PN: PNEUMONIA

Two or more serial chest X-rays or CT-scans with a suggestive image of pneumonia for patients with
underlying cardiac or pulmonary disease, AND at least one of the following (in patients without underlying
cardiac or pulmonary disease one definitive chest X-ray or CT-scan is sufficient):

* fever >38°C with no other cause

* leukopenia (< 4000 WBC/mm?3) or leucocytosis (= 12 000 WBC/mm?3)
AND at least one of the following (or at least two if clinical pneumonia only = PN 4 and PN 5)

— new onset of purulent sputum, or change in character of sputum (colour, odour, quantity,
consistency)

— cough or dyspnea or tachypnea
— suggestive auscultation (rales or bronchial breath sounds), ronchi, wheezing

— worsening gas exchange (e.g. oxygen desaturation or increased oxygen requirements or increased
ventilation demand)

AND according to the used diagnostic method
a) Bacteriologic diagnostic test performed by:
* Positive quantitative culture from minimally contaminated LRT (lower respiratory tract) specimen

(PN 1)

— broncho-alveolar lavage (BAL) with a threshold of > 10* CFU2/ml or > 5 % of BAL obtained cells
contain intracellular bacteria on direct microscopic exam (classified on the diagnostic category BAL)

— protected brush (PB Wimberley) with a threshold of > 103 CFU/ml
— distal protected aspirate (DPA) with a threshold of > 103 CFU/mI

+  Positive quantitative culture from possibly contaminated LRT specimen (PN 2):

— quantitative culture of LRT specimen (e.g. endotracheal aspirate) with a threshold of 106 CFU/ml

b) Alternative microbiology methods (PN 3):

e positive blood culture not related to another source of infection
* positive growth in culture of pleural fluid

¢ pleural or pulmonary abscess with positive needle aspiration

* histologic pulmonary exam shows evidence of pneumonia

PN: ZANET PLIC

Dva nebo vice po sobé nasledujicich rentgenovych nebo CT snimkd hrudniku svédcici pro zanét plic u
pacientl se zdkladnim onemocnénim srdce a plic. U pacientll bez srde¢ni nebo plicni nemoci staci jeden
jednoznaény rentgenovy nebo CT snimek hrudniku A nejméné jeden z téchto priznakl:

¢ horecka >38°C bez jiné priciny
* leukopenie (< 4 000 bilych krvinek/mm?3) nebo leukocytéza (> 12 000 bilych krvinek/mm?3)

A nejméné jedno z téchto kritérii (nebo nejméné dvé, pokud se jedna pouze o klinicky zanét plic = PN 4
aPN5)

— nové zaznamenané hnisavé sputum nebo zména charakteru sputa (barva, zapach, mnozstvi,
konzistence)

— kasel nebo dusnost (dyspnoe) nebo tachypnoe

— vySetteni poslechem priléhavé této nemoci (Selest nebo bronchidlni zvuky pti dychani), chripky,
chropy, sipani

— zhorsujici se vyména plynd (napf. desaturace O, nebo zvySena potieba kysliku nebo zvysend
potieba dychani)

A podle pouzité diagnostické metody
a) Bakteriologicka diagnostika provedena pomoci:

¢ Pozitivni kvantitativni kultivace z minimalné kontaminovaného vzorku z dolnich cest dychacich (LRT)

(PN 1)

— bronchoalveoldrni lavaz (BAL) s prahovou hodnotou > 10* CFU/ml nebo > 5 % bunék ziskanych
prostrednictvim BAL obsahuje intracelularni bakterie patrné pfi pfimém mikroskopickém vysetreni
(klasifikované podle platnych diagnostickych kritérii pro BAL)

— odbér krytym brushem (Protected Brush Wimberley) s prahovou hodnotou > 103 CFU/ml
— distalni chranénd aspirace (DPA) s prahovou hodnotou > 103 CFU/ml
*  Pozitivni kvantitativni kultivace z potencidlné kontaminovaného vzorku LRT (PN 2)

— kvantitativni kultivace vzorku z dolnich cest dychacich (napf. endotrachedlni aspirat) s prahovou
hodnotou 10% CFU/ml

b) Alternativni mikrobiologické metody (PN 3):

* pozitivni hemokultura nesouvisi s jinym zdrojem infekce
e pozitivni rist v kultivaci vzorku pleurdlni tekutiny

¢ leuralni nebo plicni absces s pozitivni aspiraci jehlou

* histologické vysetteni plic prokazujici zanét plic



PN: PNEUMONIA PN: ZANET PLIC

* positive exams for pneumonia with virus or particular germs (Legionella, Aspergillus, mycobacteria,
mycoplasma, Pneumocystis carinii):

— positive detection of viral antigen or antibody from respiratory secretions (e.g. EIA, FAMA, shell vial
assay, PCR)

— positive direct exam or positive culture from bronchial secretions or tissue
— seroconversion (e.g. influenza viruses, Legionella, Chlamydia)
— detection of antigens in urine (Legionella).

c) Others:

* positive sputum culture or non-quantitative LRT specimen culture (PN 4)

* no positive microbiology (PN 5)

Notes:

One definitive chest X-ray or CT-scan for the current pneumonia episode may be sufficient in patients with
underlying cardiac or pulmonary disease if comparison with previous X-rays is possible.

PN 1 and PN 2 criteria were validated without previous antimicrobial therapy. However, this does not
exclude the diagnosis of PN 1 or PN 2 in the case of previous antimicrobial use.

PN 1 or PN 2 in the case of previous antimicrobial use.

Comment:

The subdivision of the pneumonia definition in five categories allows for the comparison of similar entities of
pneumonia within and between countries. It is essential that all hospitals report PN4 and PN5 (clinical
pneumonia without microbiological evidence) if appropriate in order to achieve overall comparability, even
if a microbiological exam was performed and yielded negative results. It is also advised, both for clinical and
surveillance purposes, that networks promote as microbiological confirmation (PN1-3) as a routine practice,
at least in the ICU.

Intubation-associated pneumonia (IAP): Pneumonia is defined as intubation-associated (IAP) if an invasive
respiratory device was present (even intermittently) in the 48 hours preceding the onset of infection.

* pozitivni vysledek vysetreni svédéici na zanét plic vyvolany virem nebo urcitymi mikroorganismy (napf.
Legionella, Aspergillus, mykobakterie, Mycoplasma, Pneumocystis jirovecii):

pozitivni detekce virového antigenu nebo protilatky z respiraéniho sekretu (napf. EIA, FAMA, shell
vial assay, PCR)

— pozitivni ptimé vysetieni nebo pozitivni kultivace z bronchidlniho sekretu nebo tkané
— prakaz sérokonverze (napf. vird chfipky, Legionella, Chlamydia)
— detekce antigenu v modi (Legionella).

c) Ostatni:

 pozitivni kultivace sputa nebo nekvantitativni kultivace vzorku z dolnich cest dychacich (PN 4)

%4dny pozitivni mikrobiologicky nalez (PN 5)

Dalsi poznamky:

Jeden rentgenovy snimek hrudniku nebo CT vysetreni pro aktudlni epizodu zdpalu plic maze byt dostacujici
u pacientd se zdkladnimi srdecnimi nebo plicnim onemocnénim, pokud je mozZné porovndni s predchozimi
rentgenovymi snimky.

Kritéria PN 1 a PN 2 byla validovdna bez predchozi antimikrobidlni IéCby. To vsak nevylucuje diagndzu PN 1
nebo PN 2 v pfipadé predchoziho uZivani antimikrobidlnich Idtek.

Kritéria PN 1 a PN 2 byla validovdna a plati pro stavy bez predchozi antimikrobidlni IéCby.

Komentar:

Rozdéleni definice pneumonie do péti kategorii umoZriuje srovndvat podobné pripady pneumonie v ramci
jednotlivych zemi i mezi nimi. Je nezbytné, aby vsechny nemocnice hldsily pripady PN4 a PN5 (klinickd
pneumonie bez mikrobiologického priikazu) pokud jsou spinéna dand kritéria i pfi negativnim vysledku
mikrobiologického vysetreni. Cilem je dosaZeni celkové porovnatelnosti dat. Doporucuje se také, jak pro
klinickou diagnostiku, tak pro surveillance, aby byly vyuZivany rutinné mikrobiologické diagnostické postupy
umozniujici zafazeni do kategorii PN1 aZ 3. Toto plati zejména pro diagnostiku na jednotkdch intenzivni péce.

Zanét plic spojeny s intubaci (IAP): Zanét plic je definovan jako spojeny s intubaci (IAP), pokud byla
pfitomna invazivni respiracni pomucka (i pferusované) béhem 48 hodin pred prvnimi pfiznaky infekce.

Pozndmka: Zdnét plic, v jehoZ pripadé byla intubace zahdjena v den prvnich priznakd infekce bez dalsSich informaci o sledu uddlosti, se za IAP nepovaZuje.



