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Comparison of Antibiotic Regimens for the Treatment of Community
Acquired - Pneumonia
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Community acquired pneumonia(CAP) is the most prevalent disease among pneumonia patients and progressed to
severe pneumonia. A retrospective study was performed to evaluate antibiotic regimens according to guidelines of
Infectious Disease Society of America. From January to October 2005, chart review of 50 patients with CAP was per-
formed in terms of microbiology and laboratory data of each regimen. Temperature, WBC count, ALT, AST and alka-
line phosphatase of each patient were examined for liver toxicity. In three patients received levofloxacin appeared to
have normalized temperature and improved cough. The patients who received cefietazole -aminoglycoside appeared to
have worsen LFT(Liver function test). Many patients in flomoxef-aminoglycoside group received mechanical ventila-
tion because of the basis diseases like tuberculosis, diabetes mellitus and hypertension. In conclusion, antibiotic therapy
for the treatment of CAP should be selected according to tolerance, bacteria and severity of disease.
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Table 1. Characteristics of patients

Characteristics Number
Total patient number 50
Sex
male 27
female 23
Age
Mean 68+16.4
Range 24~85
Past medical history
HTN 4
DM 4
Hepatitis 1
B 3
Hospital stay
>Tdays 21
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Acinetobacter, M pneumoniae. K pneumoniaedl’= quinolone
AlQl levofloxacine] Fof F¢1.2™, S. pneumoniae, pseudo-
monas®| = cephalosporine”l ¥4y A £} aminoglycosided| £
Folstqiet. nj=7td s3] A6l fluoroquinoloned T
2™ 3} cephalosporine®} macrolide H-§-8 W o] A= o] 9l
21} Aol A macrolided] FARE AHE-8FA] kel amino-
glycoside’} T3 55 & 5 A
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254 Wb AR Fof A AST, ALT, alkaline

el A5 SR A A
Acinetobacter 1 levofloxacin 1
M. pneumoniae 1 levofloxacin 1
Klebsiella pneumoniae 1 levofloxacin 1
S. pneumoniae 1 cefinetazole+aminoglycoside 1
Pseudomonas aeruginosae 2 flomoxef, cefimetazole+aminoglycoside 1
Enterobacteriaceae 1 flomoxeft+aminoglycoside 1
Serratia liquefaciens 1 cefotaxime-+aminoglycoside 1
Serratia macescens 1 1

flomoxeft+aminoglycoside
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Table 4. Number of patients with elevated renal function
tests by antibiotics regimens

AT oFet BAT

Regimen Se>12 mg/dl BUN>30 mg/dl
levofloxacin 1 0
cefimetazole +aminoglycoside 1 1
flomoxef +aminoglycoside 1 0
cefotaxime+aminoglycoside 0 0

A 13, flomoxef?} aminoglycoside-& S 3ol|A 39 o] v},
a2 R Azt AFEEA 2E AAEE AYE B
At

SN regimend X|2E3 H|m

7t A regimend E5H7LE Yste] AL, 3F5FTF
ZAFELE|A] 9k 2R}, mechanical ventilationg Al3YgH A}
4, Pa0,<60mmHg, PaCO,>50mmHgsl BAI4E 2Abe}9

Table 3. Number of patients with elevated liver function tests by antibiotics regimens

7b7) %5 v 3 sk

Regimen AST ALT alkaline phosphatase
>40~50U/L >35U/L >130U/L
levofloxacin 1 1 0
cefmetazole+aminoglycoside 2 2 0
flomoxef+aminoglycoside 0 0 0
cefotaxime+aminoglycoside 0 0 1
Table 5. §4 A regimen ¥ YR }A o]y w§ gx &
oo A3 BAS
Regimen Hb Hematocrit Albumin
WBC RBC <9g/dl <35% Sg/dl

levofloxacin 3 0 0 0 0
cefmetazole+aminoglycoside 1 0 1 1 0
flomoxef+aminoglycoside 3 0 0 0 0
cefotaxime-+aminoglycoside 0 0 0 0 0

Table 6. 3 A} regimen q X2 ¥ 3} v|w

Risk factors levofloxacin  cefmetazole +aminoglycoside flomoxef +aminoglycoside — cefotaxime +aminoglycoside
Age(mean) 57 64 62 50
e s

HTN* 2 - 2 -
DM** - 1 2 -
Hepatitis - - 1 -
"[‘B*** 1 - 2 -
3 &4 >30/min 0 0 1 1
BP unstable 2 1 0 -
fever 3 - 2 -
mechanical
ventilation *] 3] 3 1 4 -
Pa0, <60 mmHg - - - -
PaCO, >50 mmHg 2 2 -

HTN* : hypertension, DM** : diabetes mellitus, TB*** : tuberculosis
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Table 7. B A regimen 'd AFAE A7) A A TFHR4A
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Regimen 7 F-Bof kA %1 3+A) 7] (day)
levofloxacin levofloxacin(+telithromycin, clindamycin, roxithroycin) 7.1
cefmetazole+aminoglycoside cefdinir 8.5
flomoxef +aminoglycoside cefdinir(+clindamycin,ciprofloxacin) 7.3
cefotaxime+aminoglycoside cefixime 6.0
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g oA 1ol e, X877k Ft o] &4 FHA
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