
Pneumonia



Definition
• Pneumonia is an 
acute infection of the   
parenchyma  of  the 
lung,  which may be 
caused  by: 

1. bacteria

2. viruses

3. fungi

4. parasite



Epidemiology

 The morbidity and mortality of pneumonia 

are high especially in old people.  



Etiology

 There are two factors 

involved in the 

formation of 

pneumonia , including 

pathogens and host 

defenses. 



Classification

 Classification of anatomy

 Classification of pathogen

 Classification of acquired environment



Bacterial pneumonia

(1) Aerobic Gram-positive bacteria,such

as streptococcus pneumoniae, staphy-

lococcus aureus, Group A hemolytic

streptococci

(2) Aerobic Gram-negative bacteria, such

as klebsiella pneumoniae, Hemophilus

influenzae, Escherichia coli

(3) Anaerobic bacteria



Atypical pneumonia

Including Legionnaies pneumonia ,

Mycoplasmal pneumonia ,chlamydia pneumonia.



Fungal pneumonia

Fungal pneumonia is commonly caused by 

candida and aspergilosis

pneumocystis jiroveci



Viral pneumonia

Viral pneumonia may be caused by 

adenoviruses, respiratory syncytial 

virus, influenza, cytomegalovirus,

herpes simplex



Ⅱ.Classification by anatomy

1. Lobar: Involvement of an entire lobe

2. Lobular: Involvement of parts of the lobe only,

segmental or of alveoli contiguous to bronchi

(bronchopneumonia).

3. Interstitial



Lobar pneumonia



Lobular pneumonia



Interstitial pneumonia



Classification by acquired 

environment

Community acquired pneumonia，CAP

Hospital acquired pneumonia，HAP ，

Nursing home acquired pneumonia,NHAP

 Immunocompromised host pneumonia,(ICAP)



Diagnosis

 Give a definite diagnosis of pneumonia

 To evaluate the degree of the pneumonia

 To definite the pathogen of the pneumonia



Clinical Diagnosis

History and physical examination

X-ray examination



 با  مبتلا به پنومونی بیماران
سرفه و تب مراجعه می کنند  

و اغلب درد قفسه سینه و  
تاکی پنه و اشکال در تنفس 

. دارند



Clinical manifestation

 The onset is accute

 Respiratory symptoms

 Extrapulmonary symptoms



signs

 Consolidation signs

 Moist rales

 Respiratory rate or heart rate



Ethiologic Diagnosis

 Sputum: More than 25 white blood cells 

(WBCs) and less than 10 epithelial cells.

 Nasotracheal suctioning

 BAL, ETA,

 Blood culture or pleural effusion culture

 Serologic testing (immunological testing)

 Molecular Techniques



Laboratory examination

 WBC

 X-ray features



HAP

 HAP refers to pneumonia acquired in the 

hospital setting.

 Enteric Gram-negative organisms, S. aureus, 

Pneudomonas aeruginosa, ects.



Brinchiolitis

Bronchiolitis commonly has a prodrome of 

several days that is marked by upper 

respiratory tract signs, especially coryza, 

cough, and fever, which is usually mild. 

Lower respiratory tract involvement may be 

signaled by the development of a prominent 

cough, followed by an increased respiratory 

rate, and nonspecific systemic symptoms such 

as lethargy and poor feeding.



The diagnosis of bronchiolitis may be made for most 

children on the basis of the characteristic clinical and 

epidemiologic findings. These include the acute 

onset of the typical constellation of respiratory tract

findings of cough, wheezing, and increasing 

respiratory effort after an upper respiratory tract 

prodrome, particularly during the winter respiratory

season, in a child younger than 2 years.2 Laboratory 

and radiologic studies are unnecessary for diagnosis; 

they do not change the outcome for most children, 

and are not routinely recommended.


