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Wongtim S. Nosocomial pneumonia. Chula Med J 1989 Jan ; 33 (1) : 61-71

Nosocomial pneumonia is pneumonia which develops in hospitalized patient in whom the infec-
tion was neither present or incubating at the time of admission. Establishing a diagnosis of nosocomial
pneumonia is difficult. The disease is most common in critically ill patients particularly in the intensive
care unit. It may be caused by virtually any microorganism, but aerobic gram-negative bacilli account
Jor 60 to 80 per cent of the infection. The high frequency of gram negative bacillary infection is likely
due to the colonization in oropharynx of hospitalized patients and the aspiration of oropharyngeal
contents into the lung. Diagnosis of nosocamial pneumonia may be suspected if a patient has increased
sputum production, fever, leukocytosis, a new or changing infiltrates seen on chest roentgenography.
Knowledge of the patient’s underlying disease together with results of sputum gram staining and chest
roentgenography should determine the initial choice of antimicrobial therapy. The most important
strategy in the management of nosomial pneumonia is its prevention, with an effective surveillance
system and good patient care.

Reprint request : Wongtim S, Department of Internal Medicine, Faculty of Medicine, Chulalongkorn
University, Bangkok 10500, Thailand.
Received for publication. March 29, 1988.
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Table 1 Etiology of Nosocomial Pneumonia.

Causative agent %

Klebsiella sp. 13.4
P. aeruginosa 13.1
S. aureus 13.0
Enterobacter sp. 9.5
E. coli 8.0
Proteus sp. 5.8
Serratia sp. 5.1
Candida 4.0
Enterococcus 1.7
Streptococcus, group B 1.0
Staphylococcus, coagulase negative 0.8
Bacteroides sp. 0.3
All others 24.3
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Table 2 Predisposing Factors for Nosocomial Pneu-
" monia.

Intubation

Intensive care unit
Antibiotics usage
Surgery

Chronic lung disease
Advanced age
Immunosuppression
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Figure 1 Pathogenesis of Nosocomial Pneumonia. (20)
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Table 3 Factors associated with oropharyngeal colo-
nization.

Hospitalization (especially ICU)

Severity of illness

Prior or concommittent use of antibiotics
Intubation

Underlying pulmonary disease - COPD
Advanced age

Azotemia

Alcoholism

Diabetes

Preceeding viral respiratory infection
Unconsciousness

Others - hypotension, leukopenia or leukocytosis
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Chronic lung disease

2. Intubation and Ventilatory Support

3. Humoral defect

3.1 Abnormal B lymphocyte function
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4. Cellular defect
4.1 Abnormal T lymphocyte function

4.2 Neutropemia (< 500/mm?)

Gram hegative bacilli

S. pneumoniae
H. influenzae

Nocardia, Legionella
Mycobacteria
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Other Gm negative bacilli
Aspergillus
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Table 5 Radiographic Patterns of Nosocomial Pneumonia.

‘ Localized or Cavitary infiltrate

Diffuse infiltrate

Common
Gram-negative bacilli
S. aureus

Aspergillus

Uncommon
Nocardia
Cryptococcus
Tuberculosis

Common

P. carinii

CMV

Nonspecific interstitial pneumonitis

Uncommon
Bacteria
Aspergillus
Cryptococcus
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Figure 2 Clinical Approach to Management.
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