healthcare, nursing
and healthcare-associated pneumonia is defined as a new category. In the guidelines, a novel approach, in
which treatment is not determined based on the severity of pneumonia alone, is newly proposed.

In order to ensure benefit for the patients, society and healthcare providers, continual evolution of the
pneumonia guidelines is necessary. I shall be honored to contribute to the development of the next edition of
the Japanese guidelines for the diagnosis and management of pneumonia.



