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Appropriate Antibiotic Use for the Respiratory Tract Infections
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Early appropriate antibiotic treatment is vital since respiratory tract infection (RTI) is a potentially fatal disease.
Therefore, the Japanese Respiratory Society (JRS) provided four guidelines for the management of RTI in adults. The
basic policy and main purposes of the JRS guidelines include; 1) prevention of bacterial resistance and 2) effective and
long-term use of medical resources. The JRS guidelines have recommended the exclusion of potential and broad spec-
trum antibiotics from the list of first-choice drugs for empirical treatment. In addition, the JRS guidelines have recom-
mended short-term usage of antibiotics of an appropriate dose.
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Severity

Pneumococcal urinary
antigen test
(Influenza virus antigen
& Legionella urinary
antigen test as needed)

Examination

| Severe I |Supersevere|
|
Pi | & Legionell Pi & legi

urinary antigen test
(Influenza virus antigen
test as needed)
Gram stain (sputum)
Culture (sputum)

urinary antigen test
(Influenza virus antigen
test as needed)
Gram stain (sputum, other)
Culture (sputum, blood)
Serum examination & stock

< : Causative microorgan. C: i ]
Result of examination it
Classification [Probable bacterial pn [Probable atypical pn [ Pneumococcal pn Other bacterial pn. ] [ icu pneumonla
Treatment Outpatient Outpatlem Carbapenems (iv)
icilli Amoxlclllm see chapter 13
Penicillin + Tetracyclines (high dose) Any drugs as follows;
B -lactamase-
inhibitor New Qumolunes (iv)
i Inpatient Inpatient Inpatient
Inpatient Mlnocyclme (lv) Penicillins (iv) see chapter 13 M“"’"de (iv)
icillins (iv) i Cepharosporins (iv) Minocycline (iv)
Cepharosporins (iv) Carbapenems (iv)

Fig. 1. Flowchart for the Initial Treatment in the Japanese Respiratory Society Community-acquired Pneumonia

%, 9 AREEEIER 20 THE Ot T8 TR F % 5
ftl, fagE ixv’) 2HRHETL200THS.
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222, BEAMXKDOEARN7 F0—F  ATS &
IDSA &RIZEE 1T 2005 4, TR ABENMZ%, AT

Any of:
- Age: Male = 70 years, Female = 75 years
* BUN = 21mg/dL or dehydration(+)
- Sp0O,= 90% (PaO, < 60 Torr)

+ Confusion

- Systolic blood pressure = 90mmHg

Score | 0 | | 1or2 | | 3 | | 4or5 |
Treatment| ,me Home or |Hospita|| | ICU |
options .

Hospital

Fig. 2. Clinical Severity Assessment and Initial Site of Treat-
ment in the Japanese Respiratory Society Community-ac-
quired Pneumonia
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When hospital-acquired/ventilator-associated/health-care-
associated pneumonia is suspected (regardless of the severity)
Late-onest pneumonia (occuring 5 or more days after
hospitalization) or risk factors for multiple drug-resistant strains
Yes
. For multiple drug-resistant
Treatment with narrow- strains, treatment with
spectrum antimicrobials broad-spectrum
antimicrobials
De—escalation
Fig. 3. Early Treatment Algorithm in the American Thoracic Society and Infectious Diseases Society of America Hospital-acquired

Pneumonia Guidelines

1. Factors for predicting prognosis

@I (immunodeficiency)
@R (Respiration)
@O (Orientation)
@A (Age)

®D (Dehydration) : Oliguria or dehydration

: Malignant tumor or immunocompromised status
: FiO,>35% required to maintain SpO,>90%

: Decreased level of consciousness

: 270 years for men, 275 years for women

23 criteria apply

2. Factors specifying
severity of pneumonia

=2 criteria apply

@® CRP=200 mg/L
(@ Shadows infiltrating more than two-third of the area of one chest X-ray
No | Yes
' 1
Group A Group B Group C

— Condition in which use of anti-MRSA agents should be considered (including Gram stain)

3.Risk of MRSA infection

@ Long-term treatment (about 2 weeks) with antimicrobial
@ History of long-term hospitalization
@ History of MRSA infection or colonization

Fig. 4.
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DEMTRICEETIRTZHICLEOS AT 1Y
TR L, TS EEICTFBRARNMNEZHEL

Treatment Algorithm in the Japanese Respiratory Society Hospital-acquired Pneumonia Guidelines
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4. WEYREZ~ZOERAULBREEZD
4-1. WEYMFWBREZTONEEHE(E W
AR E CIRNEZHEE T 2 2 ENTEIUL, Pl

Age <60 years old

No or mild co-morbidity

Paroxysmal cough

Poor chest physical examination

No expectoration or

No pathogens in rapid diagnostic tests
6. WBC count <10,000/mm?

abhoN=

Differential diagnosis Atypical susp. Bacterial susp.

1~5, 5 items 2 3 parameter < 2 parameter

1~6, 6 items Z 4 parameter < 3 parameter

Fig. 5. Differential Diagnosis of Atypical Pneumonia and
Bacterial Pneumonia in the Japanese Respiratory Society
Community-acquired Pneumonia
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Table 1. Clinical Indications for More Extensive Diagnostic Testing in the Infectious Diseases Society of America
and American Thoracic Society Community-acquired Pneumonia Guidelines

Blood

Sputum

Legionella Pneumococcal

Indication culture culture UAT UAT Other
Intensive care unit admission X X X X Xa
Failure of outpatient antibiotic tx X X X
Cacity infiltrates X X X®
Leukopenia X X
Active alcohol abuse X X X X
Chronic severe liver disease X X
Severe obstructive lung disease X
Asplenia (anatomic or functional) X X
Recent travel (within past 2 weeks) X Xe
Positive Legionella UAT result Xd NA
Positive pneumococcal UAT result X X NA
Pleural effusion X X X X Xe

2 Endotracheal aspirate if intubated, possibly bronchoscopy or nonbronchoscopic bronchoalveolar lavage. ® Fungal and tuberculosis cul-
tures. ¢ See Table 8 in ref, 4) for details. ¢ Special media for Legionella. ¢ Thracentesis and pleural fluid cultures.

YR e NG, Pl EEE % De-escalation
BN, HIET D EHMmETT S (Fig. 3). De-es-
calation &IIRRBRIIAEE & U TR L 7= HIEE O Of
Ak, iEEOLHE, fEEHESRE T NGEIE
T5IET, MHE(ERS IR R B 5 5T
ENDHBOTHS.Y BEERPRECHE, bW
HEEEDLEINEN ZRETT 5.
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IR E TRENICENZMAEETH D, pathogen
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No sputum sample

T s Good quality

sample
124 (36%)

Poor quality sample
92 (26%)

GND 3

S. pneumoniae 30
S. pneumoniae 7
GPDC S. aureus 6
35 S. pneumoniae
+ H. influenzae 2
GPC / M. catarrhalis 3
19
H. influenzae 16
P. aeruginosa 4
e | — | E. coli 2
23
S. pneumoniae 4
H. influenzae 2
S. aureus 2
No preiominant K. pneumoniae 2
e S. pneumoniae
+ H. influenzae 1
L. pneumophila 1
M. pnemoniae 5

GPDC, gram-positive diplococci; GPC, gram-positive cocci; GNDC, gram-negative diplococci;

GNB, gram-negative bacilli.

Fig. 6. Results of Sputum Gram Stain and Culture in 347 Patients Hospitalized for Community-acquired Pneumonia
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WS DOMERL TS, 2
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MMTONTNEZEBRERMELZAS. FIAE
MR 2 R R MU E D B 2 75, Pl
DOHENIIEERHEER (XA AT ITAIDPT T3
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INIMERTH S, L WA FRIRENHIE SN
5 LT O MEIEBEREICBE T 28 T, 2 OERIZ
UANAEREINTER., Thbb, NEEMREE
WCIRPIHEENAE LS. L, DEEFEEDOK
BRIAYITT AN AERIZON ? REBNETA
TOMAY % EF DR UE 5L THRE L 7z case-
control study DT /m V., THITHE, FFEEH
IR, AL DPIRDEEARICER T2 H D
T, MHEEGEMRN RS> TS50 TH5.
72720, IEEMEEET self-limited disease TH D 7
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DR EIELIERZE < Z & Th 5.
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5. FERERM ESGER D D WITRAMERE ZHKITEA]
EL TR 5780,

7. &HYIC

PER, ONETIIMNREREGNE, FTOMRZE
WEEICABREN R TH->7=. LrL, HLn
PIFEECZWEDOHFIZID I E L <, [EEEHW
(EEEDMEIEL) OHIMEHEN S SRITEK &
FERRICHRIGHEN S SITHEE S N, ABTH R O kG
NROLHENTWLS, ZHITIA, THEEOHBSE
EZMIEd 2720 OFEMETIEEFEHZZRLRTN
e sizn, ZOREKEL T, EREOHELLEED
M EZEEHEELETA RS VIZEELRSEER &
25THAD.
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