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Table 1. Baseline characteristics of the patients
(Age: t-test, the other parameters: y’-test)
ST group (38) N-ST group (31) p value
Age (Mean+SD) 67.2+12.7 66.6 +15.5 p = 0.9032 ns.
Male 23 20
Sex p = 0.7337 nss.
Female 15 11
+ 19 22
Comorbidity p = 0.1632 ns.
- 16 9
+ 32 28
Complication p = 0.4533 n.s.
- 6 3
Severity * mild 10 11
o p = 0.4980 n.s.
(physician) moderate 27 20
I 18 16
Severity
. m 12 11 p = 0.6728 n.s.
(Risk Class)
1Y% 8 4
*Severity (physician): not described in one case belonging to ST group
Table 2. Causative organisms
Group Cases Organisms
Streptococcus pneumoniae 9
Monomicrobial 16 Haemophilus influenzae 6
Klebsiella pneumoniae 1
ST group Haemophilus parainfluenzae + Chlamydophila pneumoniae 1
38
Streptococcus pneumoniae + Haemophilus influenzae 1
Polymicrobial 4
Streptococcus pneumoniae + Acinetobacter baumannii 1
Streptococcus pneumoniae + Haemophilus influenzae + Staphylococcus aureus 1
Unknown 18 18
Streptococcus pneumoniae 8
Monomicrobial 12 Haemophilus influenzae 3
Haemophilus parainfluenzae 1
N-ST group 31
Streptococcus pneumoniae + Haemophilus influenzae 2
Polymicrobial 3
Streptococcus pneumoniae + Haemophilus influenzae + Mycoplasma pneumoniae 1
Unknown 16 16
Table 3. Initial treatment
ST N-ST
Initial treatment group grotip
(38 cases) (31 cases)
Penicillins 18 14
Cephems 10 7
Monotherapy Carbapenems 7 4
Quinolones 1 3
Tetracyclines - 1
Penicillins + Macrolides (p.o) — 1
Penicillins + Tetracyclines (i. 1 —
Combination therapy Y (i)
Carbapenems + Macrolides (p.o) — 1
Quinolones + Lincomycins 1 -

BT, [H#BL 3 H A OR RUTEHG Z 17V, [0kB
K ORI e 2 SN ZHER O ], [CRP 15 mg/dL
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Table 4. Switched drugs — ST group —

Group N Initial treatment (antibiotic groups) Secondary treatment
Penicillins 10
Penicillins 18 Cephems 3
Quinolones 5
Cephems 7
Cephems 10
Quinolones 3
ST 38 Cephems 2
Carbapenems 7 Penems 1
Quinolones 4
Quinolones 1 Quinolones 1
Penicillins + Tetracyclines 1 Quinolones 1
Quinolones + Lincomycins 1 Quinolones 1
Table 5. Clinical efficacies
Cure Improve Failure Improvement rate
ST 63.2% 36.8% 0% 38/38
rou
group m=24) | (n=14) (0) (100%)
N-ST 58.1% 38.7% 3.2% 30/31
- rou
SOUP | = 18) | (n=12) ) (96.8%)
Fisher's exact test
I
ST group 38.9% (n=7)
Ir
N-ST group 25.0% (n=4)
0% 20% 40% 60% 80% 100%
I
ST group 33.3% (n=4)
I | 9.1% (n=1)
N-ST group 45.5% (n=5)
I I
0% 20% 40% 60% 80% 100%
I
37.5% (n=3)
ST grou
v group
N-ST group | 75.0%I(n =3)
0% 20% 40% 60% 80% 100%

@ Cure [ Improvement Failure |

Fig. 1. Clinical efficacies (at the end of treatment: Risk Class).
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Fig. 2. Chest X-ray findings (at the end of treatment).
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Fig. 3. Bacteriological efficacies (7 days after treatment).
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Table 6. The comparison in switch criteria

Study * Report

Switch criteria

2) CRP < 15 dL
Present study @) mg/

(1) Improvement in respiratory symptoms, including cough and dyspnea

(3) Adequate improvement of oral intake function
(4) BT < 38T for at least 12 h

Literature report®)
(St. Luke's hospital)

(1) Improve cough and respiratory status

(2) CRP < 10 mg/dL (In cases with CRP < 10 mg/dL on admission, CRP decreases
compared to admission and WBC < 10,000/ u L)

(3) BT < 37C for at least 16 h

ATS guideline”

(1) Improvement in cough and dyspnea

(2) White blood cell count decreasing

(3) Functioning gastrointestinal tract with adequate oral intake
(4) Afebrile ( < 100° F) on two occasions 8 h apart
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Efficacy of switch therapy in community-acquired pneumonia in Japan

Katsunori Yanagihara”, Yoshitomo Morinaga"?, Koichi Yamada"”, Shigeki Nakamura”,
Shintaro Kurihara’, Kazuko Yamamoto", Yoshifumi Imamura”, Koichi Izumikawa",
Masafumi Seki”, Hiroshi Kakeya”, Yoshihiro Yamamoto”,

Shimeru Kamihira” and Shigeru Kohno"

Y Second Department of Internal Medicine, Nagasaki University Hospital, 1-7-1 Sakamoto, Nagasaki, Japan

? Department of Laboratory Medicine, Nagasaki University Hospital

We conducted a prospective randomized controlled study of 69 hospitalized patients to evaluate the effi-
cacy of switch therapy for community-acquired pneumonia corresponding to Fine’s risk classes II to IV. All
initially underwent intravenous antimicrobial administration for three days. Of the 69, 38 assigned a
“switched therapy” changed from injected to oral medication and 31 to a “nonswitched” therapy (NST) group
treated by injection alone. Criteria for switching therapy: (1) Improved respiratory symptoms, including
cough and dyspnea, (2) CRP <15 mg/dL, (3) Adequately improved oral intake, and (4) BT <38 for at least
12 h. No statistically significant difference was seen in therapeutic effect between groups—ST: 100% vs.—
NST: 96.8%. Results indicated that switching therapy from injection to oral medication, was one more cost



