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Aspects of Healthcare-associated
Pneumonia

Shih-Wen Ting, Jien-Wei Liu

Division of Infectious Diseases, Department of Internal Medicine,

Kaohsiung Chang Gung Memorial Hospital, Kaohsiung, Taiwan

Healthcare-associated pneumonia (HCAP) was introduced in 2005 by the
American Thoracic Society/Infectious Diseases Society of America guidelines
as a new entity of pneumonia that resembles nosocomial pneumonia, rather than
community-acquired pneumonia (CAP), in terms of frequency of multidrug-resistant
(MDR) pathogens and outcomes. All studies demonstrated an increased severity of
pneumonia at presentation and excess mortality from HCAP, compared to those with
CAP. However, the incidence of MDR pathogens in different observational studies
was slightly increased, but generally low in most studies. These studies suggest
that the designation of HCAP is a poor predictor of resistant pathogens and that
antibiotic coverage for MDR pathogens is not necessary in all patients with HCAP.
HCAP should be regarded as a special clinical condition. Owing to widespread
long-term care institutions in Taiwan and the frequent use of medical resources,
the concept of HCAP still needs to be maintained and adequately understood. If we
underestimate the severity of the disease, the patient would not be able to obtain
appropriate antibiotic treatments immediately.

Key words: Healthcare-associated pneumonia (HCAP), Multidrug resistance
(MDR)
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