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Childhood Community-Acquired Pneumonia

Su Eun Park, M.D.

Department of Pediatrics, College of Medicine, Pusan National University, Busan, Korea
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Table 1. Etiologic Agents of Community-Acquired
Pneumonia in Children

Age Etiology

Newborn Group B streptococcus
Escherichia coli

Enteric Gram-negative bacilli
Listeria monocytogens

Enterococcus spp.

1-3 months Similar to Newborn
Streptococcus pneumoniae
Chlamydia trachomatis
Bordetella pertussis
RSV
Parainfluenza viruses
3 months to 5 years RSV
Parainfluenza viruses
Influenza virus
Adenovirus
Rhinovirus
Streptococcus pneumoniae
Haemophilus influenzae

Older then 5 years  Streptococcus pneumoniae
Haemophilus influenzae
Mycoplasma pneumoniae

Chlamydia pneumoniae

Table from Ruuskanen O, Mertsola J. Childhood
community-acquired pneumonia. Semin Respir In-
fect 1999;14:163-72. and McIntosh K. Community—
acquired pneumonia in children. N Engl J Med
2002;346:429-37.
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Table 2. Indications for Hospitalization in Children
with Pneumonia

Young age(<6 mo)

Underlying disease(ie, immunodeficiency)

Toxic appearance

Significant respiratory distress(oxygen requirement)

Inability to hydrate

Unresponsive to previous outpatient therapy

Family unable to provide therapy and supportive
care

Lack of telephone or transportation for follow—up
care

Table from Ruuskanen O, Mertsola J. Childhood
community-acquired pneumonia. Semin Respir Infect
1999;14:163-72.
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Table 3. Suggested Drug Treatments for Community—-Acquired Pneumoia in Children

Inpatient, with Signs of
Sepsis, Alveolar Infiltrate,
Large Pleural Effusion,
or all Three

Inpatient, without Lobar or
Lobular Infiltrate, Pleural
Effusion, or both

Age grouping Outpatient

Birth to Admit patient. Administer ampicillin and Administer ampicillin and

20 days gentamicin, with or without gentamicin, with or

cefotaxime without cefotaxime”

If patient is afebrile, administer =~ Administer cefotaxime”

erythromycin

3 weeks to If patient is afebrile, give

3 months oral erythromycin or oral
azithromycin. If patient is febrile,
Admit patient if fever or add cefotaxime.

hypoxia is present.

In cases of apparent viral Administer cefotaxime,

pneumonia, no antibiotics

Administer oral amoxicillin
(80-100 mg/kg/day), or
amoxicillin/calvulanate.

4 months to
4 years ceftriaxone or cefuroxime”

should be given. Otherwise,

consider treatment with IV

ampicillin, ampicillin/

sulbactam, cefuroxime,

cefotaxime, or ceftriaxone

5 to 15 years Administer oral erythromycin, Administer erythromycin, Administer IV cefotaxime or

oral clarithromycin, oral
azithromyecin,

In children older than 8
years of age, consider oral
doxycycline.

azithromycin.

In children older than 8 years
of age, consider doxycycline.
If there is strong evidence of
a bacterial cause(e.g., high
white-cell count, chills, or no
response to outpatient
therapy with a macrolide),
add ampicillin, cefotaxime,

or cefuroxime

IV cefuroxime.

Consider adding
azithromycin if patient is
not doing well”

“Staphylococcal pneumonia is unusual;

however,

if cultures of blood or pleural fluid grow Staphylococcus

aureus or, in other exceptional circumstances, oxacillin or, in areas where methicillin-resistant S. aureus is a
reasonable possibility, vancomycin should be added.
Modified table from McIntosh K. Community-acquired pneumonia in children. N Engl ] Med 2002;346:429-37.

and Heffelfinger JD, et al

Management of community-acquired pneumonia in the era of pneumococcal

resistance : a report from the Drug-Resistant Streptococcus pneumoniae Therapeutic Working Group. Arch
Intern Med 2000;160:1399-408.
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