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Background/Aims: The proportion of the aging population has increased, and e e characteriie ofstudy popuiarion: I

also number of pneumonia in nursing home has increased. This study inves- gy . =
tigated characteristics and prognosis in pneumonia patients transferred from s s - i ok
nursing home. Methods: This single center clinical study was performed retro- .. = =
spective review for patients transferred to the emergency room from nursing |
home between August 2009 and October 2016. Among them, total 174 patients l{,b,;,,q,cﬂ;a.m.n- Inde 27-10. a 1o
with pneumonia were selected and analyzed. Results: The mean age was 75.7 :3“': ﬂ;;;m‘_ s s | ol

years old, and 109 patients (62.6%) were mae. The mean pneumonia severity ;;d"hm“ p p o i

index (PSl) was 134, and 87 (50%) patient had PSI class V. Ninety patients ot v sosi ;::::;i
(51.7%) aready used antibiotics for pneumoniaat time of transfer, and 73 (42%) 2149
patients needed invasive ventilation. 108 (62.1%) of the patients were admitted

intensive care unit, and in hospital mortality was 12.6% (22/174). Older age, de-
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Inutial antibrotics

creased body mass index (<18.5kg/m2), PSl class V, need of invasive ven- oo 4626.4)

Combination 128 (73 6)

tilation, low albumin level (<2.45g/dL), and low hematocrit on admission time 2026

Sl

showed significant difference between survivor and NON-sUrVIVOr. TREr€ WaS N0 1y, it sibisi cmpesios s e pthogen s sesers and
significant difference in composition of combination antibiotics therapy between ~_**

survivor and non-survivor in the patients using the combination therapy. Onthe T(ﬁ} i\(mm “:';
other hand, multi-drug resistance (MDR) pathogen identification in performed  cosbissim e Wong 11058
culture study within 48hours after admission were shown a significant differ- g e -
ence (P<0.001). And male sex and history of antibiotics use within 3 months 3" s 100

were independent risk factors in MDR pathogen [odd ratio (OR) 3.32, 95% cOn-  cueer e o

fidence interval (CI), 1.38-7.98, OR 3.93, 95% Cl, 1.82-8.49, retrospectively]. =5 o &

Conclusions: Many transferred nursing home pneumonia patients needed in- [t - daade: 280

Dhual smipsendomns] mmmbuarics
vasive ventilation and |CU admission. And patients with MDR pathogenidenti-  jor=iemiemnte

fiication showed high mortality, and patients with history of antibiotics Usewith-  fueser-r 423

in 3 months had high possibility of MDR pathogen identification. Therefor these n?ﬁ}\w- ';:Ef{"ff Wy
patients should be considered for combination therapy to treat the MDR  cus wilse son 01
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pathogens.




