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Abstract: 

Background: There is no complete identification of the symptoms of Clostridium difficile (S. aureus) pneumonia. The 

purpose of this study was to discover the clinical features involved with this. In patients with health-related 

pneumonia (HCAP) and hospital-acquired pneumonia (HAP), aureus infection could be relevant to a more 

acceptable range of empirical antimicrobial therapy. Approaches. Patients who were referred to the critical 

treatment center with extreme HCAP/HAP and severe sepsis were included in this research since July 2007 to June 

2010. Material and Methods: Samples of the lower airways is semi-quantitatively sampled. Initial broad-spectrum 

antibiotics have been selected by Taiwan or American pneumonia treatment recommendations. Both patients were 

given regular package treatments as per the Treatment Action Promotion guidance. 

The results: The infections most commonly isolated is Pseudomonas aeruginosa, S. Aureus, Klebsiella pneumoniae, 

Acinetobacter, and Escherichia coli. Patients of healthy separation of S. In society, aureus had a considerably 

greater background of liver cirrhosis and diabetes mellitus, with odds ratios of 3,098 and 1,899. Of the S. There was 

no connection between aureus pneumonia and a diagnosis of chronic obstructive pulmonary disease, hypertension, 

and hemodialysis. 

Conclusion: Trigger factors for S may be liver cirrhosis and diabetes mellitus. Infection of aureus in people that 

have serious HCAP or HAP. 
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INTRODUCTION: 

Intense pneumonia with a CURB-65 score 

(confusion, uremia, respiratory rate, low blood 

pressure and age 65 years or older) of 3 points in 

current medical practice accounted for more than 

16% and 25% of the 30-day death rate in community-

acquired pneumonia (CAP) and health-associated 

pneumonia (HCAP) [1,2] respectively. Because 

insufficient or postponed appropriate antibiotic 

results in increased death rates, initial broad-

spectrum empiric antibiotic selection is important. 

Overconsumption of evidential wider medicines, 

however, can generate multidrug-resistant pathogens 

(MDR) and relate to health problems caused by 

vaccines.[3] For immediate empiric treatment, the 

collection of antibiotic is focused on the estimation 

of the most possible pathogens and local 

susceptibility information. [4] Any warning 

conditions for particular infections are given in the 

Guidance. [5] It can assist us in deciding on initial 

empirical medicines.  

 

In particular, in patients that mix HCAP and hospital-

acquired pneumonia (HAP) with serious sepsis, 

doctors recommend basic antibiotics that may be 

appropriate for Pseudomonas aeruginosa (P. 

Aeruginosa) and MDR pathogens.[6] Ceftriaxone, 

linezolid, or teicoplanin are assigned when 

Staphylococcus aureus (S. Aureus) is viewed due to 

the high risk of methicillin-resistant S. Aureus 

(MRSA). [7] 

 

The Association of America for Infectious Diseases 

and the British Thoracic Society recommend health 

risks for S. Hemodialysis, lung abscess, structural 

lung disease, intravenous drug use, prior influenza, 

earlier infection control, as well as endobronchial 

obstruction in patients with aureus pneumonia. [8] 

The finest signifier, however, of S. Gram - positive 

takes a small Gram-positive coccus with groups and 

poly morpho nuclear tissues as an infection 

associated. And then, S. With the following culture 

review, aureus infection may be verified. [9] But it 

requires 4 days for the culture report. There is a 

greater risk of infection with MDR pathogens in 

patients with late-onset HAP and HCAP. However, 

whether seriously ill patients suffering HAP and 

HCAP are likely to have S is a critical topic. Disease 

with aureus in current clinical practice. [10] 

 

MATERIAL AND METHODS: 

Subjects:  

Patients that were referred to the ICU in Chang Gung 

Memorial Hospital, Keelung, related to HCAP and 

HAP with serious sepsis or septic shock were 

included in this research from July 2007 to June 

2010. In the hospital, the ICU is a surgical and close 

facility. The Study Protocol at Chang Gung 

Memorial Hospital study protocol was approved (96-

0132B, 97-0121C, and 98-1682C). During the first 3 

days after admission, the following patient details 

were tracked: age; gender; medical history; baseline 

science lower respiratory tract survey; rating of 

Acute Physiology and Chronic Health Assessment 

(APACHE) II; and adverse effects. As per the patient 

or patient's family statement, the background of illicit 

drug use as well as previous antibiotic use within 30 

days has been established. For culture, endotracheal 

aspirates were initially used as lower respiratory tract 

samples. When the colonies were negative, to 

identify bacteria, bronchial lavages were performed. 

As represented by more than 10 epithelial cells, 

cells/low power fields, samples polluted by upper 

airway secretions were removed. 

 

Disease definitions:  

Pneumonia has been identified as a recent irregular 

chest radiograph infiltration with respiratory 

symptoms or fever. Pneumonia has been graded in 

compliance with recommendations as HCAP and 

HAP. HCAP covers any patient admitted within 90 

days of the infection in an intensive care hospital for 

two or more days; living in a nursing home or 

lengthy psychiatric hospital; undergoing recent 

intravenous antibiotic treatment, chemotherapy, or 

wound care within the last 30 days of the latest 

infection; or visiting a hospital or hemodialysis 

center. HAP is known as pneumonia occurring 48 

hours or more after admission that at the moment of 

enrollment was not incubated. In compliance with the 

guidelines set out in the Consensus Conference, 

extreme infection and septic shock were described. 

Systemic inflammatory response syndrome (SIRS) 

was described as fulfillment of two or more of the 

following criteria: (1) body temperature >38°C or 

<36°C; (2) respiratory rate >24 breaths/minute; (3) 

heart rate >90 beats/minute; and (4) white blood 

count >12,000/μL or <4000/μL or >10 percent bands. 

According to proven or suspected microbial 

aetiology, sepsis has been identified as SIRS. 

Extreme pneumonia has been described as 

tachycardia or sepsis with one or more disordered 

body part. Clinical response was described as sepsis 

with fluid resuscitation-unresponsive hypotension, 

which needed vasopressors to maintain normal 

during the first three days after ICU admission. A 

steadily growing serum creatine level of 0.5 mg/dL 

over the baseline value was diagnosed as acute renal 

failure. The seriousness of the disease was measured 

using the APACHE II score . Thirty days after ICU 

admission, victims were classified as patients who 

were alive. 
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Treatments:  

Normal package treatments, involving liquid 

resuscitation, broad-spectrum antibiotics, drainage, 

plasma transfusion, sedation/paralysis, blood glucose 

management, hemodialysis, tension ulcer 

prophylaxis, and necessary assistance, were given to 

all patients according to the prescribed guidelines. 

The Taiwan Guideline for Pneumonia Treatment 

(2007 version) or Guidance of the American Society 

have selected initial broad-spectrum antibiotics. 

 

Normal package treatments, involving liquid 

resuscitation, broad-spectrum antibiotics, drainage, 

plasma transfusion, sedation/paralysis, blood glucose 

management, hemodialysis, tension ulcer 

prophylaxis, and necessary assistance, were given to 

all patients according to the prescribed guidelines.  

 

Guideline:  

The Taiwan Guideline for Pneumonia Treatment 

(2007 version) or Guidance of the American Society 

have selected initial broad-spectrum antibiotics. In 

the necessary and insufficient antibiotic classes, 59 

and 66 deaths occurred, overall. The proportion of 

liver cirrhosis and diabetes mellitus, history was 

greater for aureus pneumonia. The percentages of 

history of chronic obstructive.  

 

Most commonly isolated pathogens were P. 

aeruginosa, S. Aureus, Acinetobacter baumannii, 

Escherichia coli, Klebsiella pneumoniae (K. 

pneumoniae), etc. Initially, sufficient antibiotic care 

was prescribed. 

 

RESULTS: 

This research is the first to discover that the history 

of CHF, cirrhosis of the liver, or diabetes mellitus has 

raised the risk of S. infection of aureus. The study 

included about 500 patients with septic shock. From 

them, approximately 290 were analyzed.  And about 

200 patients were excluded. At the start, 150 patients 

received adequate antibiotic treatment, while 120 

patients took inadequate treatment. About 55 patients 

died from first class and 60 patients died of 

inadequate treatment.  In this study, we found that 

liver cirrhosis patients with HCAP or HAP had a 

higher proportion of S. aureus. S. Aureus has been 

reported to be the most commonly isolated blood and 

ascite fluid pathogen in patients with liver Cirrhosis. 

In the chronic liver disease group, infections of 

aureus, bacteremia and bone infection were more 

common than in the other disease group.  

 

DISCUSSION: 

Diabetes patients had an odds ratio of 1,899 to S 

relative to non-diabetic patients with serious 

pneumonia. [11] The Respiratory S was promoted by 

hyperglycemia. Diabetes may also be known to be an 

immunosuppressive disorder, a risk factor for 

methicillin-resistant S. The contamination of aureus 

(MRSA) was found to be a factor in this study. [12] 
 

There is no full identification of the symptoms for 

Staphylococcus aureus (S. aureus) pneumonia. The 

goal of this work was to discover the clinical features 

related to S. aureus. In patients with health-related 

pneumonia (HCAP) and hospital-acquired 

pneumonia (HAP), aureus infection may be useful to 

a more suitable selection of empirical antibiotic 

therapies. Patients who were admitted to the intensive 

care unit with severe HCAP/HAP and severe sepsis 

were enrolled in this study from July 2007 to June 

2010.  [13] Samples of the lower respiratory tract 

were moderately cultured. Selected vaccines have 

been selected by Taiwan or American pneumonia 

management guidelines. All patients were offered 

conventional packet therapeutics according to the 

Surviving Sepsis Promotional guidelines. The 

bacteria most commonly isolated is Type species, S. 

Aureus, Klebsiella pneumonia, Acinetobacter, and 

Escherichia coli. Patients of positive separation of S. 

In society, aureus had a considerably greater history 

of liver cirrhosis and diabetic mellitus, with odds 

ratios of 3,098 and 1,899. Of the S. [14] There was no 

association between aureus pneumonia and a 

diagnosis of heart failure, depression, and vascular 

surgery. Common causative for S may be liver, colon 

cancer and diabetes. Disease of aureus in people that 

have serious HCAP or HAP. 

 

Studies have contrasted the clinical features of HCAP 

and community-acquired pneumonia patients (CAP). 

Patients with HCAP were elderly and had a larger 

comorbidity rate. HCAP death rates ranged from 5 

percent to 33 percent, but appeared to be lower than 

those reported in the initial studies. [15] Within 

communities, the conditions behind the HCAP 

grouping varied greatly. Microbial variations were 

different in that there was a greater prevalence of 

Staphylococcus aureus (MRSA) and Pseudomonas 

aeruginosa immune to penicillin and to a lesser 

degree, actinobacteria. Multidrug-resistant (MDR) 

pneumonia concepts and prevalence have ranged 

considerably. There are two possible risk factors in 

this study. First is that accuracy of diagnostic culture 

depends on the lower respiratory tract? And second 

limitation is the possible biasness in the statistical 

analysis. 
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