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Bacterial cause of community- 

acquired pneumonia (CAP) 
 

• Diagnosis of the bacterial cause of CAP is made in <50%   
– Particular problem in frail elderly patients, often unable to produce 

adequate sputum specimens  

• Higher prevalence of Gram-negative pathogens and Staph 
aureus in elderly patients with CAP 
– Presumably due to oropharyngeal colonization with subsequent 

aspiration  

• Strep pneumoniae remains the single most common 
implicated pathogen in elderly patients 
– Unclear if patients with dysphagia are at risk of acquiring 

pneumococcal pneumonia 
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Aspiration Pneumonia 

 
• Defined as inhalation of either 

oropharyngeal or gastric 
content into the lower airway.  

• The inhalation of oropharyngeal 
content is usually witnessed 
and leads to an infection 
process. 

• Occurs often in patients with 
altered level of consciousness, 
CVA, drug intoxication, or head 
trauma. 

• Approximately 10% of patients 
hospitalized from drug 
overdoses have aspiration 
pneumonia 

• High Risk Patients are: Elderly; 
Coma; Anesthesia; Excessive 
alcohol consumption; Near 
Drowning accident 

STROKE  



Mann et al, Stroke 1999; 30:744 

Dysphagia after stroke 

• Difficulty with / inability to swallow 

• 50% of acute stroke patients have clinical 

dysphagia 

• Most (80%) resolve in the first 7-10 days 

• Associates with big strokes, aphasia 

• Increased risk of pneumonia 

 



Sellars, Stott et al, Stroke 2007; 38: 2284 

Predictors of post-stroke pneumonia 

Univariate predictors not  

significant on multivariate 

analysis 

• Poor oral health 

• Oral bacterial colonisation 

• COPD 

Independent predictors 

(Binary logistic regression)‏ 

• Age > 65 years 

• Dysarthria or aphasia 

• Severe disability  

– modified Rankin > 4 

• Cognitive impairment 

– Abbreviated Mental Test < 8 

• Failed water swallow test 

 



Kerr, Sweeney, Bagg, Stott et al, 

Cerebrovascular Diseases; 2010 

Oral bacterial and fungal flora   
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EMPIRIC THERAPY 
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Acute cough and yellow/green sputum:  
AB do NOT have an added value.. 



LRTI: no antibiotic is really better… 

 

Butler, JAC 2016 



  

2061 pts with acute cough 
 
Excluded: 
-suspicion of pneumonia 
-severe clinical symptoms (high 
fever, crackles,…) 
 
1038 amoxicillin 1 g q8  x 7 d 
 
versus 
 
1023 placebo x 7 d 
 
 
 
 



Little/no benefit of amoxicillin in patients 
with uncomplicated acute cough 
 




















