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Background

CAP is a common and potentially serious illness in European
countries. Case definitions for CAP are not standardized.

Aim of study

To review the current status of the availability and usage of
the guidelines in diagnose and treatment of CAP in European
countries.

Methods

The questionnaire developed by the members of CAP-PRI

was distributed to 22 centres in 20 European countries and

18 returned questionnaires from 16 countries (Lithuania,
Latvia, Estonia, Belarus, Israel, Spain, Italy, Romania, Greece (3),
Croatia, Portugal, Bulgaria, Slovenia, Ukraine, Slovak Republic
and United Kingdom) were analysed.

Results

All of 16 responded countries reported available CAP guidelines.

Conclusions

Our survey revealed the great variety of clinical and laboratory
criteria in diagnosing and treating of CAP. In some countries
different guidelines vary by region, or even by hospital. This
heterogeneity may reflect differences in epidemiology and,

in particular antibiotic resistance rates, but studies are now
needed to assemble evidence on this. These data should be
considered while conducting studies looking for the impact
of pneumonia preventable vaccines or effectiveness of
treatment.

* CAP-PRI - Community Acquired Pneumonia Paediatric Research Initiative is an international
working group of members of ESPID, initiating and co-ordinating research in the area of
childhood pneumonia.
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Guidelines in use

B wHO WHO and Nationally accepted guidelines
Nationally accepted guidelines Other
" Approved only in your own hospital Doesn’t use paediatric CAP guidelines

Criteria for pneumonia

Consolidation in chest x-ray _ 100%
Decreased breath sounds [ 89%
Fever [ 89%
Tachypnea [ 83%
Crackles [ 83%
Retractions _ 78%
Cough [ 72%
Hypoxemia (>95%) [N 72%
Nasal flaring I 67%
Abdominal pain e 61%
Dehydration e 28%

Chest X-ray is indicated

Routinely when pneumonia is suspected e 7%
Child < 5 years of age with fever of unknown origin e 61%
Complication of pneumonia is suspected [ 61%

Persistent clinical symptoms are present despite AB treatment T 61%

Hospitalization is required T 44%

Only when clinical findings are ambiguous T 17%

Follow-up chest X-ray

For continuing clinical symptoms _ 94%
For pleural effusion who required drainage e 94%
For lung abscess [ 88%
After lobar collapse (atelectasis) e 76%
Apparent round pneumonia _ 71%

One responded centre doesn't use follow-up chest X-ray

Diagnostic tests in use

CBC (complete blood count) _ 100%
CRP (C-reactive protein) _ 83%
Blood culture I 83%
ESR (erythrocyte sedimentation rate) I 50%
Serum electrolytes e 50%
Serology (Mycoplasma, Chlamydia) _ 39%
Rapid diagnostic tests (RSV, Adenovirus etc.) e 399%

Sputum culture T 17%
Nasopharyngeal culture T 17%

PCT (procalcitonin) - 17%

Outpatient treatment of pneumonia (first line)**

Amoxicillin I 83%
Clarithromycin e 50%
Azithromycin 399
Amoxicillin/clavulanic ac. IR 289%
Cefuroxime [ 6%

**Some participating centres use more than one antibiotic

Outpatient treatment of pneumonia (second line)**

Cefuroxime [ 44%
Amoxicillin/clavulanic ac. I 339,
Azithromycin I 28%
Clarithromycin 229,
Erythromycin N 17%

**Some participating centres use more than one antibiotic

Treatment of pneumonia in hospital (first line) **

Amoxicillin _ 39%
Ampicillin T 33%
Benzyl pencillin T 33%
Azithromycin I 33%
Clarithromycin 089
Amoxicillin/clavulanic ac. _ 28%

Cefuroxime I 17%
Cefotaxime I 17%

Ceftriaxone [ 11%

**Some participating centres use more than one antibiotic

Treatment of pneumonia in hospital (second line) **

Amoxicillin/clavulanic ac. _ 39%
Cefotaxime [ 330
Cefuroxime [ 289
Azithromycin 229
Clarithromycin T 17%
Other - 17%
Ceftriaxone [ 17%
Ampicillin B 1%
Erythromycin [ 6%

**Some participating centres use more than one antibiotic



