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Causative organisms of severe community-acquire pneumonia in an
Intensive Care Unit

Niro OKIMOTO"’, Midori OHNISHI?’, Takashi NAGAI?’, Yasuhiro KAWAI"’,
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2-1-80 Nakasange, Kita-ku, Okayama, 700-8505, Japan
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ABSTRACT The purpose was to clarify the causative organisms of Intensive Care Unit
treatment pneumonia. Forty-three patients with severe community-acquire pneumonia who were
treated in ICU and the causative organisms of these patients were retrospectively examined. As
a result, the causative organisms were detected in 29 patients (67%) including Streptococcus
pneumoniae in 9 patients, Methicillin-sensitive Staphylococcus aureus (MSSA) in 8 patients,
Legionella pneumophila in 4 patients, Haemophilus influenzae in 3 patients, Klebsiella
pneumoniae in 3 patients, Pseudomonas aeruginosa in 2 patients. (Accepted on August 13, 2016)
Key words : Pneumonia in Intensive Care Unit, Causative organisms, Streptococcus pneumoniae,

Staphlococcus aureus, Legionella pneumophila
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