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[ Abstract JObjective ; To investigate the similarities and differences of etiology and clinical characteristics in the elderly health care
associated pneumonia(HCAP) and community—acquired pneumonia (CAP) and hospital—acquired pneumonia (HAP). Methods : The
clinical data and sputum culture data of 152 cases of CAP and 102 cases of HCAP and 78 cases of HAP in our hospital were retro-
spectively analyzed. Data were analyzed using SPSS 17.0 statistical software and using analysis of variance and chi square test. Results
There was no obvious statistical significance difference in the general condition of three groups(P>0.05). There were significantly dif-
ferences in the lung rale, cough and difficulty breathing among three groups(P<0.05);while the rale rate was 83.3%(125/152) and
difficulty breathing rate was 38.2%(58/152) in CAP group, significantly lower than those of other groups (P=0.006,P=0.009). There
were significant differences among three groups in etiology aspects(P<0.05). In CAP,the common strains of streptococcus pneumeniae
[27.0%(41/152)] and haemophilus influenzae[19.19%(22/152)] were higher than those of other groups,and the pseudomonas aerugi—
nosa[7.9% (12/152)] and fungi[2.0% (3/152)] were lower (P<0.01). The detection rate of acinetobacter baumannii was 29.5% (23/
78), higher than those of other groups(P=0.000). The mortality rates were 23.5% (24/102) in HCAP group,25.6%(20/78) in HAP
group and 5.3%(8/152) in CAP group(P<0.01). Conclusion . Clinical manifestation of senile pneumonia appears diversified and

pathogenic bacteria is complicated. The clinical characteristics and prognosis of etiology and treatment in HCAP group have its own

characteristics. High incidence of fungi and high mortality rate
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should be reasonable use for antibiotics and comprehensive
therapy.
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H TPAAREAE ST 4 (healthcare associated pneu—
monia, HCAP) "X —#E & /5 |, 1% Gt iK% 43 it
XRG4 (community ~acquired pneumonia, CAP)
FIBE P4 #5453 14 Bl %2 (hospital —acquired pneumonia,
HAP) B 93THE,

AR BORE HITTSTR W]  HCAP Z R4 T
BEN,IBRRARE FEEE R, BITEANE
SER, AHFFINS 2011 4F 3 A Z 2014 4F 10 A Rbx
FRIRBL EERE ICU MR B3k 332 F Rl 5 B E 1
e R BORHHAEAT 1 IE B 234, A TTTE I R4 R %
JF 2 Je B 45 7 Xt CAP HAP J HCAP 3 Fhfiti ¢
PATHER MY, AW EZFM RGBS 8
A TE IR B AR — S B RARTE

1 #REFZ

1.1 s EfEH

HEAMHT 2011 4E 3 A Z 2014 48 10 A BERIFRR &
SERLICU B3t 332 BRI BB WG KPR, AR YR
REL B R R, B FIFOR 324 CAP 41 \HCAP 4
HAP 4, HCAP Bi2Witnift . 58 CAP 2 WiiniE , [RlAF L4
AU T&MEZ— Otk 90 d AS B RS, ke =
2 ; QKRB EZREPHEFHKERIET ;@1 MR #E#
ZAIT R SR M HIRIAIT ; @it % 30 d W ERRKT
HERIBIT;®it £ 30 d WAL R ERBN SO
J7 U, CAP 2 WHRHES HE 2006 4 AR E 22 S0P R A4
#lE M GLIR IR 42 Wi RN T I8 E ), HAP B WisHE
£/ 1999 FE R E LTRSS AHERN (ERFEE
i S W AIIGYF IS EE )T, 3 B E ARE IS EIREAA
e S B AR I PR PR, AR AR B VR | e PRAGAE | B
12 BEREHARES@EFRFFT %

B gebrA 43k 0 TIPS , 2E TS IS 1 B 2 R 1
AT R EREIRE, RS HRG R LR
KA EHTHEEREREE, AEEA YR ERAFA
F=HI VITEK 4 A8 SiE P40 (G T 4 2 FIZh 8,

1.3 it g5

R A SPSS 17.0 Soit B #ATHIR AT AL B T B R
R £ ARt (o + 5 ) 7R, 3 LI LBCR R 224007, A -
FCBCR A LSD—s 1038 HHHORER A R Or 36, TP LLBER
MR EIE,

21 —fHH

2011 4% 3 A1 & 2014 4F 10 A KB B ERFHILBUIE 24
4 332 PR, L R B BB 195 A EHERKRE N
L70 WIN, 195 BIBHEER N 65~92 3, FH(82+5)% , 5
12381, 4 72 B, 195 BlBHE+,F 163 AHIHFZEMBER,
BA 1 FPEMBORA 25 A, BUR 2 7 RL_EERERR R 3R
138 A, Hrt HAP 4 47 §] AEBEBIK 152 3, 55 29 A, % 18
N EEHS 68~92 % -1 (83 +4) 4 ;CAP 4 91 ), LB HIKk
102 %, 8 55 A, % 36 N\, 4l 65~88 %, -3 (81 £5) %
HCAP £ 57 fil (EBEBIK 78 1K, 5 39 A, % 18 A, A K% 66~
90 %, F1(82 £ 4) % , 3 BHHI T HHER IS F B 0 B H DL R
T, H 3 e R, B o8 e R I IR B X T T 3 21 1)
W EZF(P<0.05), AFE 1,
22 BREFHELER

ARG T R AT S Rk R AR R AR 3 )
FoH R 374 8%, M 277 BlERE 4 E W K CAP A
115 Bk, 94 B —YY , 7 81.7%;HCAP 4 86 ik,
69 By B— ik , 5 80.2%; HAP 41 76 & i ,29 il A #—
By, 5 38.2%, HAP AR SRR A CAP 41K HCAP
2 (3 P=0.000), TERREE AT, ZFEHEER,
CAP £H A fifi 46 S BR B8 AN SR8 AT 78 0 % LB R, T HCAP
4K HAP A MRS B A REEE A E I, KRS AT
B7E HCAP 44K HAP A H B . HCAP & HAP AT
VA RE TR, W32,
23 % Ba
231 WERRIT 3R FABRETHERE A(23+3) 4,7
SRR WTIR & o ) 2 AT A 86 5 B R R BT B SR I Z VR
J7,CAP — R Z A —RL MR EEFR VP ELERYE;
HCAP & — | =4Q3k fil B F B s e T R S s B 1
5254y HAP — itk ISk FOWR B &7 248 | T B 5 R 0L /] VT

®1 SABEWRFKIFELE (n,%)
Tab.1 Comparison of clinical features among three groups of patients( n,% )

s A E CAP#H HCAP# HAP# Bk g PfE

) (n=152) (n=102) (a=78) (n=332) CAP/HCAP HCAP/HAP CAP/HAP
Ik 105(69.1) 92(90.2) 53(67.9) 250(753)  0.000 0.000 0.000 0.861
B 107(70.4) 76(74.5) 62(79.5) 245(73.8) 0.332
o 42(27.6) 23(225) 15(19.2)  80(24.1) 0.336
BEiRed 32(21.1) 34(333) 25(321) 91(274) 0.057
a2y dishii 58(382) 56(549) 47(603) 161(48.5)  0.002 0.009 0.472 0.001
R RE RO 32(21.1) 21(206) 20(256) 73(220) 0670
T E 125(833) 96(94.1) 74(949) 295(88.9) 0.000 0.006 0.827 0.008

BAIMRE >10x 1008 <4 x 10° /L 90(59.2) 57(55.9) 55(70.5)

202(60.8) 0.126
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REF R RMHEREY R, DGRBS AR E Y
BHiEE, CAP K HCAP B ENRIELE , AMEERYE
R HBATEP BRI VE EMITIAYT . X 3 HEE
B FHLAE F AT 6 AT BT (£ 3), 3 R E N
BT 6 (i B B AR, WKEI E 2~  HCAP & HAP B
BT B R
232 ¥ BALGE FETTNRARITR 3 MEN, BE
HBEEHARIE 3 , W R SR A TR IR IE %, BiiFh
PR S S RBCA R B R RIREEA T & 2k
IR AE IR B B AR, TR B AR SR AL B B R S 3
ABEE 3 HBE TS H B (F 4),CAP 4 HCAP 4, L4
K CAP 41 HAP HIRIT S RIFMEER M, MBI A&
R PR BT R E S TR LB RITHER 2 (P H)FE
1o 18 AU .CAP/HCAP;5.793 (0.016) ; CAP/HAP: 19.200
(0.000) ; HCAP/HAP:0.518(0.472) ; CAP JA BRI & T HCAP 42
K HAP H, FHE=HILEF .CAP/HCAP.0.215(0.643);
CAP/HAP0.002(0.9604) ; HCAP/HAP.0.191(0.662) , 6T,

CAP/HCAP; 18.496 (0.000) ; CAP/HAP; 20.020 (0.000) ; HCAP/
HAP.0.107(0.744) , HCAP Z13ET 2450 HAP 4H(P=0.744),
2 SHFET-HH BT CAP 41(35 P<0.01), 3 H kB4~ 2 4
SBERE T RS, K 15.7%, FE1- R E D EBET T
R L, HAIE T 24 B hRE RS A JE,

3 3 g

EHLIEZAL IR RS FIRE A S B2
By IR A J 3 %) B A R G D REREAIS , O AT B
LB E RIS TR AE AU S SR A SR B BN |
BRANRE HEZERR KRR TR
Fio BEFRER S KA THEE AR T AEREM M
Pl RA AR AN R R e, B
LEYI BN . HCAP BA CAP 1 HAP %R, &
EFE WM E L, AR AR, FE,

®2 HBINFERMERTEEE(n,%)
Tab.2 The type and proportion of separation of pathogenic bacterian{ n,% )

) CAP#H HCAP#A HAP#H P{E
i 115/152 86/102 76/18 PE CAP/HCAP HCAP/HAP CAP/HAP
Bl R 41(27.0) 3(29) 4(5.1) 0.000 0.000 0.452 0.000
LR I B 22(145) 2(2.0) 3(3.9) 0.000 0.001 0.446 0.014
G R RRE 12(7.9) 30(29.4) 36(46.2) 0.000 0.000 0.021 0.000
It ¢ S B H 18(11.8) 14(13.7) 15(19.2) 0.311
S AT 7(4.6) 11(10.8) 23(29.5) 0.000 0.060 0.001 0.000
SEOHERE 12(7.9) 10(9.8) 11(14.1) 0.307 '
TR A TS 3(2.0) 5(49) 7(9.0) 0.052 0.190 0.278 0.014
KA 6(3.9) 4(39) 7(9.0) 0.210
HHE 3(2.0) 12(11.8) 12(154) 0.001 0.001 0.479 0.000
HE STk 2¢1.3) 6(59) 8(7.8)
b= pie s3] 0(00) 2(20) 2(20)
HER 1(0.7) 4(39) 2(2.0)
HAuE B 15(9.9) 12(11.8) 14(13.7) 0.206
A1t 139 103 132
R3S SHBEHARERBITERLE (n,%)
Tab.3 Comparisons of antimicrobial therapy among three groups of patients ( n,% )
I, CAPH (n=152) HCAP# (n=102) HAP# (n=78)
HE AR BIRE (n, % ) | [HER BIKE (n, % ) || BEE BIRE
1 LfankE 89(58.6) =k 63(61.8) SCHIORERET A 52(66.7)
2 ZEERILE 73(48.0) WRFT 7 A Al s E 31 57(55.9) WP r TO w7 T 36(46.2)
3 KAV E 66(43.4) VRS e 78 E) AT T 52(51.0) R P A A 230 28(35.9)
4 W AR v YT 46(30.3) LT UREIET R 43(42.2) HAE 32(41.0)
5 SLAUR AT B E 35(23.0) Sk HnkaE 32(31.4) LA ftune 22(28.2)
6 R P AR A B, 30 27(17.8) 3 fafh e 21(206) ¥R 15(19.2)
*4 SHEBEFEHLE
Tab.4 Comparison of patients prognosis among three groups of patients
e CAPH HCAP# HAP#H Sk X E(PHE) PHE(PHE) XEPE) x2{H (P {H)
(n=152) (n=102) (n=78) (n=332) CAP/HCAP CAP/HAP HCAP/HAP
VGAr 86(56.6) 42(41.2) 28(35.9) 156(47.0) .
pzad 58(38.2) 36(35.3) - 30(385) 124(373)  25403(0.000) 19.174(0.000) 20.033(0.000) 0.518(0.772)
= 8(53) 24(23.5) 20(25.6)  52(15.7)
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HCAPFFAE—E R IX 2 Febk  RILR S, F1E2005
4, X H Kollef®[H {4 HF 55 & B ,HCAP B K& i &
9 21.9% , FRALEE A 19.8%, T H A G HEEIES
7~ HCAP RIGHRE 5 38% , Bt %3k 11.1%9,
MR R RE AN~ B E L
NERNERER AGIERBEREP ARKE
M, ABFH , EEHEZ IR 3 AERENEE R
RFEM, 3 B2 CAP & HCAP St FEEH 3
HRGBITER AR & Gk S P IR R A 255
s SRR S T ER TSR X, RS
T , ANASHBTRL AT LLE H, CAP 3L S — R hy
%, HCAP 44 % HAP AN LOR GBI £, LK
£ HAP 4, K963 2 F L L AR R B R,
AP ARG HE R R ARG,
Y CAP 28 325 L fiti 46 BEER B 71 AT JK g ot A B /2%
Yefy 3, T HCAP £ 0|5 HAP H 5T, LA 22 fAME:
BRI T X 55 EINY 1 TR —%
vo B YA DAAR SR B B R S B R WL, {B7E HAP
2H RS R ST B AR R N B B & T CAP H K
HCAP 1, WirEdiE R , HCAP 4 & HAP
YHFE P U R REE RS, 3 H A ih B ok R EX
AV AERRERE XIS EMERA X, AFRE
YIREAR, F HA SRR E ZERAHE , RBURE
FER, B A FSMERMER, R B ER, SEERE
Rk, ZHEMZE, EMRA S ZORFE T, AR5
ME AR — BRI R 2R ATRE SR
WMRAE X EZRER X, FBHFRT R
HCAP HRFEREE 5 HAP iR, X 5 F EH X
S BIRM I — TR o, EEER H AR A0

FBIEFE Y HCAP 4 F HAP AW EHRLEAG

BT CAPH , ZRAGHFER X, M EERGE

BRI AR BT R, X TR ST

BITP AL BB EFHERY, KA EABEEREN
A 2, R BT H B R S R e, ]
AT LUAR 342 28 1 i B BA 8 A e PRARAE L B P R R
A YA B E AT IR RS W , ARG T e R 16
57, Wt —2FRREFEIERE, DBdEEAN
HCAP J CAP HYFET- 09,

AR SR BB B S A B v, B 2 AR B X
BB, B P AR, B — B B R BR M , (B A BT
I R S %, 55 i 3 4 Bl 4% B e DR AR 1IE L 98 JR 2%
FRIE A ZWMEA, BB BT KRR, BR T
RRIEREF R B , BT E—5 58 T i R
TAEZ ST AR 4t Fo R HCAP X — B & IR
AR, #E— 0B T HCAP TEIG R4S SR A 5 IR
2P RGBS %5 T, BEEAA CAP & HAP B,

NAZLFTEWNE, KGR E RIS E 24,
LIRS RGN E, TEAEBRBS) HhiEER,
HHERERRER , PUE 2, RNERFRSP L
HERIRRER, XA EEE T 2FM A 5T
BB, S LUS B e R ik FREURST A RIRYT 1R
BRI IR, BB B AN R B E TS R AR
B#RM T —E R RIKYE,
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