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￭ S-298 ￭
Suspected Bacterial Respiratory Coinfection in COVID-19 Pneumonia at admission

서울의료원 내과
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Background/Aims: Rapid characterization of bacterial co-infection is essential in the management of the COVID-19.This study was 

undertaken to show the impact of bacterial co-infection in mild COVID-19 pneumonia at admission on the overall clinical courses.

Methods: This 3-month retrospective cohort study included COVID-19 pneumonia patients in a single public hospital. All of the patient's 

clinical features and parameters were collected and analyzed over the whole period of hospitalization.The severity and extent of 

pneumonia from the initial chest CT were calculated using AI and measured visually by radiologist. Bacterial Co-infection group(BC-G) 

was defined as considering antibiotics for suspecting bacterial infection at admission by clinician's decision or radiologic interpretation, 

comparing to Viral infection only group(V-G) without such concern.

Results: A total of 139 had pneumonic infiltration in the initial chest CT including 9 with BC-G and 130 with V-G (Table 1). BC-G 

had more elderly, asymptomatic patients, dementia, CVA and nursing home residents than V-G. Among BC-G, SpO2 (95.1% vs. 97.5%, 

p=0.003) at admission tended to be lower, but initial vital signs and MEWS scores had statistically no difference. BC-G had higher 

PSI and MULBSTA score, high level of CRP, PCT, ferritin, and LDH, and low albumin. The pneumonia volume and the extent of opacities 

quantified using the AI were significantly larger in the BC-G as well as visual severity scores of the CT. 88.9% of BC-G(vs. 13.1%, 

p <0.001) suffered desaturation(SpO2 ≤93%) and 77.8%(vs. 4.6%, p<0.001) needed oxygenation that applied oxygen within one day 

(vs 5 days, p=0.037). BC-G took less time for first negative conversion of the coronavirus PCR (16±12 vs. 24±12days, p=0.014), but 

no difference in hospital days (37±31 vs. 32±13days), and mortality (0% vs. 0.8%). A total of 7/9(77.8%) in the BC-G and 6/130(6.2%) 

of V-G were prescribed antibiotics at admission day. 

Conclusions: BC-G had more elderly, comorbidities, and showed higher pneumonia severity scores and inflammatory markers, and 

more severe radiologic involvement at admission, and suffered oxygen desaturation earlier and more frequently without differences 

in mortality.


