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Outpatient management of pneumonia in adults
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Pneumonia is one of the leading causes of morbidity and mortality in Japan where 27.7% of the population was aged over 65 years
in 2017. The Adult Pneumonia Study Group-Japan (APSG-]) reported that the annual incidence rate of adult community-onset
pneumonia, consisting of community-acquired pneumonia and nursing/healthcare-associated pneumonia, was estimated at 16.9
[95% C.I 13.6 — 20.9] per 1,000 person-years, and 69.4% were aged over 65 years. APSG-J also revealed that approximately 30% of
patients with community-onset pneumonia did not require hospitalization. The JRS guideline for the management of pneumonia in
adults has been available since 2017 and refers some evidence for pneumonia management in hospitalized patients, but almost no
evidence is available for outpatient management in Japan.

In this mini-lecture, I would like to focus on outpatient management of pneumonia based on the data derived from APSG], the
multi-center adult pneumonia study, which prospectively enrolled over 3,500 patients with community-onset pneumonia including
950 outpatients. Some were from home care and nursing home care settings. The APSG]J data can supply useful information for the
clinicians for answering the following questions;

-Are oral third generation cephalosporin antibiotics effective for pneumonia?

-How frequently atypical pneumonia are encountered?

-How pneumonia patients with “terminal stage” are defined?

In super aged societies, the pattern of drug sensitivity and mortality among pneumonia patients differ depending on home-care,
health-care settings, which make the management of pneumonia complicated. I hope our data will provide evidence to construct
the basic theory of pneumonia management such as empirical antibiotics selection and an indication of hospitalization in Japan and
will be of any use for the actual clinical management data and treatment outcome.



