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Clinical Care Field



Current Guidelines for CAP Recommend….

지역사회획득 폐렴 치료지침의 권고안

1. 원인균 진단을 위한 적절한 진단방법

지역사회획득폐렴으로진단되면적절한검사방법을

사용하여폐렴의정확한원인을찾기위한노력을하

여야한다 (level II-3 등급). 

원인균이밝혀지면개별화된가장적절한치료를할

수있고, 초기경험적항생제에효과적이지못한균인

경우적절한항생제로바꿀수있다(level II-3 등급 ).

그러나적극적인검사에도불구하고절반이상에서는

원인균을증명하기어렵고, 이런경우에도치료의결

과가다르지는않다 (level II-2등급).

지역사회획득폐렴으로진단된경우모두에서원인균

을찾기위한검사가필요한것은아니다(level III-3 등

급).
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Current Guidelines for CAP Recommend….

2) 입원환자에서 원인균 진단을 위한 적절한 방법

항생제투여전에혈액배양검사와객담그람염색및

배양검사를임상적적응이되는모든폐렴환자에서

시행하는것이좋다 (level I-3등급). 

항생제투여전에배출된객담으로검사하여야하며

객담이적절히배출되고수집, 이동, 처리할수있는

경우에실시한다 (level II-3등급).

중증지역사회획득폐렴환자의경우혈액배양검사

와 Legionella, Streptococcus pneumoniae에대한소

변항원검사, 객담배양검사가시행되어야한다

(level II-2 등급).

기도삽관된환자에서는경기관흡입검체를이용한

검사를시행한다. 기관지내시경검사는추가적인진

단율향상을가져온다 (level II-2 등급).

1) 외래환자에서 원인균 진단을 위한 적절한 방법

외래환자의경우원인균진단을위한검사가필수적

인것은아니지만(level III-3등급), 

항생제내성균이의심되거나일반적경험적항생제

투여로치료가어려운세균이의심되면객담그람염

색과배양검사를시행할수있으며,

임상적혹은방사선소견에서폐결핵이의심되는경

우객담항산성염색과결핵균배양검사를시행한다

(level III-3등급).

레지오넬라증이나인플루엔자 등이 임상적 역학적으

로 의심 되는 경우에도 진단을 위한 검사 시행이 권장

된다.



Community Acquired Pneumonia

• 44YO/Male

• Cough, Sputum, and Dyspnea

• Fever and Myalgia (5days ago – Local Clinic)

• Hypertension, Dyslipidemia

• Businessman

• Travel history (-)

• Pneumococal Vaccination (-)

• Seasonal influenza vaccination (-)

• Admission Day

− CBC 5,300-13.1/39.9-142,000

− CRP: 319.50 mg/dL

− Procalcitonin: 2.02 ng/mL

− Veritor Influenza Ag: negative



Bacterial CAP? Viral CAP?



Bacterial CAP? Viral CAP?

HD #1

HD #10HD #7 HD #15

HD #2

ICU/Ventilator

HD #3

ECMO



2015-2016 Seasonal Influenza Virus Infection

• Respiratory virus PCR: Influenza A (+)

• Peramivir (Peramiflu® ) 600mg IV on HD#3

Acute Respiratory Distress Syndrome 

due to 2015-2016 Seasonal Influenza Virus Infection



2015-2016 Seasonal Influenza Virus Infection



Severe Viral CAP



Viral Community Acquired Pneumonia

• Approximately 200 million cases 

viral CAP / year

• 40% of CAP in children vs. 25% of 

CAP in adults

Eur Respir Monogr 2014; 63: 74-87.

Lancet 2011; 377: 1264–75



Variables Used to Distinguish Viral from Bacterial Pneumonia

Suggests Viral Cause Suggests Bacterial Cause

Age Younger than 5 years Adults

Epidemic situation Ongoing viral epidemic

History of illness Slow onset Rapid onset

Clinical profile Rhinitis, wheezing High fever, tachypnea

Biomarkers

Total white-blood cell count <10X109 cells per L >15X109 cells per L

C-reactive protein concentration in serum <20 mg/L >60 mg/L

Procalcitonin concentration in serum <0.1 ㎍/L >0.5 ㎍/L

Chest radiograph findings Sole interstitial infiltrates, bilaterally Lobar alveolar infiltrates

Response to antibiotic treatment Slow or non-responsive Rapid

Lancet 2011; 377: 1264–75



Viral Pathogen Identification



Antiviral Therapy Approved for Treatment and Prophylaxis

Expert Rev Anti Infect Ther. 2017;15:401-415. 



Antiviral Therapy Approved for Treatment and Prophylaxis

Expert Rev Anti Infect Ther. 2017;15:401-415. 



Antiviral Therapy in The Pipeline for Treatment and Prophylaxis

Expert Rev Anti Infect Ther. 2017;15:401-415. 



Current Status for Viral Pathogen Identification

• Single center / Retrospective / 2 years

• 520 cases of CAP

• Nasopharyngeal swab > BAL

• Multiplex RT-PCR for 12 Respiratory Virus

• Virus detection: 60 cases (11.5%)



Current Status for Viral Pathogen Identification

• Single center / Retrospective / 1 years

• Acute Respiratory Tract Infection

• 291 cases of multiplex RT-PCR for Respiratory Virus

− 5,890 cases of rapid influenza antigen detection tests

− 38,195 cases bacterial cultures



Public Health Care Field



Viral Community Acquired Pneumonia



Lancet 2011; 377: 1264–75
Expert Rev Anti Infect Ther. 2017;15:401-415. 

Viral Infection and Mortality



Adenoviral CAP in Korean Military Personnel

• Single center / Retrospective / 3.5 years



Emerging Infectious Disease and Potential Transmission Pathway



Legal Communicable Diseases



Weekly Trends of National and International Infectious Diseases



Respiratory Virus Lab Surveillance Weekly Report 





사업 목적I.



사업수행체계II.

서울

• 강동성심병원

• 강북삼성병원

• 건국대학교병원

• 고려대학교 구로병원

• 삼성서울병원

• 서울대학교병원

• 서울성모병원

• 서울아산병원

• 세브란스병원

인천경기

• 부천순천향병원

• 일산백병원

• 한림대학교성심병원

대전충남

• 충남대학교병원

전북

• 전북대학교병원

광주전남

• 전남대학교병원

강원

• 원주기독병원

대구경북

• 영남대학교병원

충북

• 충북대학교병원

제주

• 제주대학교병원

부산경남

• 부산백병원

• 양산부산대병원

• 창원경상대학교병원

대한결핵및호흡기학회
중증호흡기감염병연구회

질병관리본부



Research Field



2015-2016 Seasonal Influenza Virus Infection

2015-2016 Seasonal Influenza Virus Infection

Mutation? 
Resistance for Anti-Viral Agent?

.

.

.



2015-2016 Seasonal Influenza Virus Infection



Adenoviral CAP in Korean Military Personnel



Current Research and Future Research for Viral CAP

Viral Community Acquired Pneumonia

− Epidemiology

− Clinical Characteristics of Individual Virus

− Development of Diagnostic Tools

− Development of Anti-Viral Agents

− Development of Vaccine

Viral Pathogen Identification



Viral Pathogen Identification in CAP
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PRO CON



Thank You for Your Attention


