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The etiological and clinical analysis of initial treatment failure of

community acquired pneumonia: a multicenter study
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Abstract Objective

with failed initial treatment in some regions of Anhui Province. Methods
clinical trial involving 64 patients suffering from failed initial treatment of CAP from total 548 cases

and clinical features of these 64 patients were investigated. Results
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To investigate the etiology and clinical features of community acquired pneumonia ( CAP)

We conducted a prospective multicentre
the etiology

The positive rate of etiological analysis among
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the 64 patients was 51. 6% (33/64) and the virus was the most common causative pathogens 21.9% ( 14/64)
followed by atypical pathogen 15.6% ( 10/64) fungus 14. 1% (9/64) including 6 cases clinical diagnosed with
pneumocystis infection bacteria 4. 7% ( 3/64) including Escherichia coli and Klebsiella pneumonia infection and
parasite 4. 7% ( 3/64) . Patients suffering from failed initial treatment of community acquired pneumonia were clas—
sified to different groups by PSI the total positive rates of pathogens were compared however the difference was
not significant ( x° =6.841 P =0.069) . The distribution of different causative pathogens in different grades pres—
ented no statistical significance as well. Conclusion Mycoplasma pneumonia and viruses are the primary patho—
gens of patients suffering from failed initial treatment of CAP. PSI is not applicable to the etiology study of CAP with
failed initial treatment.

Key words community acquired pneumonia; etiology; respiratory viruses; atypical pathogens



