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Definition and Classification of Pneumonia
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Department of Internal Medicine, School of Medicine, Kyungpook National University, Taegu, Korea

A 2 HHe gojAeF peripneumo’nia, pl-
eumno’ria, pneumo’nia, pneumoni’tis, pumo-

st AAHD 953 daa 2 nitis, pulmo’nia, lung-fever & 2l7MA&
EAQ WMalel kel EBEEsty #HEe Eestoryt A2 pneumonia®t pneurnon-
A8 £3 $F7] Ao BA mlIo A= itisehe §oj7F F2 83 2ol Qv
AA ARAAF 6HAE AR, §35) 7 “Pneumonitis” & B 5°] Zghel] tist T84
dAdsto R gk Abdel WA fdglo] ¢l 9jn|2A &3] “pneu- monia” &0l A
Ao =3 FA wE WA 7t F 2 Foojg AgEI Yov #AHHoR
Jveban, MEE Bdyre] wh TEa g pneumoniat Yol THEHE Ho EF
A PBee) ¥g FoR AR #Ae 2 A3 DEhal, pneumonitisi 9Ule] B
A, ole webx thdet wwel Hejol 3 WExRA e AGEe H5o)H P
T wE o]FS EolAl Hol BFe AA & 7hEzith ZLE}W &3] & - ghehy &
Ho] FastA =HAk Aol we dzeA Fz AREHHTY WY
To f’f./\il(t ‘i%‘c'ﬂ virus¢t  Mycoplasma
X 9| (Definition) pneumoniaedl] <& Aol 2Qlvh HHL
A, H, ARG 1 uhe Arx B
HES FTAVEAA e 99Rd STEA ol webA ggstA olgol EHAEY 1
7184, Axy, HAxd 9 Hzz FA4H of that Aol v o] EFRuelMd AF
HAZo HaA Fe uzddy 9458 717 o aga BodeME "ot
gt} pneumonia® ¥ Y&t} H=ch
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Table 1. Classification schemes for pneumonia

Category Variables

Pathogenesis

Inhalation vs. aspiration vs. bacteremia
Exogenous vs. endogenous

Primary vs. secondary

Etiologic agent Various

Anatomic distribution  Lobar vs. lobular vs. interstitial
Diffuse vs. circumscribed

Epidemilogy Community acquired vs. nosocomial
Immunity Immunocompetent vs.

immunocompromised
Time course Acute vs. chronic
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1) &4 #H% (Aspiration pneumonia)
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Table 3. Microbiologic agents of acute pneumonia in adult®

Table 2. Etiologic classifications of pneumonial”

Infectious Noninfectious
Microbiologic Physical
Viral Radiation
Bacterial Chemical
Fungal Noxious fumes
Rickettsial Gastric contents
Parasitic Lipoid
Bacterial-like agents  Drugs
= 0=

Il "olwol w2 £7
(Etiologic classification)
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Bacterial (common)

S. pneumoniae

S. aureus

H. influenzae

Mixed anaerobic bacteria
Bacteroides spp.
Fusobacterium spp.
Peptostreptococcus spp.
Peptococens spp.

Enterobacteriacae
E. coli
K. pneumoniae
Enterobacter spp.
Serratia spp.

P. aeruginosa

Legionella spp.

Viral (common)
Influenza A
Influenza B
Adenovirus type 4 & 7

Fungal
Aspergillus spp.
Candida spp.
Coccidioides immitis
Cryptococcus neoformans
Histoplasma capsulatum

Mucormycotic agents

Rickettsial
Coxiella burnetii
Rickettsia rickettsiae

Bacterial-like agents
Mycoplasma pnewmoniae
Chlamydia spp.

C. psittaci
C. trachomatis
C. pucumoniae (TWAR)

Parasitic
Ascaris lumbricoides
Preumocystis carinii
Toxoplasma gondii
Paragonimus westermani

Strongyloides stercoralis
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Table 4. Anatomical classification of preumonia”

Iv. dstdol B
(Epidemiologic classification)

HHo] 59 Ago w2 EFuyes
A% & (community—-acquired pneumonia)Z}
1) # & (hospital-acquired or  nosocomial
pneumonia) &2 TREFHW Zdo 7T Bol
AHEE L Tt

1) Alze’
{Community-acquied pneumonia)

AFARE Yepbs 944 34 2 A%

9 EAol wet dedez AP A (typical

pneumonia) ¥} ¥} & # H(atypical pneumon-
ia)o® B39l (Table 5). AdAE2 F

A% 23 2 ud, FHE F5, 354 A
ge Fugt Jd 59 T4 Holw Wit
A 2 QoA HAste] AF7 ey
= #H¥S 23k S. pneumoniaed] 93 ¥
Hol] tjEHoln 1 Hlol H. influenzae, S.
aureus’t &3lar K.  pneumoniae, S.

pyogenes, P. aeruginosa, N. meningitidis ¥

o osiME fEduh ool wvla HRAHA
wy A7 ala FE 8%, 982, ¢

Morphology Pathogens Characteristic patterns
Airspace (lobar) Pneumococcus Homogenous consolidation
preumonia Klebsiellae Based on visceral plerua
Limited by pleural boundary
Air bronchogram(+)
Broncho (lobular)- Staphylococcus Patchy appearance
preumonia G(-) bacilli Segmental distribution
Segmental atelectasis
Air bronchogram(-}
Interstitial Virus Ground-glass or
preumonia Mycoplasma fine reticular appearance
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3t Mycoplasma, virus, Legionella,
Chlamycia 5°] F& lFo|ct®? =g
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can Thoracic Society™ ol 4= 19930 H2
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Table 63 o] 4702 REFsigon o7
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A EE3FG )

gH FE3 A5 H H(severe hospitalized

community-acquired pneumonia)& AA A\ F

Table 5. Features distinguishing typical from atypical pneumonia’

%)

Table 6. Subclassifications of community-acquired

pneumonia by ATS™

1. Outpatient pneumonia without comorbidity and 60 yr of
age or younger

2. Outpatient pneumonia with comorbidity andor 60 yr of
age or older

3. Hospitalized patients with community-acquired pneumonia

4. Severe hospitalized community-acquired pneumonia

ATS = American Thoracic Society.

HHo oF 10%E At AFEE©] 20% ©]
Aol H%E FExIAd JYUL 8% o]
£ S, pneumonize, L. pneumophila, G(-) b-
acilli ol FH+ A To2 A AF
HH gl Wddel oz PP, o)
3 FEA AFAEEAE 2ol dXFge
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Typical Atypical
Onset Ofter sudden Usually gradual
Fever > 40°C < 40T
Rigors Common, often multiple Rare, usually single
Toxicity Marked Mild to moderate
Cough & sputum Productive Non-productive
Extrapulmonary SX Not prominent Prominent
Physical finding Consolidation Often Minimal

X-ray finding
Leukocyte counts
Sputum gram stain

Agree with PE, localized
> 15,000, shift to left
Many PMNL & bacteria

Involve in excess of PE, multiple
< 15,000, lymphocytosis
Few PMNL & bacteria

SX = symptony, PE = physical examination, PMNL = polymorphonuclear lymphocyte.
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nosocomial pneumonia)

He 8279, AEEEd oo AEARz
B dugdRgely EE guiztde] o
15%E AAsta AU AgELS -
50%°l ©3l7] wiitel XAl dulEge
BEAME 7p Esivh jadaigely 3
Ne, TFA A ARE, Ess A4
AHE, ed, vlYh 1¥) 7R Ege] E4
FEAA, HHAFE LS T AelA B
8 w9 Fe] =P d AL gREo)
A7 20 FEgE e HdAe gl ¢
3 dojuAl =m 1 AT 22 G(-) bacill
7F 7P gd, 1 olfvE v|RENE u
g ol A Hl= = proteaseo] 98 wt
AlZe] FHo 9 39U E, F fibronectin
ol HHPoRA Az e G(-)
bacilli®] +&A7t wE5tA Ho] Mezog
G(-) bacilli®l =37t dojuhr] wjFojr},
duiFEe] 1988 Centers for Disease
Control(CDCY? Aghr|Ze 7ol o3k o
A, AR, A SAY AR 2
&& Edete, Aol AL EASA
L FHE7] e olujolofsty Al A=
HAF oE A5 @UEA ool lojok

g}

4

¢

7 FRAY ALE T B Ggol
owA thgF shh ol
a B4 AT 44 T AvHYe
v}
b. Feluiael g WA 54
¢ A71REQ, NBAZ BAE, T A
AozfE e EAA AT
%4

v R A AR 32 AgEE 3
&, A%, 2EEA, T FHRES B
ojuM T&F s o] ddH|
a 354 A A4 F2 Agdde
w3}

b. Ffuleel o5t BHdHE T4

c. B71BEQ, 71BAE FHs, T A
Hoghe 22 7 Wdd
4

d 257 EREEFE Hlo|gae 33
ojuf Hioleix lef w7

e Wl ol W@ 9
FAG7E Mt Aoz FRATHE
o1 IgG7t 4Mold &

S EEREESEED

V. sid Aol o2 85
(Classification by immunity)

<3 A BLAE FFstAe "ZhEA

79 e dHEE AL oljn 1 57}
e dE) AS W Y e o]l o
ojuttl wWaAA AU mEAAE Hs
HY Aol thste] Aol FEA £
Aol = Efgdon g o589 I
He mE ERshe 4%t

1) BeRAsFAre A7y (Pneumonia
in the immunocompromised host)
HHA 2L ZTHAoE HIE7|Fol Ast

g BAelAe HHe dshy AF B A
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Table 7. Pulmonary infiltrates in the immunocopromised host™

Infectious Noninfectious Unknown cause
Bacterial Pulmonary edema Nonspecific interstitial pneumonia

G(-) bacilli Druog reactions

S. aureus Radiation pneumonitis/fibrosis

Legionellae Leukostasis

Nocardia Leukoagglutinin reaction

Spread of underlying neoplasm

Viral Leukemic cell lysis

Cytomegalovirus Pulmonary hemorrhage

Herpes simplex

Adenovirus

Varicella-zoster

Fungal
Aspergillus
Cryptococcus
Mucormycosis
Candida

Mycobacterial
M. tuberculosis

Parasitic
Pneumocystis carinii
Toxoplasma gondi
Strongyloides
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Table 8. Factors leading to an increased incidence of
pneumonia in the elderly”

Risk factors for all types of pneumonia
Congestive heart failure
Hip fracture
Stroke
Diabetes mellitus
Chronic obstructive lung disease
Malnutrition
Impaired cough and swallowing

Risk factors for hospital-acquired pneumonia
Prolonged hospitalization {(>8 days)
Reduced level of consciousness
Thoracic or abdominal surgery
Large volume aspiration
Enteral feeding and nasogastric tube placement
Mechanical ventilation
Tracheostomy
Corticosteroid therapy
Gastric acid neutralization therapy

Risk factors for nursing home-acquired pneumonia
Medical instability
Urinary incontinence
Tube feedings
Decubitus ulcer

VI. "ol AlZHd 3ol of2 EF
(Classification by time course)
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Qe AAFE 95t Table 99 2
olg g W HE e dxg 2 Hold JAF
%} 5% gad, ANEAEY, BATA
ded 5o uzAdd 23w v N4
Roly] wFo] el 53] Fojatofof k.
s /qh—lh}d ‘ﬂ'}‘é‘} 9,] ;(L,}‘—— o];q?s)- U]—‘cﬂ-
Rt vAAN Aoy AFgEZgst ¢l
B AR SFAM AFA = #F
A% F3 B WARAH o) 2ol 1% o
A A&E YEg iy Fde g4 AAs
2 RE 4 9 WAAE olgalel 7Y
Holojo} gt @}, ojejdt MFA WA

Mo U

}BL “slowly resolving pneumonia”, W&
Al # ¥ (recurrent pneumonia)¥} TE3te] 3
o= =4} "slowly resolving prneumon- ia”©]
g} 2 WA A7} obd FRjol A FAYA
A5g AT 4L TPHYAR H”}"‘x
Z ojat7do] 259 50% wivle] AEE

oA 450 AT AWol HA &FE “HE
Aol¥m  AFA v HgE AR A
ol AT A Fdol A&H=d HlE of

& il ils
o] X&EHE A zolHo] ot T AT
o o3 wrEA HYEL dd Y Ae
27, AR, 98 $UHE, IAA F
of 34 To FHHE vjAgA HHol
28] o]y Wz Ao, Xﬂ‘i’—-l‘(relapse)#v%
e A8 Fa Y OVE}-J & 7

A

g E%E}”.

-304w



Table 9. Organisrﬁs that cause chronic pneumonia™

Bacteria Mycobacteria
Actinomyces israelii Mycobacterium tuberculosis
Nocardia asteroides Mycobacterium kansasi
Pseudomonas pseudomallei Mycobacterium avium-iniracellurare

Mixed anaerobic oral flora

Fungi Protozoa
Blastomyces dermatitidis Entamoeba histolytica
Coccidioides immitis Helminths
Histoplasma capsulatum Paragonimus westermani
Paracoccidioides brasiliensis Echinococcus granulosus
Cryptococeus neoformans
Sporothrix schenkii

Table 10. Disorders associated with recurrent preurnonia®”

Respiratory Neurologic
Asthma Seizures
Bronchial adenoma
Bronchiectasis Substance abuse
Bronchial carcinoma Alcoholism
Bronchogenic cyst Drug abuse
Bronchial stenosis
Cystic fibrosis Immune deficiency
Chronic fibrosis Antibody deficiency
Chronic obstructive pulmonary disease Complement deficiency
Kartagener’s syndrome Cell-mediated immunity deficiency
Pulmonary sequestration Mixed disorder
Phagocyte disorders
Cardiac
Congestive heart failure Miscellaneous
Diabetes mellitus
Gastrointestinal Renal failure
Tracheoesophageal fistula Sickle cell anemia

Diseases of striated muscle
Diseases of nervous system
Motor disorders
Collagen-vascular diseases
Gastroesophageal reflux
Diverticulum
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