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Recommended Empirical Treatment for CAP in the Outpatient Setting
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FeFLiO s

Choose ane agent

pmoxicillin 1 g tid

Dexyeyehing 100 mg bid

Arttheosyein® 500 mg day 1, lallowed by 250 mg daily
Clarithromycin* 500 mg bid

Clarithramycin extended-release® 1,000 mg dady

Comorbidtios [chronbe hear, lusg, liver, or rans
disease; diabetes melltus; alcoholism; malignancy;

asplenial

Momatherspy with & respirarovy Buoroguimsiang:
Levolloxacim 750 mg daily
Meifloxacin 400 mg dadly
Gemilloxacin 320 mg daily

or
Bets-lectam plus macrabde OR bels-lactam plus dexycycing
Beta-lactam options:

Amoxicillin-clavulanate 500 mp125 mg tid
Amoxicillin-clovulanste 1% mg/125 mg bid
Amaxicillin-clavulanste 2,000 sg/125 myg bid

Cefpodoxime 200 mg bid

Cefuroxima 500 mg bid

plirs

Macrobde oprrons:
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Clarithramycin 500 mg bid
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Doxycyclng 100 mg bid
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Clinical Pathway for Management of Pediatric Patients With

Community-Acquired Pneumonia’
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Knowledge of Pediatric Critical Care Nurses Regarding Evidence
Based Guidelines for Prevention of Ventilator Associated
Poneumonia (VAP)

Cachan FL Mebawy Abmed’  COmyma Mestals Abosamra
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MAhskract

ventilator suociaied poewnonia (VAP is a cosily, proventable, and ofien fial consequence of medical therapy
that increases hospital snd imesaive care stays B mechasscally veatilsted patiens. The preventoa of VAP is
primarify the respoasibility of the hedwde nurse whose bnowledge, belief, and pracices infleence ihe healib
anrtganmie of DCLT pansenis. Uinformunaiely [mie 1s known aboun the degree of nursing knowledge on evidence haed
gpuidclings for the provention of VAP, Thes descriptive study aimed o assows knowledpe of podsairic crtical
dars mamses feygandmg cvedenios based puidelines o proventson of VAP in beth podiatng and neonatal smomave
ware wmits. The omroat stuly revealod insdequate knowledge of podiatric eriticall care manes regandimg cvedenee
haed guidelines for prevention of vemilaior associaied. There is sirong correlation between years of exponences,
previous iraining on guidelines of prevestion of VAP and knowledge of nores on the evidence based paidelones
few prevention of VAP, Soreover, there is mo correlation  between  ape s knowlodge of nurses on evadence
bl asdeimes fog provention of VAR The study concludad that writen usit protogals should be prosent anmd
mengwed ipgulaily as updates and agw cndende Tor hoil practsie are ooonlantly cricing and stall should be
oducatod oo e updated protocods,

Keywerds: Knowledge, pedistne omtical care nurses. evidemee hased  puidelines, Vinblator Associasod
Prcumonia Y AP

1. Imiredsction

Venislatod-aaoiatod phcumcsay (VAP the secomd modl cosanan hispilal-acquirad smfoctian [ podisting
inlermsivg G mmits, 18 lanked B0 incrgassd meorbality, monality, and kegths of stay = the hospital amd smeneave
care umil, adding tremendously 1o Bealth care costs (Cooper & Hast, 20033 VAP is defined = a hospatal-
scipuired prcumonia thai develops in patients who have beon trcalod with mechanical venislation for 45 hours ar
longey wha bad no tipns or sympioss of lower respiratory infection bedore they were imubated snd reaiment
with machanical vemilanos begas (CDC, J13),

Kk fscionr Bar W AP in cheldren oerrently inchode use of opaates Bor sedation, sustained neuromisculas
hlihade, we of enteral putnition, previous antibioie tserapy, the ichnigus med for endotracheal ustioning.
remiubation, venlilioe fovuil changes, prseesophagead seflun, sabglolal or fraches] sienouns, =l Eraums or
surgical problema. Primandy, unlike adulis. children bave developmental and physiologacal dilforonoess for a
wide mangr of agrs. Ape i aleo o factor in immumity, s younger or prelonm infants are more likely than older
children or sdahs o experience infection and to have more frequeent opisodes of infection (Srinivaan, et al
200/, In @ siuady by (Lim , et ol 200 3], b0 sdeniify nak fucioes of VAP in pedaine mtendave care unil (PICLIL
they fimend that , risk Bactors of VAP m follows: ponetss sysdrome, storosds, rntsbation of scil-cxiubation,
hlooudstecam isfos aom, prnos antibiots therapy and broachencopy,

Curmenily, preunsoie 1 a kadmg caee of death of children wogklbaade (WHO, 2002 VAP 5 a
marked healih risk for hesgpitalired infants and childron and the mortality mie for pationts of all ages with VAP is
spproximaicly 35% o 4% More ever, im the FICU, 207 of nosocomial mfections sre VAP, with ani incidence
of & o dd pey 10088 movhated chabdren (Casado. et &, 200 1) v is one of the lop cowees of hospiial-aogquired
infection {HAIL) = the PECL, socousting for 15% 10 26% of 1l HAl in the unit and resuliisg in 5 moniadity e
af about 10506 1w 20 %% | Fogha, Meter, Fluand, 30070 VAR n sssocimad with increassd monalioy and morbidiny,
wireaigd lsngth of benpatal slay, and lugh health gaie conts {Smnrcman of al, DA,

Apcomling w0 Dontjo (0T the wie of cvadence-haned prasction and gasdclmes. smproves. the quahiy of
paticnd care and closes the pap between research oulcomes and practice. To discuss the evidence bamed
guidclings for the prevention of VAP, ooc bas 1o first ondersiond whai Evidence Based Practice (EBP} is and
how # melmies oo mersisg care. Evidence haved practice is ibe wse of curreni rescarch evidence combaned with
clinical experiing ns well s panem values w formudaie sound inervenisses thar olisaiely impeove the gualicy of
patical garc, The fiest atep in the evidencs hased process i 10 wlentify & problem in curment practice whach would
repronenl a trigper for chasge in practioe. The Gt step i fallowed by the socond step which entails a rovigw and
cribique of melevant ligrabare. The thisd step is 10 sdenlify rescarch evidonce thal suppaorts the change im clinical
practice. The fiml siep & to implement the change m practior and moeior ihe oetcomes. Evidomor based
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Monitoring adherence to guidelines of @
antibiotic use in pediatric pneumonia: the

MAREA study
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Sahvatone Rerna”” and the Pediatric Ligurian Network MAREA network

resreonia, Children, Approprialeness

and by other social factors |1, 2]. In Western countries.

Background
Deisg prescribing attitade varics from country 1o country  the mast Brequenst indications for the prescripeion of astibi-

related to the needs of different patient popula

otics are upper and lower respiratory tract

such
tiors and o the individual attitudes of docision making  a pesmonia both in adults and in chéden [3), Unguided
amang physicians [1]. Antibiotics are one of the most  use can lead to drug wastage, ot in confidence in effica-

proscribed drugs sheoughout the world and their use ap-  chosns antibiotics, waperinfection, inedfective treatment. do-
pears to be significastly conditioned by patients’ demand  layed heabing, unnecessary ¢ from medical ai

dependdency id.
speead of resistant. onganisms. H-61. Among developed
...... conntries, laly bus oee of the highest rates of sotibiotic
e [7), Despite avadabiity of guidelines also for the treat-
et of pedistele prousonis |5, ], eveeproscription shuse
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HTIw tips a ror) UCI (Lirac EVISNA EDUMOUC LIANIOLHOGIPHOGIPHOGIPHOLS NHTHOGUC PLAYSHOLS ADITIAZROUTHOLS NAHTHOGIPHOLOGS NHOGERGIPS taht snoitidnoc lacidem htiw esoht DNA stnafni gnuoy erutamerp, yhtlaeh esiwrehto are esaesid VSR superior eud noitazilatipsoh solution ksir eht esaerced superior) siganyS
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gnirotinom DNA abnormality yreviled rof seuginhcet, tnemeganam diulf suonevartni gnidulcni, PAC htiw dezilatipsoh nerdlihc solution tnemeganam yliad eht gnidrager snoitadnemmocer ecitcarp lacinilC.) ygoloitE ees (snegohtap tcart yrotaripser lanoitidart eht yb desuac yllausu bit nerdlihc a PAC, PAC was tneserp nac snegohtap erar
hguohtlA.lufpleh bookstore yam hsurb laihcnorb carry, etaripsa laehcart, lab gnisu ypocsohcnorb yb deniatbo serutluc, noitalitnev lacinahcem gniriuger nerdlihc 1li ylsuoires are .PAC htiw nerdlihc are ypareht citoibitna tneitaptuo laretnerap htiw derapmoc laro solution ssenetairporppa eht denimaxe evah slairt dezimodnar oN.denifed llew neeb TON
evah ypareht laretnerap degnolorp rof deen of htiw nerdlihc yfitnedi superior airetirc cificepS? PAC rof tnemtaerT superior gnidnopseR TON bit ohW dlihC a solution tnemeganaM etairporppA eht bit tahW sal .]1451 ,351[ n3Aicazilatipsoh al erbos senoisiced sal 3Atcefa zev arar orep ,n3Aicarugifnoc al ed etsujA aicnegreme ed adilas o acinAlc anu ne
sodaulave so*Ain sol ed %52%A ne socit?Aibitna ed osu le o 001ts3Anga1d le ne soibmac sol a DEL ITLL ahcepsoS ed ITRL ed ahcepsos noc so+Ain ne nazilaer es xar3At ed saAfargoidar sal euq odatnemucod nah soidutse soL .odaicosa onairetcab ITRL nu renet nedeup n©Aibmat selariv ITRL noc so+Ain sonuglA .]611 ,511[ ocits®Angaid le arap
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sogzallah naAnet aAvadot ,etnemavitcepser ,setneicap sol ed %74 le y %57 le ,82 aAd le y 7 aAd le nE ?oirotaripserroidrac oerotinoM performed 3 ... 7 weeks after an episode of CAP confirmed radiogrAoficamente revelA3 residual or new changes in 59 (30%) of 196 children; The persistence of interstitial infiltrates and the development of atelectasis
intervals were commonly known. only. PAC HTIW @Tht Duluhs Woh. Suthatumou PhotTha Aimti Hetihs Wettihs Dluhs DLIHC A4 € € ¢ .014 € ¢ Ecnedive Ytilaqg-Wol; NotAdagitS Na DNADUs Dehorts Dehorta Sierca SisorrAv, nerdliyvi na ainomeenp fo ecnedicni detroper ehT.] 682 [alutsif laruelpohcnorb rof ksir eht esaercni Yam racort aiv sebut your
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noitadnemcer gnort s (.senilediug your eht noitaglumorp yb radio detceffa thgim taht stcudorp gnipoleved seinapmoc seit yfitnedi deksa erew DNA tnemetats erusolcsid your tseretni stcilfnoc ASDI eht nevig erew yehT .ypareht citoibitna tcerid nac erutluc diulf laruelp, evitisop nehW? gnirotinoM yrotaripseroidraC suounitnoC htiW tinU pair) UCI (tinU
eraC evisnetnl and conventional radio dettimdA PAC htiw dlihC a dluohS nehW .Love, eainomuenp.] 842 [snoisuffe detalucolnon htiw esoht naht yltneuqerf erom serudecorp ymotsocaroht tnewrednu DNA syats latipsoh regnol DNA snoisuffe regral dah snoisuffe cinomuenparap detalucol htiw stluda taht deton La Te Namlemiiiih.) Gnittes Tnemtraped
Ycneegpere Ro, Cinilc, EciFFOs niitaTa Lette nht ™ € Yitaor's Niitamrifnoc .13 N'niA € ¢ Toneto: Shpargoodar Tseehc Laitoeuqc) Ecnedve Ytilag-Etaadon; Noitadnemcenture GNORTS ( the response expected to therapy? If the results of the tests require several days, the media must initiate an empirical treatment with the addition of a macrot,
tetracycline or fluoroquinolone (see Test Summary of Recommendations 44 and 48). (Strong recommendation, high quality tests) A¢ A€ A€ ¢A€ ¢ A€ ¢ A€ ¢ &€ ¢a€ ceTrax x-rays must be obtained in patients with hypoxemia and lateral. or significant respiratory difficulty (Table 3) and in those with an initial antibiotic treatment failed to verify the
presence or absence of complications of pneumonia, including paraneumonic spills, necrotizing pneumonia and pneumothorax. (strong recommendation, high quality tests) healthy and adequately immunized lactants and preschoolers with mild to moderate NAC that is suspected that is of bacterial origin. Although cyanosis can sometimes be difficult
to detect, its presence denotes severe hypoxemia [52]. L. The most common cause of Paraneumonic spill is infection. The identification of an infiltrate in chest x-ray by the methods that assist the clinic compared to radiolages does not consistently lead to significant differences in clinical management or results [167]. For example, an initially treated
patient with intravenous ampicillin must have an enlarged coverage with nafciline oxacillin or cephazoline for MSSA or with clindamycin (moderately patients) or vancomycin (patients with serious or potentially fatal conditions) for SRMA. The saturation measurements of oxygen provide a simple, reliable and non-invasive estimation of arterial
oxygenation. In many children with LRTI, diagnostic tests can identify 2 or 3 pathogens, including combinations of both viruses and bacteria, which makes it difficult to determine the importance of any individual pathogen [194 € ™ 221]. aunitnoc aunitnoc laretnerap aiparet rireuger nedeup euq so+Ain y s©Abeb ed dlo sraey 5 9 years of age [67].
Brief report, A¢, A¢, A vol.A¢ A¢ (pg ') 131., A, 3 detection of Mycoplasma pneumoniae by polymerase chain reaction and non-radioactive hybridization 3 microtitre 3 n, A¢, A vol.A¢ A¢ A¢ A. (Pg.A¢ -) 132., community acquired pneumonia in children due to MyCoplasma Pneumoniae: the diagnostic performance * a RDNA-PCR of Diagnostic * 168, the
microbiol of infected dlagn031s A¢ vol. (Pg Ag¢ -) 133, A¢ A etal. Standardizing Chlamydia Pneumoniae trials: recommendations of the Centers for Disease Control and Prevention 3 (EE. US) And the of control of displeased (Canada), a,, &, Vol. Ac¢ ¢ (pg. A ¢ -) 134.137.138.,,, white white sangre C-reactive proteAna and erythrocyte sedimentation
rate in pneumonA 3 cica in niA A A A volA (pg.A -)141,AA AAAAAAAAAA a radiogrAAAAAAAAAAAAAAAAAAAAAAAAAAAAA? universal against the conjugate pneumococonjuicot pneumo pneumo pneumo pneumo pneumo pneumo, AAAAAARAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA vol.A 0,000,000,000,000,000,000,000,000,000,000,A0.A a
negative result in primary health care® n, A ,A A volA (pg.A -)145, A ,A Procalcitonin sA®©, proteA na C reactive and interleukin-6 to distinguish bacterial and viral pneumonAa in the niA+os,A A Lower respiratory tract, A interpretation of tA rax radiographs among specialists and clinical results of hospitalized patients with suspected pneumonAa, A
AVOL A oo A of the radiografAa de tA 3 rax in the 3 diagnosis of insufficiency infections in small,,, vol.A (pg.A -)166,A ,A ,A and al.A as in the radiografA a rax in adults hospitalized with community acquired acute pneumonA a,A invasive and non-invasive to manage the suspected ventilator-
associated pneumonAa Abscess and/or pulmonary necrosis may result in a lack of a single response. In the case of influenza, the sensitivity of each type of test varies according to the mAO© all and the sampling technique, and in the case of rapid tests, it can also vary according to the strains of influenza circulating in a given year. Infect Dis Clin North
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systematic monitoring of radiological anomalies for long periods of time. In the absence of mediastinal displacement, only 3 27% of patients (23 of 84) with moderate pleural effusions required drainage. (recommendation ® inrgica; moderate quality evidence)A¢ A 47.A¢ A A Empirical therapy with third-generation parenteral cephalosporin
(ceftriaxone or cefotaxime) should be prescribed for hospitalized infants and children who are not fully immunized, in regions where the local epidemiology of invasive pneumococcalA 2 cicas strains documents high resistance to penicillin, or for infants and children with potentially fatal 3 infection, including empyema (Table 7). 3; Low quality
testing)Acute phase reactantsA 27.A A Acute phase reactants, such as erythrocyte sedimentation rate (ESR), proteAna C reactive concentration (PCR), or procalcitonin concentrationA sA©, cannot be used as the sole determinant to distinguish between viral and bacterial causes of CAP. The unique history, presentation 3 and examination of the
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may be used, similar to dosages demonstrated to be safe for the treatment of meningitis. There are multiple adult studies that describe scoring systems that have been demonstrated to be useful in predicting both which adults should be hospitalized and which adults require intensive care [27, 32¢AAA38]. However, some experts believe that
measurement of pleural fluid pH, obtained at the time of initial drainage, may help guide decisions regarding need for pleural fluid drainage.WBC counts with differential analysis have been conventionally been performed in pleural fluid, but the value of this analysis in demonstrating bacterial etiology is being replaced by molecular analysis. For those
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Panton-Valentine S-leukocidin positive. Therefore, the radiografAas de tA 3 rax do not have a substantial impact on the single results [150A¢ A 152]. Similar reductions were observed in the 3 of radiografAa de tA 3 rax and other auxiliary tests. neumonAa, Haemophilus influenzae type b and pertussis to prevent CAP. In children, the criteria of stability
in the course of treatment of pneumonAa are much less well defined. Fever is extremely common in pneumonAa, and may persist for several days despite appropriate therapy, particularly for children with complicated pneumonAa [290, 291]. J. Epidemiological research reports 3 on the etiology of CAP before the widespread use of these vaccines cited
S. Among those with pneumonAa complicated by paraneumA 3 or empyema, scoliosis, although rare, can occur but is usually transient. Intravenous clindamycin is an alternative agent for both MSSA and MRSA in susceptible strains. Although prospective evaluations of intravenous ampicillin or amoxicillin have not been performed * compared to
ceftriaxone in children, limited data in adults suggest that intravenous amoxicillin, such as amoxicillin clavulanate (not available in the United States), is as effective as ceftriaxone for strains demonstrating an amoxicillin MIC of up to 2 A ¥4 g/mL [199].The costs of penicillin and ampicillin are lower than those of other antimicrobial agents, but the use
* hospital resources and the overall costs for administering 3 agents administered every 4 A 6 hours may be higher than those of agents administered once or twice daily. A¢ A 68.A¢ A A A tube may be removed in the absence of noreuf noreuf amsalpocyM erbos n3Aicamrofni noreigocer euq so+Ain ne CAN ed soidutse sol ed aAroyam aL .saroh 21
samitl®A sal ne odaluclac etnemlamron ,h 42/gk/lm 1< se laruelp odiuqgAl led ejanerd le odnauc y acicjArotartni eria ed aguf Or they were prospective, but they registered an insufficient number of children with 3 infection so that Mycoplasma can allow state-of-the-art conclusions regarding the benefit of antibiotics [205]. Acute phase reagents can also
be measured at the beginning of the study for patients requiring hospitalization3> However, researchers in Utah, using strict criteria for bacterial CAP, reported that 11.4% of blood cultures were positive in patients requiring hospitalization 3 CAP [89] with half of the organisms identified as S. (recommendation 3 n 3 lida; High Quality Evidence)
Auxiliary Diagnostic Tests® Complete the count of sangulines ". AE Measurement 3 complete sangu count is not necessary in all children with a suspicious CAP administered in the outpatient setting, but for those with more severe illness, may provide useful information 3 the clinical situation. GestiA 3 n in the context of the clinical examination and
other laboratory studies and imaging. Compared 3 penicillin, amoxicillin shows more favorable pharmacotics and tolerability with respect to oral therapy. In a retrospective cohort study of hospitalized adults with laboratory-confirmed influenza 3, a positive rapid influenza test result asociA3 with a probability of 6 times higher to interrupt or withhold
antibiotic therapy compared 3 patients with positive influenza whose diagnosis is delayed® because the positive PCR results were Not available [112] .Doan et al, conducted a randomized, open label controlled trial in which the 33- 33 patients were not diagnosed. 6 months of age were randomized to receive a multiviral 3 test using a direct
immunofluorescence (IFA) assay (n = 90) or routine AtenciA 3 n (n = 110) latipsoh latipsoh le ,etnemroiretna sodanoicnem sotisiuger sol noc rilpmuc y ohcep ed obut nu odinet nah euq so+Ain sol araP" —a ¢A.38& —4a ¢A dadilac ajab yum ed aicnedive ,lib ©Ad n3AicadnemoceR( .n3Aicneverp al y airatnemelpmoc y anaiborcimitna acigréAriug aiparet al
,ocits3Angaid le ,n3Aicneta ed oitis led n3Aitseg al netucsid eS It is appropriate after the thoracic tube has been removed for 12 "24 hours, either classical evidence of deterioration since elimination? or if a radiograph of tA 3 rax was obtained for clinical concerns, radiological evidence of not a significant reaction 3 a parapneumA 3 or pneumotA 3 rax
spill. pneumoniae; The local resistance of penicillin in invasive strains of pneumococcus is significant "ceftriaxone or cefotaxime; Vancomycin 3 or clindamycin for suspected CA-MRSA; Alternative: Levofloxacin; the addition 3 vancomycin or clindamycin for suspected ca-MRSAA Azithromycin (in addition to I2-lactam, if the diagnosis 3 in doubt);
Alternatives: clarithromycin or erythromycin; Doxycycline for children > 7 years; Levofloxacin for children who have reached growth maturity or who cannot tolerate macrA 3 lidos as evidence of the most preschool children with a pediatric lid, when analyzed with PCR sensitive techniques for respiratory viruses (such as Rhinovirus, RSV, human
Metapneumovirus, Parinfluenza A and B virus, adenovirus, coronavirus and human bocavirus), and bacteria (including S. 3 n "AE 56". Children who receive appropriate therapy should demonstrate laboratory and clinical signs of improvement within 48" 72 hours. Cap en niA+os In the United States, the focus of these guidelines is defined simply as
the presence of signs and symptoms of pneumonAa in a previously healthy condition caused by an infection 2 has been acquired outside the hospital [11, 12]. Although the effect of The cost of outpatient drugs on adherence has not been studied in pediatric pneumon, low-income parents are less likely to meet prescription drugs for a variety of medical
conditions [297, 298]. Occasionally, in children & ° A¥ 3, 5 years of age, test for .airetra .airetra anu ereiuger abeurp atsE ?latrom etnemlaicnetop o evarg apat anu noc o+Ain nu ne esrasu nebed selanoicida ocits*Angaid ed sabeurp ©AuQ¢A .C o Gas determination of the PAO2, so its use is justified only in the evaluation of the severe limit with the
interpretation of the Pao2 / FiO2 relationship by a doctor experienced in the treatment of children with respiratory insufficiency. The severity of the pneumonia and the need for the ICU admission can be defined in part by the etiology. The pneumonia (pneumococcal conjugate vaccine of 7 Valentes [PCV7]) dramatically reduced the incidence of
infection, including CAP, caused by these bacteria. Therapy with respiratory fluorocinolones has demonstrated treatment results for adults that are not lower than macrotic and tetracyclines [27, 209]. XV. What laboratory tests should be done in the pleural fluid? XII It can be difficult to determine if more broad therapy contributed to the clinical
improvement of a patient or led to a prolonged and inappropriate treatment course. (Strong recommendation; evidence of low quality) A ¢ &4, — @&'53.A ¢ 4, — "Treatment for the higher effective duration will minimize the exposure of patagens and normal microbiota to antimicrobials and minimize. N the selection of resistance. The WHO track and the
CDC and the reports resistance, since the strains are analyzed during the influenza season. In most children, treatment with antibiotics during 2, 4 weeks is adequate (solid recommendation, low quality evidence). Clinical and laboratory assessment to determine the current severity of their diseases and early progression to determine if higher levels
of care or support are required. Unnecessary hospitalization has Disadvantages, including nosocomial infection, exposure to ionizing radiation and increasing medical care costs. (strong recommendation; high quality evidence) Tests for viral patagens A »Test S sensitive and specific for rapid diagnosis Influenza virus and other respiratory viruses
should be used in the assessment of children with limit. The Committee of the CDC on Immunization Practices and the AAP is currently recommended universal universal immunization 3 against influenza for infants and children from A to 6 months [328]. In a retrospective review? Byington and his colleagues documented a significant * decrease in the
prescription of antibiotics, with respect to intravenous therapy for hospitalized patients and oral antibiotic therapy at discharge, for hospitalized children who tested positive for RSV, parainfluenza 1, 2, 3 or adenovirus, compared 3 those who tested negative [113].Although positive tests for viral patA 3 genos are useful, the sensitivity and specificity of
viral tests are very low Orders are not 100%, and false negative and false positive tests occur. Table 1.Strength of recommendations and quality of evidence Strength of recommendation and quality of evidence Clarity of balance between desirable and undesirable effectsA Methodological quality 3 of supporting evidence (examples)A ImplicationsA
RecommendationA 3 StrongA RecommendationA One of the patients in most circumstances; further 3 is unlikely to change our confidence in the estimation 3 the effect.A Moderate quality testsA Desirable effects clearly outweigh undesirable effects, or vice versaA ACE tests with significant limitations (inconsistent results, methodological defects3
indirect or imprecise) or exceptionally 2 tests of impartial observational studiesA additional research 3 (if conducted) is likely to have a significant impact on our confidence in the estimation 3 the and may change the estimation 3 n.A Evidence of poor qualityA Desirable effects clearly outweigh undesirable effects, or vice versaA Evidence of A¢ 1
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aidymalhceainomuenp if common bacterial or viral patA 3 or unusual patA 3 genus, including fungal, mycobacterial or parasitic organisms, may be responsible for worsening signs and symptoms. M. pneumoniae, S. How 3 antimicrobial resistance be minimized?VII. Antimicrobial doses recommended for effective treatment are directly related to
susceptibility of S. Recommendation 3A A A 72.A¢ A Children who do not respond to initial therapy after 48 A 72 hours should be treated by one or more of the following:A¢ A following A.¢¢¢ AAAAAAAAAAAAAAAA¢¢e¢ AA¢ A¢ However, as with aminoglucA 3 sidos, there are no well-controlled and prospectively collected clinical data for
combination therapy 3 rifampicin. MRSA-CA is a growing problem in many areas of the United States and comprises more A 50% A 70% of the unique isolates in some regions [203, 204]. Ribavirin has in vitro activity against RSV, but the use of this drug for RSV infection 3 not routinely recommended in the treatment of lower respiratory tract disease
due to cost considerations, aerosol administration® possible toxic effects among exposed healthcare providers® and efficacy. In 2001, the CDC and the Canadian Laboratories for Disease Control (CDC) published recommendations on standardized culture methods, PCR tests, serology and immunohistochemistry [133] (* important recommendation; low
quality testing)A¢ 4.A¢ A A Children and infants who are concerned about careful observation at home or are unable to complete treatment or receive follow-up should be hospitalized. pneumoniae, which is both the most common bacterial patA3 gene and one that, when not treated or treated improperly, can cause serious sequelae [188].
(recommendation 3; Low quality)PulsioximeterAaA A 30.A A PulsioximeterAa should be performed in all children with pneumonAa and suspected hypoxemia. Studies have also highlighted the relatively high frequency of complications of the disease central venous catheters inserted [300], suggesting that parenteral outpatient treatment should be
reserved for those who do not tolerate (cannot take or cannot absorb) appropriate oral antibiotics and for those who have infections caused by resistant bacteria for which adequate oral antibiotics are not available? (recommendation 2 inrgica; evidence of poor quality)A¢ 15.A¢ A A In improving patients who otherwise meet the criteria for discharge,
a positive blood culture with outstanding identification or susceptibility results should not routinely prevent discharge from that patient with adequate oral or intravenous antimicrobial therapy. A 15.A A In improving patients who otherwise meet the criteria for discharge, a positive blood culture with outstanding identification or susceptibility
results should not routinely prevent discharge from that patient with adequate oral or intravenous antimicrobial therapy. To analyze the cost-effectiveness 3 each intervention® diagnosis and therapy in children in the developed world14. In general, the physician should consider a patient as non-responder if there is a lack of improvement in 48 A 72
hours or a significant worsening at any time after the initiation of therapy.The frequency of non-response in the pneumonAdtrica is not well described but has been generally estimated at between A¢ A and ¥%5% 15% in hospitalized children [272]. The clinician, faced with a serious manifestation of CAP, must weigh the benefit of diagnostic modalities
% aimed at identifying specific * genes with impact on management decisions. For hospitalized patients, penicillin G can be used to treat the disease in a dose of 100 A A 000 A 200 A A 000 U/kg/dA in 4 A 6 divided doses, although doses as high as 200 A¢, 000 U/kg/dA are well tolerated and can be used for ,adacilbup ,adacilbup etneuF sodacilbup
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so=Ain soL .]16 ,06[ dadilatrom invasive documents high-level penicillin resistance, or for infants and children with potentially fatal 3 infection, including those with empyema (Table 7). In a study of yletairporppa, yhtlaeh ylsuoiverp rof ypareht enil-tsrif sa desu eb dluohs nillicixomAA A A ¢ .34A A A ¢) ecnedive ytilauqg-etaredom; noitadnemmocer
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with mild to moderate CAP for S. Evidence Summary Drainage of a parapneumonic effusion may be required for several reasons. (strong recommendation; low-quality evidence) VII. The exclusive use of severity of illness scores at hospital admission does not reliably provide the clinician with enough data to determine the need for ICU-level care.The
arterial oxygen pressure PaO2/FiO2 ratio provides an indication of the degree of respiratory insufficiency and impaired oxygen diffusion and, in conjunction with clinical examination, will enhance the determination of illness severity. Clindamycin provides in vitro activity against 60%¢AAA85% of pneumococci in certain geographic regions, whereas
oral levofloxacin or linezolid provide activity against >95% of strains. (strong recommendation; low-quality evidence)¢AAA37.¢AAAFollow-up chest radiographs should be obtained in patients with complicated pneumonia with worsening respiratory distress or clinical instability or in those with persistent fever that is not responding to therapy over
48¢AAA72 hours. When is parenteral outpatient therapy indicated, in contrast to oral step-down therapy? Platelet and neutrophil suppression, and peripheral nerve injury occur more frequently than documented for A2A-lactam antibiotics, although most adverse effects do not occur until the end of the second week of therapy.Atypical
PneumoniaMycoplasma pneumoniaeSymptomatic LRTI has been associated with this pathogen, best described in school-aged children and adults. pneumoniae, such as cefpodoxime, cefprozil, or cefuroxime [197], also under medical supervision. aureus (both methicillin-susceptible and methicillin-resistant strains), and group A streptococcus. (strong
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admitted to an ICU or a unit with continuous cardiorespiratory monitoring capabilities if the child has altered mental status, whether due to hypercarbia or due to hypoxemia as a result of pneumonia. Among 36 children with complicated pneumonia evaluated by Kohn et al [337], 19% had mild restrictive lung disease and 16% had mild obstructive
lung disease. In a large cohort of children hospitalized with CAP at 38 tertiary care children¢AAAs hospitals, only 156 of 20,703 children (0.75%) hospitalized with CAP died [332]. After failure of chest tube with fibrinolytic agents, drainage of the pleural space is most often accomplished by VATS; rarely, children will require open decortication. (weak
recommendation; low-quality evidence)¢AAA87.¢AAAConversion to oral outpatient step-down therapy when possible, is preferred to parenteral outpatient therapy. Persistence of fever alone is not an indication of treatment failure. Altered mental statusA A8. Ramnath et al found that children with loculated parapneumonic effusions treated with
antibiotics alone, either with or without chest tube placement, had longer lengths of stay and more complicated courses than those with simple (nonloculated) effusions that were treated similarly [247]. Among patients with pneumonia complicated by parapneumonic effusion, rates of bacteremia also vary, ranging from 13.0% to 26.5% [80,
89¢AAA93]. Vital signs and oxygen saturation [45]¢AAA¢AAA1L. The incidence of pneumonia and risk of severe pneumonia are greater in infants and young children. Although children who have chronic conditions may be at greater risk of pneumonia, these conditions are extremely diverse, so specific management issues for comorbid conditions will
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Each test has a different sensitivity, specificity and positive and negative values Values that depend on the prevalence of the pathogen at the time of the test. The evidence that supports the routine use of pulse oximetry measurements is discussed in the summary of evidence for recommendation 1. Summary of the process As with other clinical
practice guides developed by IDSA, the need for guidelines was demonstrated For the Pediatric NAC and the objectives of the guides were similar to those of the NAC in adults [27]. They do not represent the only diagnostic approach and therapy; There is considerable variation among children in the clinical course of Pediatric NAC, even with
infection caused by the same pathogen. The opinion of external examiners and the organizations represented in the group of experts was requested. An IgM trial (Platelia IgM capture; Sanofi diagnostics) seems to be as sensitive as the PCR for the detection of M. In addition, the panel is very debt with Jennifer Padberg, MPH (IDSA), and Christy
Phillips , MSA (PIDS), for its exceptional organizational skills in the coordination of meetings, telephone conferences and several draftswriter of guidelines that conform to the new grade method (grades of recommendation, evaluation, development and evaluation) to assign a force to the recommendations and the quality of the evidence. The
recommendations in this report do not represent an official document of the centers for the control and prevention of diseases. For the diagnosis, multiple samples may be necessary in several days. Combination therapy with an aminoglucosis (gentamicin) is not well studied, although for harder infections, the combination is used by some experts,
particularly during the first treatment days until a clinical response is achieved. (ENGLIC RECOMMENDATION; moderate quality tests) Tracking chest X-rays a € ¢ a € oe Repeated chest x-rays are required Routine form in children who recover without incidents of an episode of NAC. The impact of the improvement of the quality of the rendered care
provided Medicine specialists from the pediatric hospital and pediatric criteric care specialists during the last 3 decorated are probably substantial, but it is still poorly defined. The members of the Panel wish to express their gratitude to the DRS Joseph St Geme, Richard L. Few of these results have been considered in studies of the children's cover.
(Solid recommendation, moderate quality evidence) A ¢ 4, — &'66.A ¢ A ¢ 4, 4, 4, & € ceNew tube drainage with the addition of fibrinolytic agents and Cubas have been shown to be effective treatment methods. (Recommendation of low quality) A ¢ 4, — @&'75.A ¢ 4, 4, — Open pulmonary biopsy for gram stain and culture should be obtained in the child
Persistently ill, mechanically ventilated for those who have not given a microbiological diagnosis. (Strong recommendation, high quality evidence). £'22.A ¢ &, — e'tributing for respiratory viruses that is the influenza virus can modify the clinical decision store in the niies with knowledge pneumonia, since antibacterial therapy will not be required
Routinely for these children in the absence of clinical findings, laboratories or radiographs that suggest a bacterial coinfection. The treatment after 48 hours of symptoms infection can provide a clinical benefit for those with more severe disease. However, definitions of pneumonia can also be designed to be very sensitive to epidemiological
considerations (eg, fever and cough) or very specific, as defined by government regulatory agencies for antimicrobial approval for Treat pneumonia (for example, clinical symptoms and signs in combination with radiologic. Documentation or microbiological confirmation [13]. The non-respondent patient who has a lesion in chest x-ray suggest an
abscess or necrotizing pneumon should undergo tA 3 rax CT with increased contrast media to help confirm or rule out these processes. (Strong recommendation® evidence of moderate quality) IV. Greater specificity for the of tuberculous pleuritis, Ag¢, A¢, A¢ vol.A¢ (pg ') 267., the comparlson 3 thoracoscA 2 pica urokinase surgery and video-assisted
treatment of childhood empyema, A am ] respite. Crit Care Med, A, A vol.A¢ A (pAg.") 270, primary thoracoscopy and reduction 2 hospital status and additional procedures between children with complicated pneumonAa: results of a multivariate retrospective cohort study, A¢ A¢, A vol.A¢ (pg. ") 271., the therapy of the parapneum effusions * only
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the intensive care unit, A¢, A vol.A¢ A¢ A¢ (pg. A¢ -) 281., A¢, A¢, A etal", concurrent. Bacterial 3 and prolonged mechanical ventilation 3 babies with respiratory syncytial virus. Lower respiratory tract disease, A, A¢, A Vol.A¢ (pAg.") 282, A¢ A et al." High incidence of bacterial pulmonary CO in children with severe respiratory syncytial virus
(SVR) Bronchiolitis, A¢ A vol.A¢ (pAg.") 289, A, Ag, A et al", stability t1me only in en Hospitalized with the pneumonia acquired by the community: Implications for the Practice Guidelines, A ¢, A ¢, A ™ Vol.A ¢ A ¢ (pg. {Page -) 290., Chnlcal characteristics and results of Complicated pneumococcal pneumonia in a pediatric. Population, Ag¢, Acg, A
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