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41. Antimicrobial therapy is not routinely required for preschool-aged
children with CAP, because viral pathogens are responsible for the great
majority of clinical disease. (strong recommendation; high-quality evidence)
42. Amoxicillin should be used as first-line therapy for previously healthy,
appropriately immunized infants and preschool children with mild to moderate
CAP suspected to be of bacterial origin. Amoxicillin provides appropriate
coverage for Streptococcus pneumoniae, the most prominent invasive
bacterial pathogen. Table 5 lists preferred agents and alternative agents for

The Management of Community-Acquired children allergic to amoxicillin (strong recommendation; moderate-quality
- evidence)

Pneumonia in I“f'ful_ts and Ch.lldre“.c’ld_er b 43, Amoxicillin should be used as first-line therapy for previously healthy
Months of Age: Clinical Practice Guidelines appropriately immunized school-aged children and adolescents with mild to
Pediatric Infectious Diseases Society and tl| moderate CAP for S. pneumoniae, the most prominent invasive bacterial

. . . N - pathogen. Atypical bacterial pathogens (eg, M. pneumoniae), and less
Infectious Diseases Society of America common lower respiratory tract bacterial pathogens, as discussed in the

Evidence Summary, should also be considered in management
decisions. (strong recommendation; moderate-quality evidence)

44. Macrolide antibiotics should be prescribed for treatment of children
Jana A. Stockwelll 2, and Jack T. Swanson13 (primarily school-aged children and adolescents) evaluated in an outpatient
+ Author Affiliations setting with findings compatible with CAP caused by atypical pathogens.

_ _ _ Laboratory testing for M. pneumoniae should be performed if available in a

Correspondence: John 5. Bradley, MDD, Rady Children’s Hospital San Diego fUCSD, 5 .. . . .
Childrer’s Way, MC 5041, San Diego, CA 92123 (bradley@rchsd.org). clinically relevant time frame. Table 5 lists preferred and alternative agents for
atypical pathogens. (weak recommendation; moderate-quality evidence)

45. Influenza antiviral therapy (Table 6) should be administered as soon
Clin Infect Dis. 2011 OCt;53(7)Z Epub 2011 Aug 31. as possible to children with moderate to severe CAP consistent with influenza

virus infection during widespread local circulation of influenza viruses,

particularly for those with clinically worsening disease documented at the time
of an outpatient visit. Because early antiviral treatment has been shown to
provide maximal benefit, treatment should not be delayed until confirmation of
positive influenza test results. Negative results of influenza diagnostic tests,
especially rapid antigen tests, do not conclusively exclude influenza disease.
Treatment after 48 hours of symptomatic infection may still provide clinical
benefit to those with more severe disease. (strong recommendation;
. moderate-quality evidence)
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Serology for infections caused by
M. pneumoniae, C. pneumoniae and Legionella is more useful in

Eur Respir J 2005; 26: 11381180 epidemiological studies than in the routine management of
RS Moo 14 2005 the individual patient. If aetiological diagnosis of the atypical

agents is considered in the management of the individual
ERS TASK FORCE IN COLLABORATION WITH ESCMID patient (e.g. in patients not responding to betalactam

. : therapy), serological tests should not be performed as the
Guidelines for the management of g only routine diagnostic test [A3]. A combination of IgM

. : : antibody detection and PCR may be the most sensitive
lower respiratory tract infections approach [A3]

M. Woodhead™*, F. Blasi”’,w?. Ewig”, G. Huchon*, M. Leven®, A. Ortqvis
T *t! : 2 = i N i 2 i 9 . . g e .
Schaberg™, A. Torres™, G. van der Heijden™" and T.J.M. Verheii"| |\ detection in the acute phase shows a moderate sensitivity, provided a
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V. + Aetiology of lower respiratory tract

infection in the community (%)

oy

Reference n S. pn
Boldy et al. 1990 42 30
Creer et al. 2006 80 18.8
Graffelman et al. 2004 145 6.2
Holm et al. 2007 364 6
Hopstaken et al. 2005 247 2.9

Macfarlane et al. 1993 206 30.0
Macfarlane et al. 2001 316 171
GRACE study, 2012 3059 9.1

Range 3-30
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17.4
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21.0
61.3
39.0

24

8.0
19.3
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8-61

== C. pnis in some studies reported in a large nr of cases: 0-20%

== Early data are largely based on serological analysis only

Ndhead M et al. Clin. Microbiol.Infect. 2011; 17, E1-E59



VB,Viral Agents in CAP in Hospitalised

Adult Patients

B S. pneumoniae O M. pneumoniae O C. pneumoniae E Legionella O H. influenzae
[ Influenza @ Picorna E RSV
Rhinovirus & Coronavirus B Echovirus
Charles 2008 _ [] Australia (885)
Diaz 2007 USA (98)
Marcos 2006 = :“Fg’:;; E Spain (340)

=
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VD' Rapid Antigen testing for LRTI Uv

» Antigen based tests

e - Urinary antigen tests

* Legionella pneumophila
 Streptococcus pneumoniae

- Antigen tests for respiratory
specimens

* |Influenza A and B
« RSV

« Para-influenza 1-4
« Adenoviruses

» Human metapneumovirus

Amplification based tests

= - Conventional and real-time,
|- mono- multiplex

‘|- Microarray-based




ﬁ ==  Commercially available

Fpart” Flu & Fanel

_ a% Mono- and Multiplex tests

SHTERLLIN:
123IR5ETE

ii¥

targets Species detected

Xpert FIUA, Cepheid 2 Influenza A and subtyping

RSV, ASR, Cepheid 2 RSVA, RSVB

ProPneumo-1, Prodesse 2 M. pneumoniae, C. pneumoniae
RespiFinder plus, Pathofinder 18 IFL A/B, PFL 1-4, RHI, hMPN,

RSV A/B, AV, 3 coronaviruses,
M. pn., C.pn., L.pn., Bordetella pertussis

SeeplexRV, Seegene 19 S. pneumoniae, H. influenzae, M. pn., C.pn.,
L.pn., IFL A and B, RSV A/B, PFL 1-3,
RHI, 3 coronaviruses, AV, HBoV, EV

XTAG RVP, Luminex 19 IFL A ( H1, H3, H5, non-specific ) and B,
PFL 1-4, RSV A/B, ADE, hMPV,
RHI/ENT,SARS-COR, HCoV OC43, HCoV
229E, HCoV NL63 and HKU1

_  ————




Mycoplasma pneumoniae
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Impact de la PCR pour le diagnostic des infections a M. pneumoniae

B M.pneumoniae chez 48/164 patients
O 45/164: PCR pos la premiere semaine

O 44/164: augmentation significative des IgG ou Ig M positifs MAIS
% 21% la premiere semaine
“» 56% durant la deuxieme semaine !
< 100% durant la 3™ semaine ; §

2 o2

50 100 150 200 250
M.peumonias camiage [days)

Nilsson et al, BMC Microbiol 2008; 8: 93-100

B L es méthodes moléculaires sont supérieures a la sérologie
pour un diagnostic précoce d’infection a M.pneumoniae et
donc un intérét majeur sur le management des
antibiotiques Loens K et al., ECCMID 2005
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Comparaison PCR / Sérologie

14-«*/
.‘512-?
@ 10|
B .7 [
5 / @ PCR NR
a 6] / M PGR Positive
B 41 A B FCR Negative
2 2
£
Z 0

NR |rga+r|gm-‘lga+ugm+||ge-:|gr.|+lga-flgm-
Sérologie

B Détection PCR plus sensible mais 7 patients diagnostiqués seulement par
sérologie. Dekeyser S er al., Pathom Biol 2011; 83-87

- La combinaison PCR et sérologie augmente la sensibilité

o .
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Chlamydophila pnheumoniae
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Chlamydophila pneumoniae: Séropréevalence
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Clin Diagn Lab Immunol. 2000 September; 7(5): 734-738.
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B Paroi cellulaire complexe, pas de vraie protéine spécifique d’espece
immunodominante

®m Momp IgG/A (M)
% specificite espece
< Interprétation ?

m (LPS IgG/A (M)

% Spécificité de genre
% Intérét controversé (Ac apparait et disparait plus rapidement)
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- 1 Réponse serologique difféerée

— IgM 2 a 4 semaines (pic), indétectable apres 2-3 mois
— 1gG 6 a 8 semaines (pic)
2 semaines (ré-infection)
— IgA pour ré-infection (temps de demie-vie 5-7J)
— controle aprés 2 mois !!! Intérét ?

> Interprétation difficile

E B Vivalia

Wodre s, nolre quiligien

16/10/2013 15



B Laréalisation des essais moléculaires pour la détection de la grippe et RSV doit étre
envisagée au cours de la saison d'hiver et pour la détection de pathogenes atypiques, a
condition que les tests soit validées et que les résultats puissent étre obtenus assez
rapidement pour étre thérapeutiquement utiles. (A3)

B La sérologie pour les infections causees par M. pneumoniae, C.pneumoniae et
Legionella est plus utile dans les études épidémiologique que dans la gestion quotidienne
du patient lui méme. Si le diagnostic étiologique des agents atypiques doit étre réalisé
pour un patient, la sérologie ne devrait pas étre réalisée comme seul test de diagnostic .
(A3)

Woodhead M et al. Clin. Micribiol.Infect. 2011;17, E1-E59
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Conclusion

B |es technigues moléculaires sont plus sensibles que la

culture, mais ne peuvent pas étre utilisés dans tous les cas
(colt!!!)

B Intérét limité de la sérologie dans les infections aigues
B Demande ciblée de sérologie
B Interprétation globale

E B Vivalia

Wl ol AaliE qual ke

16/10/2013 17



