
Revision SWAB guideline CAP (2005)



Key questions
1. Which are the causative microorganisms of CAP (in the Netherlands) and what is their susceptibility to

commonly used antibiotics? 

2. Is it possible to predict the causative agent of CAP on the basis of simple clinical data at first presentation? 

3. Which prognostic factors (e.g. co-morbidity, age, medical history) are important for the choice of initial 
treatment? 

4. Is the severity of disease upon presentation of importance for the choice of initial treatment? 

5. What is the role of radiological investigations in the diagnostic work-up of patients with a clinical suspicion on 

CAP?

6. What is the role of rapid diagnostic tests in the initial treatment decision for patients with CAP?

7. What is the optimum initial treatment for patients with CAP?

8. When should the first dose of antibiotics be given to patients admitted to the hospital?

9. What is the optimal duration of antibiotic treatment for CAP?

10. When can antibiotic therapy be switched from the intravenous to the oral route?

11. What is the optimal antibiotic choice when specific pathogens have been identified?

12. What is the role of adjunctive immunotherapy for patients with CAP?

13 What is the recommended policy in patients with parapneumonic effusion?

14. What are reasonable quality indicators for antibiotic therapy in patients with CAP?
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PSI score

Fine, N Engl J Med 1997;336:243





Aujesky, Am J Med 2005;118:384-92





Severity scores

• Predict mortality: broad empiric coverage

• More Legionella, S. aureus and gram‐
negatives

→ broader spectrum
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Rapid diagnostic tests

• PCR
– Mycoplasma ++

– Q‐koorts ++ (week 1‐2)

– Legionella t.b.d.

• Multiplex PCR “Respiratory pathogens”



Molecular techniques

Microbiological diagnosis: 76% vs. 50% of patients
Clin Infect Dis 2005;41:345 



Helpful?

Clin Infect Dis 2005;41:1438



Pneumococcal‐antigen test urine

• Sensitivity 65‐92% (definite), 27‐74% (probable)
• Specificity 80‐100%

• Useful after starting antibiotics

• Role in mild/moderate CAP?

• Role in severe CAP: streamlining in case of positive urine 
test (and negative Legionella urine test)?



Legionella urine test 



Sensitivity Legionella Urine test

Yzerman et al, J Clin
Microbiol 2002
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Optimal treatment

• Severity

• Legionella antigen test

• Specific circumstances
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Rapid administration of antibiotics

Mortality risk with first dose < 8 hour
OR 0.85 (0.75-0.96)

Meehan et al, JAMA 1997;278:2080-4



Battleman, Arch Intern Med 2002;162:682



Battleman, Arch Intern Med 2002;162:682



Antibiotics within 4 hours

Houck et al, Arch Intern Med 2004;164:637







Chest 2007;131:1865

Arch Intern Med 2008;168:351





4‐hour rule

• Sepsis: per hour delay↑mortality

• CAP: less clear

• 1e dose Emergency dpt?
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Duration: procalcitonin-guided?

Am J Resp Crit Care Med 2006;174:84



mean:  5 vs 12 dg



JAMA 2009;302:1059
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el Moussaoui, R. et al. BMJ 2006;332:1355

Proportion of patients considered clinical successes in intention to treat population. 





Lancet 2002;360:835
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Rhew et al, Arch Intern Med 2001;161:722-7

Switch-studies
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C. Everett Koop

“Medicines only work in patients who take
them”

The same holds true for guidelines
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