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O ABSTRACT 0O

We studied 80 patients whose mean age is 51.8 year (49 males and 31females) who
had been admitted to Assad University Hospital between 22-1-2006 and 22-1-2007 with
community acquired pneumonia.

Four patients were admitted to intensive care unit while others were in the usual wing.
The decision of admission primarily depended on the complaint, symptoms, signs, and
chest x ray. Then diagnosis was confirmed by necessary investigations. The severity of
disease was detected by pneumonia severity index (PSI).

We tried to define the pathogenic factor by septum and blood cultures. The outcome
of primary treatment was judged by assessment of clinical finding (improvement- delay of
responding- complications).

The results were:

- When PSI was high the period of hospitalization was longer and the prognosis was worse.

-Most patients improved before detecting the pathogen, and we seldom changed the
antibiotic after results of cultures.

- Streptopneumococci and staphylococci were the most defined pathogens, and were
isolated in 31.25% of patients.

Keywords: Community acquired pneumonia (CAP), Admission to hospital.
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