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17.5% e 10.2% no grupo dos n&o-idosos. O isolamento de gram-
negativos entéricos foi significativamente mais frequente no grupo
I (57.1% vs. 8.3%).

A duragdo médiadeinternamento (13.1vs. 11.1 dias) eamortalidade
(10.8% vs. 0.7%) foi superior no grupo |.

Concluimos que no doente idoso hospitalizado a etiologiada PAC
difere da dos outros grupos etérios, apresenta pior prognéstico e
requere maiores recursos de salide.

Palavras-chaves. Pneumonia, idoso
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A necessidade de coberturados agentes atipicos naterapéuticainicial
de doentes hospitalizados com PAC é um assunto controverso que
podeter relacdo com avariagdo regional naincidénciadestes agentes.
As Guidelines americanas mais recentes (ATS e IDSA), prop8em
naterapéuticaempiricainicia daPAC autilizagdo de um macrélido
ou de uma fluoroquinolona com actividade anti-pneumocécica, de
modo a cobrir sempre os agentes atipicos. Com o objectivo de
compararmos aevol ugdo e duragdo deinternamento de doentescom
PAC medicados com um beta-lactémico associado aum macrélido
ou uma nova quinolona (Grupo ) vs outros esquemas terapéuticos
que ndo incluissem qual quer cobertura paraagentes atipicos (Grupo
1), efectudmos um estudo retrospectivo com 180 doentesinternados
entre Dezembro de 2000 e Maio de 2002 no SPG com o diagnéstico
de PAC. No Grupo | incluimos 105 (58,3%) doentes e 75 (41,7%)
no Grupo I1. Ndo encontramos diferengas com significado estatistico
entre os dois grupos em relagdo aidade, sexo, apresentaggo clinica,
patol ogia associada ou gravidade de apresentacdo. Dos 14 doentes
com evolugdo desfavoravel, 50% pertenciam ao Grupo | eaduragéo
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were higher in group | thanin group 11 (57.1% vs. 8.3%).
Duration of hospitalization (13.1 vs. 11.1 days) and mortality rate
(10.8% vs. 0.7%) were higher for group |.

In conclusion, the etiologic agents found were different in the two
groups. Theelderly patients had worst prognosis and required addi-
tional health care measures.
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Theneed to cover atypical agentsin theinitial Community-Acquired
Pneumonia (CAP) inpatients therapy is currently the focus of much
debate. A lack of consensus in this issue might relate to regional
variation in the prevalence of atypical agents. The most recent
American guidelines (ATS and IDSA) suggest the use of amacrolid
or a antipneumococcal fluoroquinolone in the initial empirical
therapy of CAP, so that atypica agents are also always covered.
This study aimed to compare the progression and length of hospi-
talization between CAP patients treated with a combination of a
beta-lactamic antibiotic and a macrolid or a new quinolone (Group
1) and other form of therapy without atypical agent coverage (Group
I1). A retrospective study was performed with 180 inpatients, ad-
mitted with PAC diagnosis between December 2000 and May 2002
in a general Pneumology Service. 105 (58,3%) patients were in-
cludedin Group | and 75 (41,7%) in Group |1. Therewere no statis-
tically significant differences between the two groupsregarding age,
sex, clinical presentation, co morbidities or severity of the inaugu-
ral presentation. There were 14 patients with unfavourable clinical
progression belonging 50% of them to Group |. The average of the
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média de internamento neste grupo foi de 12,2 diasvs 13,7 diasno
grupo |1, ndo se encontrando também diferencas com significado
estatistico entre estes valores.

Concluimos que acoberturade agentes atipicos naterapéuticainicia
da PAC pode nem sempre ser necessaria. Serdimportante proceder
a estudos prospectivos que gjudem a esclarecer esta questdo e
investiguem a distribuicdo epidemiol égica dos agentes atipicos no
NOSso pais.
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A pneumoniaadquiridanacomunidade (PAC) éumacausafrequente
de hospitalizagao sendo importante a sua caracterizagao com vista
auniformizar procedimentos.

O objectivo consistiu na avaliagdo do perfil clinico, |aboratoria e
radiol 6gico de apresentagdo das PAC, diagndstico microbiol dgico,
terapéutica, evolugdo clinica e principais complicagdes.
Procedeu-se ao estudo prospectivo dos doentes internados no
S.Pneumologia entre Junho de 2002 e Maio de 2003 com o
diagnéstico de PAC, utilizando um protocol o elaborado parao efeito.
Foram admitidos 23 doentes, 15 homens e 8 mulheres, dos quais
43,5% eram fumadores activos.

A duragdo média do internamento foi de 14,0+8,0 dias. 43,5% dos
doentes apresentavam outra patol ogia associada.

A evolucdo médiados sintomas antesdo internamento foi de5,4+2,8
dias, predominando abroncorreia, toraca gia, dispneiaefebre. 73,4%
dos doentes apresentavam hipoxémia. Os parametrosanaiticosmais
sensiveis foram aleucocitose+neutrofilia, VS ou PCR.
Relativamente a apresentagdo radiolégica: envolvimento bilateral
—9; unilateral - d”11obo— 12, >lobo—2; derrame pleural associado
—6; cavitago -4; sinaisatel ectasia-1. O padr&o de broncopneumonia
foi predominante (56,5%).

O diagndstico microbiolgico foi conseguido em 39% dos casos.
Todos os doentesini ciaram anti bi oterapia empirica. Os antibi6ticos
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length of hospital stay in Group | was 12.2 days and 13.7 daysin
Group |1, which is also a non-significant statistical difference.
Then, we may concludethat initial therapy covering atypical agents
might not always be necessary. Prospective studies will be impor-
tant to further address this question and to investigate the epidemi-
ology of atypical agents of CAPin Portugal.
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Community-acquired pneumonia (CAP) isafrequent cause of hos-
pital admission and its characterization isimportant to standardize
medical procedures.

The aim of this study was to evaluate the clinical, laboratorial and
radiological presentation features of CAP, itsmicrobiological diag-
nosis, management, clinical evolution and major complications.
We aimed to studied prospectively patients admitted in our Pneu-
mology Department between 2002 June and 2003 May with CAP
diagnosis, using a specia designed protocol. 23 patients (15 men
and 8 women) were admitted. 43,5% were active smokers.
Average stay length was 14,0+8,0 days. 43,5% of patients had as-
sociated pathology.

Evolution of symptoms before admission was 5,4+2,8 days. Spu-
tum production, thoracic pain, dyspnoea and fever were the most
often presentation symptoms. 73,4% of patients was hypoxemic.
Themost sensitivelaboratorial datawere € evated white blood count,
SR or PCR.

About radiological presentation: bilateral involvement -9; unilat-
eral d”11obe—12, > lobe—2; pleural effusion associated -6; cavita-
tion -4; atelectasis -1. Bronchopneumonia pattern was the most
prevaent (56,5%).

Microbiological diagnosis was attempted in 39%.

Empirical antibiotic regimen wasstarted in all patients. First choice
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