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Hospital Acquired Pneumonia in General Hospital Psychiatric Ward : A Retrospective Study

(HI] WA ISR ABEIC B 2 ERASEEIED 1 D>TH S, L L, ZOREPRED
FIELA T IC DT OERIE D 2w, Sl FEREABEC B 2 BEAMIR & SHAERHZ BT 2 BEA
Wi DSk <o 200 &, Wi DRGIEMREE O BRI T Ic D W TG L 72, [D5] w2 7 4ERIC
FHAERIR ARG RN 6 A U 7o ige 22 6 (P 63.3 7%, B9, LM 1341) kL
T, BTN Z ORHEP VIR EORS RO 217 > 72, SEREECHEICIZ PSI 2 HWT, 79
A I ~MZEHERE (n=15), 7 7 AWV L& PSEDL LR (n=7) &L, PSIHEEHEUIL
DOIRT (BMI, FEEHERERE X CABERE, GAF 2 a7, JukitiEsE (chlorpromazine fft
#), benzodiazepine (Bz) ##HlE (diazepam #a%), Hi/3—F vV v 3R (trihexyphenidyl
biperiden #45) 12D W TR ZTo %, [K5HR] FHEICRITL TGO €Y — F2 RO 7Dk
1l AT, FECHNEZ <, 1HE7ZT N LEREAEI 23 L 7. W1k 18 I cEMI N TE
h, EHREE L TEMRKE2 5 HlTRETh D, 4WIcHH7 Py REZZED72H, MRSA £
PR XD 2o 7o, WREEEDL LR CIZA I BMI 3K (18.3+26 vs 21.2£35), ABEHI%L
13%< (34%331H vs 1.1£14 1), GAF 227 30 LA T &% -7 (85.7% vs 33.3%). 7t
ERED ERECHERIC Bz REAIMHEL X OHiS—F vy vEBHRIE S » o7 (Bz (23£24
mg vs 04+1.1 mg; BP (23+24 mg vs 04+1.1 mg)). [E%] RIS mRNRMA O B i
RSB AR 2 O RAF 22 P52, HO 7Nl 2 234 2 0 2z & B iR RO BENIAR & 13 5%
72 D ISR R A S s, K BMI, ABERIED% >, GAF A 27 30 BN O FGFitik g
av bu— VARRAH, Bz 23HE X O =% >y IR M RS MR % B
ICB5 95 2 EDRIBR I Nz,

<F5|FEE : BENliZ, WirpliZg, ki3, Pneumonia Severity Index >

&L &I Tho. KBRS, FICHIPABRESICE

EPYEBIEDOTEE L BUEICK VT, AN W IMRIIS SICHEEZMETSH Y, KehREARL
RIFAFLTOCHERIC B W TEEFAEY, R BHEICBT 2 HEAHEDR 15% Z iR A% 0,
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ENTLRMW X 5B AR DL %
i & A RIIE B 2 9 D EE O KBIEH
TH, FRFIEDY 27 I3EFEHE L DE LI &2
RENTWL 30,

DL o i SR ABE R 163 % ) 7e
Nz E D EENES, ZORRED IR I N T
2703, BURTIE—MRIN BN A HE U 72 5tk )3
RINTW2S, BEMZICEL 3EETROE
W 5 BEANGSE (hospital acquired pneumonia :
HAP) #'4 K54 %, #ithfiiig (community
acquired pneumonia : CAP) #' 4 F 74 3, Jj
bt & firh O HEINETE T H ik, RN E
BRI G & L CEHE - iR A (nursing
and healthcare associated pneumonia : NHCAP)
HA R4 OPEHSNTOE2, s %2k
AR ICIEEE S TR O 53 DT IFEERT D H
5. BlzE, KB ABEHIC I8 L 7 i 13 E 2
FHAP &% %L, 4 F74 v ETIiE NHCAP
HA R4 VOHSHHERE S LTV 528, K
A B3 1 B AR ABE BT 2 HR R AT & 13
Wy, N BN EREO D W EHE IS,

7, KR EFSIHRICREL LT WERA
ELTEBREZOLDDIHELEEG L Twa L
EZ2oN5 LI, HFMESHA—Fr Y v ED
IR LB L 7B C OMBEDR BRI N TV 5,
Yang & 1380 R FRAE 12 D W TR A G &
fT>T&E D, olanzapine, clozapine, haloperidol
BRI ED Y A7 % LR I¥ 5
B, VFT7LIFY A7 KT I, DK EE
HWIIVRIIWCEELREZ o iR Tw
240 KIBDREREIABE B 12O v TR ESD
3, MR FERE B RE LA D FEIZ FL R CHURS i 318
MARPAEEICSE Dok LG L TwB L, Hith?)
EPS—F 2 VERDIRIFEREY A 7 2 ED T
LLEHERSLTHS, IN6DI L6,
FREFER P S — X v Y VEEDSK iR BB R o il
RAEICR T Z L EHS 2 TH D, Kk
BrbsrLEIOND,

Z D= 05 BIOWIETIX, BAIWRETR HENEET
BT ABERICIiZ 2 F80E L 72 & 1Tk L ¢,
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K REABEIC 81 2 BENAR DS B A FHZ 81T 5 B
Wi L FRETH D HAP Z' A R 54 ¥ 23kE R
TOBNMRICHBEIETE 20%, ZOWEIEHLP
MEREEORRE R EZHOTERZTo k., %
7z, Wi EfE EERTA >~ A 7 2 T & % Pneumonia
Severity Index (PSI)? % v CEAEEOHE %
v, HEIEMAEEIZ ED X ) SRR 25
K2 b o02HL I L7z,

I. 5 %

1. W& 5k

e, EIRERIRAR R B R 1,132 1K
DBAHEBETH D, 9 B A1 KSR RO &
o TG, F72 2010 FFES S 2013 EEICB T
2R E %2, ICD-10Ic o2 58T 2
&, TRERMEZ & O SRR B (FO)) 2824
B, THSMERIE M IC X 2R E X B
B (F1)1 2384, THiAITE, HidrJoiimip
EE L OEMMEREE (F2)) 431454, MasrksE
(F3) 5 23467 i, TRffiEMEREE, A b L AR
B R X OB RRBIMERE (F4)) 2874, 20
23766l cd O, K EEEDLS COIFRHETH
5, F7o, F2IC8MT 5 BEICOWTE, BHBOH
BT RG2S T RE 2 RS R RHA IS 1 PR IIRAE 722 &
D%\ T, HERNEGIHEELH T 2 720 ICHE
KRR T OISR EE T &b - 7hEF b &
%,

WihtE & OREHENEIOBLR IO W TR B,
R ER UL S AR F U@ ICAZE LT
Y, FIATEHIROET S nCwizawnliFico
WL, BENZEHEICITEIMBECTH 553, e
ABEBEDMEDOREIRICAT < 2 13w, R
B, AEBREE, HIEAR— A% LIRS
ELTWw 528, WHEEM B X OFEDT I3
HE L %o TWwWa, £72, YTz 1 Fok
PRI X BRI NTE D, ZOHERIC
HEU 72BN TR SR 2 £ o T %,

AT B O TE, YEERMERHREBIC B W T
2007 4E7 H 1 HA25 2014 48 6 H 30 £TD 7 4£/]
12 ABERR 48 R LARE (2 Wil 48 % FEHE L 72 22 % 3
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BWRE LT, BERE IOBREY <Y —%2 5l
LTINS 2fTo7.. %7k, BEHDI B
1 2357 2 ABHIRC 2 MOMAZFIEL TH
D, 261 LCEEL T3, Loz wizO
X SR HRE CT M cHH o 2 RIEE 280 5
b, FRIFQRRELOEG (FMLBREC>8,000/ 1L 2>
2, CRP>03 mg/dL) |2 SpOf& s 7 5%
P2 72 RIR B R DM & 0 7e b DIZER D,
LD BHFEDEETER VS DITDOWTIIERIFL
7. Wi DWix 2 4Ll Lo BERiOJWIZFHE-D v
TiT> 7. Fiz, MIEYHEEIC O W T S B
BMEE L iRHSN L R—F 22, BR
BRI DT A3 10%cfu/mL L Lo b o %
Ptk & LTw3,

A HIRER R AR R E S
ftifT L 7.

DAL Z T

2. HREEEHIE

WA DHIZETIE, MR O A IS SRR &3
A THIPAHFED B2 & O BET RN K
ELMROPHRICHET 2 Lt s Y, ko
BRI 2 37T 5 L CRET RN ST 2
b EACHREEEHE 217V, BAEEICID U TR SR
DIEPR ABED RBEN: 2 Wi T 2 2 L3 s

T 2392 EEFHIE IOV, HARM S
£ TIE HAPIZ B W CHIZEIRAE (immunodefi-
ciency), M™EWIRAE (respiration), Hakl L

(orientation), 4Eli (age), 7K (dehydration)
%Gl H & L7 I'ROAD ¥ A 7 A & 4ff3E L <
W2, 75, CAP IR LTI, S0 S
LEATSPEIE L 72 3% (consciousness), R#FIE
IR RE  (respiration), il (blood
pressure), FEHi65 KA LA HIEHEHHE LT3
CURB65Y D 4 i 5L & AH 0 F 12 &b & T
e 2 B 70 DL b, 2 75 DA B IceZE L

(uremia),

72 A-DROP ¥ Z 5 L 23 L Tw 3%, 4[EH
TIZH 72 PST IR 7 X V) A EGeiE2#4: (IDSA) T

RSN TV EIEEHES A F LTH B, #
BRI 2 103 EMETH D Ahss, iKY 22
BEORMHIC B LTI X ) BT \»w 32,

K gEs (2016) 118 % 8 45

#¢ 1 Pneumonia Severity Index

ST R
Al Bk 8
ok El—10
R & eV NNOYN; +10
GORE | TR +30
iiR7 3 +20
9 o I DA4: +10
T A +10
il +10
SRR, | SR ~OVET +20
WA 30 Bl /43 DA +20

IS ML 90 mmHg i +20
i 35°C A > 40°C B L +15

JIiR#A 125 [81/55 B 1 +10
AT | BRI pH 7.35 Al +30
BUN 30 mg/dL i +20
Na 130 mEq/L A +20
1A 250 mg/dL BA_L +10
Het 30% At +10
Pa0, 60 mmHg A +10
Mk +10
Class Al s FEL
I R L 0.1%
11 70 UL 0.6%
I 71~90 2.8%
I\Y% 91~130 8.2%
\Y% 131 MLk 29.2%

7%, PSI OHIEHEE IZEH, F—> v P h—
AT &Y, G GEEE, FERE, 9-
MDA 4, BINEERER, BEER) ORME, ik
i (B VKT, BRI, IGEIImE, 4
i, WRAE), WAt (BARIM pH, BUN, Na, Ifil
B, Hct, PaO,, MIKDELE) THD (F1).
I-ROAD, A-DROP, PSI \>{ o, hss
FEDL EOMiZIZ oW, EEEZEYNICHET S
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TEMRINTL Y PSTIEHEEAMIC 1 i
RITHIBZ N D T LS 0D, KMRIAR RS D
Mg ZBENTHRAET MR TH D %6, THiE
HOMHND ey THREHREEZR & D B RED
W RLFCch 5, TREICERIN AT —T
WED A7) TREOTEIFEF A <, Bisbst
HH% ) R EDETHAPY L 2% D CAP ICE
WEMME AT 5 LN T b, 72 3
ZHMNE L TABZEICE T 2 EIEEOHEICIZ
PSI Z3E#R L 7z,

PSI 3% D EAEFE 12, PORT study? iz &\
THEK28% U T TH-7 27 7 A 1 ~1 % BE
BE, FECH82% LU ETH ) ABABSHESE S 1
275 AN~V ZhEREDL R & e L7z,

3. METEHHE

TGO B SRR, Ml A RIS D W
T, MRS LKL ZORMEER L, £
7o, WERE DL RREIC DD TIRAER] & 1B A iR
AL 7z,

¥ 72, PSIHIEHH DA O R TFCl ph bR BRI
B 4 2 5T dH 2 MM BHEE, Body Mass
Index (BMI), HitfRHAREFEE X CABLNIE,
Global Assessment of Functioning (GAF R ),
M fE A3 T H 2 FUE I 2 B X O benzodiaze-
pine (Bz) RIEHIEHE, Hii—F v vEofli
FEDIR O EREEICHE 2 5.2 5 et 2175
7.

BMI, FERERERE & O ABERIE 2 it 481
FERE & P AREDL_ LR L 7z,

GAF RIE\E, DRy, thaeiy, WeErRsE z 51
fliTs7ODORETHH, DSM-IVE L X DSM-
IV-TR? D Vil (HRED &REIEEE) ICRA S h
T3, Aa7IiE1~100 £ TT, HEDEWIEE
DTSN RIETH S Z L %2R L, GAF
B0DLTOYEAE E BRI N B Z L%\, AT
b GAF 30 LT Z EAE & E# L, NJRIEERE & h
LREDL_ LB C GAF 30 AT o#l& % Mg L 7.

PSR, Bz REHAE L OHLAA—F vV ¥
SR, MR FIEERT ISR L T 72354 o
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R L B2 L, WiES> 0R19% Ao THik
313 chlorpromazine 12, Bz RFANZOWT
1% diazepam 12, Fi8—F >V V3 (Fia ) v3)
\Z trihexyphenidyl biperiden (2 a5 L T fiti &%
FERE & PEEDL ERECIR L 7.

4, WEEHET

2 R DML A R D 9 B BMI O I 13 stu-
dent’s tRE %, BEDIERIA %R S oo igap
BRAEREELL - ABEIE - HH 0 i F o Hifg i 13
Mann-Whitney’s U & %2177z, 28D A T
Y —BHD I Fisher O 1E#E 2175 72,
T RCOMEEMTIE Microsoft Excel IZ7—4% A
J$10 1, XLSTAT version 2014.6 (Addinsoft, NY,
USA) ZH\w, p<00b Z2EEEH D LT L 72,

I. # ES

1. BHEEE
BEEREZR2ITRT. MR E L2005
Ik 23~78 % (F¥6337%) THbh, MRlXHEME
2394, LVE13HITH - 7. BMI I3 14.6~27.8
(FH9202) Td - 72, KifFE2H X ICD-10% 2 —
FC, FOA3HI, F12324, F2236 6, F3 8
1040, F42516ITH Y, IR ETIEF2ICET
ZARORIVE & F3ICET 2 9 oz zhns
Bl CwR% Th ot MERIED H B 2 WL FR
IR Z R LT/, FEMERERIHRIZ 0~42 4F
(F¥ 89 4F), WEo ABEMEUX 0~10 1] (FH
19[8) Tho7. FFGHHEL LT, BElRE% 4
Bil, MM REEZ 346, 9 otk 4% 146
Bt Eto, FIERICIE IR EED Y
IR %2521, 1M EREEREE T Cch - 7.

2. MR DOFHA

Nitig DML Z R R 2 ABEh & FhE £ <D HAE
& 8~45 H (23£11 H) Th o7z, FEICITL
THIS D e iA A T EMEDSEIR 2 58D 7 D1
1BOATHD, FROE >9IT E Lo KT
FAXFEEND 14 B, SpOoE T 23 3 4il, Wi b dife
B X OB 3 4, IMERERE»2HTh->
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#2 BHEESR (h=22)

R wh#E 6 (2016) 118 % 8 %5

Py () i
PR (B ) 9:13
i 63.3 (15.0) 23~78
RE (kg) 504 (10.8) 35~77
BMI 202 (35) 14.6~27.8
K RRHRE IR (4F) 89 (10.9) 0~42
D ABERI B 19 (27) 0~10
GAF ZAa7 290 (12.3) 10~55
ks (%) 5:17
FERZK (ICD-10 2—F) FO:3, F1:2, F2:6, F3:10, F4:1
B ORE B < 4, BN 3,
5 S IMEELARS : 1, EfEE © 4
FFEpHI R Bkttt 0 3, IHEkEE 1
0 1 2 3 4 5 6
B R BRE \
EET RYBRE |
ZOMT KYBRE |
I FONIE—R |
A2 TNILHE |
reosBl ]
ESU7EIE
Kipm ]
ZOft |

B1 mEBEEERHE (n=18)

7o, BRCHNEERD T, 14T N TR AR E PR & 3L
LICU TOGHEZEL 72, fliR Wik 2p] <44
> 5 REIRIPUR SRR 5037 S, PLESEE S5
ME3~20 H (99+48 H) ThH-o7. LA
Mz 18~112 H (56.0+216 H) TH 7. F&E
DIl 385£0.9°C, BRifIF 112£18/47, WK
Kl 243+98/47Tdh > 7. UGHEHIME 90 LI &
oWl 7o e, MR IE 6] C IR iR A
b, 95 10 B TR A 2 3B A58 S
7. BEMmEREF 13.14+4.6x1,000/mm?®, CRP &
131£11.0 mg/dL TH > 7=,

3. BRI R

HHB ARV, MRS EE A Y 14 9, ekt
BRI 8B CITb L, MRS A 13 26T
2%ty FULEORID R SN, TRTERD
iR TH > 7o, WRETERA T, WiZRERE DS 5
i, ¥ 7 FORE, a7 77 —¥Etk7 Foik
HBZNZFNAM, £ V7 VI UHE, Tv5na
Ny —EBZENFN 3R EmHE N (X
1). BEARGZL CRIE & 72 20tER & LTig, #Hn
7 R BRE DI A F 2 VilEE 7 R ERE
(MRSA) 135803, MiRIRED I B 1 Hld A H<
=) ViitERiZERE (PRSP) Th -7, F 7,
BIEHbET S NG o7, &, MREREK G



Bl 1 - f : SRR AR R 12 81T 2 BePIifi % Dt 575
# 3 PSI OHEIEH
WERE (n=15) HHEELL L (n=7) i
Dl
L 1 aps | (Fisher)
() AP B () b (U
PSI &t 66 (14.7) 33~85 120 (19.7) 98~158
PSI HIET H
15%.%
PR (R k) 6:9 3:4 ns
AEf 60 (16) 23~75 70.3 (9.9) 49~78 —
AfFiE
9 o LA 4 0/15 0% 2/7 286% n.s
b A e 1/15 6.7% 1/7 14.3% ns
LKA R
Bk ~OUEKR 0/15 0% 1/7 14.3% n.s
MR (18l/43) 169 (5.8) 9~24 0% | 337 (35) 24~38 85.7% | <0.001
IEGITE (mmHg) 124 (20.7) 93~159 0% | 115 (186) 100~153 0% ns
i (C) 383 (0.69) 37.1~39.3 0% | 390 (1.0) 37.3~40.2 286% n.s
IR (/53) 112 (139) 83~139 133% | 112 (256) 72~145 42.9% ns
W s
BRI pH (n=10) 7.39 (0.02) 7.36~7.38 0% | 7.383 (0.029) 0% ns
BUN (mg/dL) 15.7 (10.3) 5~48 67% | 251 (15.3) 12~58 14.3% n.s
Na (mEq/L) 1394 (3.7) 132~144 0% | 1340 (6.1) 128~141 429% <0.05
ik (mg/dL) (n=2) — 0% 98 86~110 0% —
Het (%) 35.3 (5.0) 30~49 133% | 363 (23) 33.2~39 14.3% ns
Pa0, (mmHg) (n=10) | 731 (16.8) 54~100 133% | 596 (8.7) 527~71 285% n.s
g7k 0/15 0% 0/15 0% n.s
PUR G2 X 6 B CTHEAT S 4, WS D> & Ml J8 Bk DT, PSIPHEN H DAL O RE EHNER IR A - 12

WS S L7 2B THIETH o 72,

4, EREFEHE

PSI 2 & % class 3% TlX, classIl 8 4], class
I 7, class IV 645l, class V 1#ITH D, AW
2B T B EEEEHEIC B\ TR 15 B2 EAERE,
7 ISR EEDL EREEHIE I N, BRSBTS
PSI ¥ E I EERET 66 £14.7 /&, THEEDL ERE
T120£197 i TH o 72, HEIEEHEHEHEIZOW

TR 3R T, MEORERICE »TE, Wk
(0% vs 85.7%) BLXUXF U T L (0% vs
429%) THEANAL NI,

5. HEAE(LIN T
PSIEHERE (n=15) & HaEML ERE (n=7) I

DL ZfTo 72 (£ 4), BMI&HEEDL ERE
THREICE» o7 (183£26 vs 21.2+35). fE#l
BHAFHHRIC I E B2 TGO o 7208, koD
ABEEBUL P EED ERECS D> 72 (34£33 M
vs L1£141[8). GAF 2 a7 30 LU F o HI & drhs
JEDL BB THEICS D57 (85.7% vs 33.3%).
F 7, MEORMEIZHICIEREEZRO LD
7.

WIHED MRS R O 2 i U 72 (£5). %
B, P19 DM Z 07 D IZRSERE 2 41,
FREERE DL ERE 1D &EF 36D A TdH - 7. Chlor-
promazine (2L L 7= OIS P55 38 24K D S 13
HTIRIZAETERERZZR D o7, R
AFEEE & JEE TSR R 2 F oI F RO H
BClE, ERPURE AR P EED BT, JEE
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F4 BETE, MM & TR
FHERE (n=15) PSS B (n=7)
ReZ) n ReZ) " p fid
) O ey O
mEER
k&E (kg) 532 (11.2) 36~77 443 (75) 35~58 <0.05
BMI 212 (35) 172~278 | 183 (2.6) 14.6~22.2 <0.05
R RRARIME (48) 85 (11.9) 0~42 9.7 (9.1) 0~22 ns
WD ABEmE 1.1 (14) 0~5 34 (33) 0~10 <0.05
GAF 227 =30 5/15 33.3% 6/7 85.7% <0.05 (Fisher)
kb 3/15 20.0% 2/7 28.6% n.s (Fisher)
ESMREZI (ICD-10 2— F)  FO 2 1
F1 1 1 s
F2 4 2 o
3 7 3 (Fisher)
F4 1 0
Jili 6 S T 0 LSRR 2 B
BEH (g/dL) 6.62 (0.76) 54~8.1 7.04 (0.59) 6.2~8 n.s
~NESBE Y 127 (23) 81~174 | 126 (1.0) 11.2~136 n.s
A7 5,
FfBkE (X 1,000/mm?) 134 (4.3) 57~216 | 125 (55) 41~20.2 n.s
CRP (mg/dL) 9.8 (9.3) 1.7~235 | 201 (11.7) 4.2~30.8 <0.05
5 FIRSRISERL G b TR
BERE (n=15) ESELL B (n=7)
g " SEc] p fil
) O ey O
Enwsxd bt yalii 283 (505) 0~1.813 | 326 (235) 50~650 n.s
SERLGURS 5 3 0 il 66 (172) 0~650 172 (183) 0~500 n.s
FEE TGRS #3380 fili 218 (481) 0~1,713 | 143 (184) 0~400 n.s
Ry TXEVRER MM | 66 (5.5) 0~12 144 (9.7) 0~28 <0.05
P —X v v 04 (1.1) 0~4 23 (24) 0~6 <0.05

FUGURE ARSI BERE CL WD S > 7o DA E
#I1ZFRD e h>o 72, Diazepam IZHAHE L 72 Bz %38
RO, FEEL ERECHERICE D > 72 (144
+9.7 mg vs 6.6£55 mg). Pirti—F vV rEEIX
trihexyphenidyl biperiden ® & C, BHERET 241,
HEEDL EREC 4B I NTE D, Z oM
HITPEIE ERFCERICS o7 (23124 mg
vs 04£11mg). %8, Pi—Fr vV EiL, F
SHEDL EREO 2 HTix 7 A oY TRRIRICH L T,

Z DA D 4TI S —F >V VRERISH Ll
ENTu, NA=F vV UiEREREL Tz 4 4]
D9t 14153 Hoehn * Yahr @ EAE /3 T stage
m<chHh, fhixstagell LT THo7-,

m. = =
AW TR AIEEERS BRI B\ LT U 7
BERBGZICOWT, ZDRZEWHS I L, xf
RICBWTHEHNIZED T, ANLIEIRESASHIEIC



] FH - At = KERHRLABE R 12 3 1 2 BEA 2 e

o TEH S 1A TH D BT 2401134 7
D30T, Tid 238% DR A B L 7 HAPY
%, 198% DIEL-FE % 2 L7 NHCAP? Lid k&
CR% %, I 6ISBIMRIIEICKRIT L THS 2
RUIAAZRDT-HDIF 1HIDOATH ) A
AL E o TV B EY T HAP ORI L
BoTnri,

£7-, MEENR#E LTiE, bivbhdsigt
BT IAER DOWEREE TIE, IHRERE 23 5 4T
mb% L, ABIBEE 7 FORE, a7/ 7 —%
Bl 7" R 7 BRE, 3HIsA v 7 Vv YH, v
FUNY Y —JETH-7, HAPT11.3~244%%D,
NHCAP T 104% % 5% % L5 ST Bl
B HAP T5%Hi#%, NHCAP T13%% /5% 2%
sLv7vrs@iarashnkrot, £, BN
BE> TSN HE 7 F 7 EKE D 50% DL E
1Z MRSA TH - 72 EED ST 3035 [H 0
R CToES N 7zd 7 B 7 BREIC 1X MRSA (X
RO LN, IFEERMARITED VDD
CAP L FRIBRICHiRBRE & 4 v 7V VYTl
KD 1/3 0 L2502 2 2% zofhoiitt:
WH PRSP 1HlOAREDINZ Eo D, Ml
2212 12 HAP % NHCAP X b CAP IC¥E gz
b LEZ SN, Abid S MR FAE F ToHH
BIRE TS HETH D, WEIEFI DI D
FibiAARDH - g B ETE R\, &L
%, KON EDL  ITHHIRZZ I TES
T, BEAHCAMHRE I b S L2 E A B &,
AL TIEBH & ke o 22 D3BERIG R I 13 7
W L X 2 JEE R 28 2 Rk L 7 B ss BIC
% LAREMED D 5. HEIE A RYUE & A e SRR
DEFDREET D 2 FEMENRIIC B VT, BEAK
PRORRED TR LIAADIFIC A 5 2 L IFHE X
NIh3, KW DOREED S, RO AL S TIREE
G 7 & 22 BRI D LT S IR
W7 Y FNA LT T LOMERELT ) DD S
EEZS.

IS DT, FERT, MEFINRHED> S,
RN, A7 < & D IRERbEREMENREEC D
BE A28 13 s o HAP & I3 2Rz o L
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WA BRERTH o, D D KMRYER, k<
L REIRBER MRNRI T, BENFEREDIZ &
WZE S BRBOBENA X hiiETH D, i
IiZ IR ORI E b, Ui, UPBEREREA
We iR DS HLI P B AR TR I e 72 2 &, ARG
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Hospital Acquired Pneumonia in General Hospital Psychiatric Ward :
A Retrospective Study

Tsuyoshi Okapa”, Katsutoshi Saropa, Toshiyuki KoBayasmr, Masaki Nisama®,
Shiro Supa”, Satoshi KaTo"?

1) Department of Psychiatry, Jichi Medical University
2) Oyama Fujimidai Hospital

(Introduction) Pneumonia is a well-known major physical complication that can occur in
the course of treatment for severe psychiatric disorders and antipsychotic treatment. However,
there are few reports indicating the differences between pneumonia in the field of psychiatric
medicine and the more commonly encountered type of pneumonia. In the present study, we
examined the specific characteristics of in-hospital pneumonia in psychiatric wards and factors
influencing the aggravation of this infection.

(Methods) We retrospectively analyzed 22 patients in the psychiatric ward of Jichi Medi-
cal University Hospital, which also has general wards, in whom pneumonia developed during
hospitalization. We extracted occurrence, outcome, and sputum culture test results as charac-
teristics. Severity of pneumonia was classified using the Pneumonia Severity Index (PSI) as
follows : classes I -IIl, minor group (MG : 15 patients) and classes IV-V, moderate to severe
group (MSG : seven patients). We examined the following factors related to the aggravation of
pneumonia : body mass index (BMI), length of psychiatric treatment, number of hospital admis-
sions, Global Assessment of Functioning (GAF) score, dose of antipsychotics, dose of benzodi-
azepines (chlorpromazine and diazepam equivalent doses), and dose of antiparkinsonian agents
(biperiden equivalent dose).

(Results) Aspiration occurred prior to the onset of pneumonia in one patient, and one
patient required ventilator management. There were no patient deaths. Streptococcus pneu-
moniae and Staphylococcus aureus were detected in five and four patients, respectively. Nei-
ther methicillin-resistant Staphylococcus aureus nor Pseudomonas aeruginosa was detected. In
comparison with MG patients, MSG patients had significantly lower BMI (18.3+26 vs. 21.2+
35), significantly higher numbers of hospital admissions (3.4+3.3 times vs. 1.1+14 times), and
a significantly higher ratio of GAF scores of 30 or less (85.7% VS 33.3%). The doses of benzo-
diazepines and antiparkinsonian agents were significantly higher for MSG patients in compari-
son with MG patients (benzodiazepines : 2.3+24 mg vs. 04+ 1.1 mg; antiparkinsonian agents :
23124 mg vs. 04+1.1 mg). No significant differences were observed in the doses of antipsy-

chotics. Sputum culture tests were performed in 18 patients.
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(Conclusion) Outcomes were comparatively favorable and the results of bacterial culture
tests tended to show no antibiotic-resistant bacteria, differing in that regard from hospital-
acquired pneumonia. In fact, the characteristics of cases of pneumonia in hospitalized psychiat-
ric patients were similar to those of community-acquired pneumonia. Low BMI, multiple psy-
chiatric ward admissions, and GAF scores of 30 or less all reflect poor mental control. The
results of the present study suggest a relationship between the severity of pneumonia and
both insufficient psychiatric treatment and the use of benzodiazepines and antiparkinsonian

agents.
< Authors’ abstract>

<Keywords : hospital acquired pneumonia, community acquired pneumonia,

psychotropic agent, Pneumonia Severity Index>
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