Pneumonia

Definition

An acute or chronic disease marked by inflammation of the lungs and caused by viruses, bacteria, or other microorganisms and sometimes by physical and chemical irritants.  It must be identifiable on CXR to distinguish from chest infection.

Clinical features

Fever/headache


Tachypnoea

Cough/sputum

Myalgia

Crackles

Bronchial breathing

Pleuritic pain

Effusion?

Severity assessment (CURB-65 criteria)

Confusion

Abbreviated Mini Mental

Urea


>7mmol/L

Respiratory rate
>30/min

BP


diastoli <60mmHg

Age


>65

Risk factors


Age- extremes


Smoking

impaired ciliary clearance


CF


Immunocompromise

Causes


Bacterial (usually)



S. pneuomoniae



Mycoplasma



H. influenzae



Staph



Legionella 


Viral

Pathophysiology


Droplet spread


Impaired defence mechanisms due to 

Types of pneumonia


Community-acquired


Hospital-acquired


Aspiration


Atypical (in immunocompromised)

Investigations


Bloods

WBC


CXR

Consolidation


Cultures
Sputum

Treatment


Oxygen, IV fluid, Physiotherapy


Antibiotics



Community-acquired

amoxycillin (penicillin)



Hospital-acquired

cephotaxime (cephalosporin)
  broad

Complications


Lobar collapse


Effusion


Empyema


Absess

Asthma

Definition


Reversible airway obstruction caused by inflammatory processes resulting, usually allergic.  May be 

Extrinsic
childhood, allergic, usually resolves, assocn with eczema, responsive to treatm



Intrinsic
adult onset, less often allergic, poor response to treatment

Features (depend on severity)


SOB


Wheeze


Tachypnoea


Increase HR


Cynaosis


Sweatyness


Confusion

Aetiology


Genetics 

– potential IgE receptor link


Non-specific triggers


Occupational triggers

Pathophysiology


Airway remodelling – smooth muscle hypertrophy and fibrosis with inflammatory cell infiltrates

Investigations


Bloods

anaemia and infection


CXR


ABG


Lung function tests – 

reversible with B-agonist?


Treatment

Emergency acute asthma


Oxygen

Bronchodilators
B-agonist, Theophylline

Inhaled steroids

Chronic management

1. B-agonist as and when needed

2. B-agonist as and when needed + regular inhaled steroid (prevention)

3. Long-acting B-agonist + high dose inhaled steroid

4. Step 4 + oral steroid – wean off asap

