ﬁww N ’0{/ li/amn’lzoé mc

Ce

ln Cleldfen.

M »j? CAF,, vicuses
o -
'[t«.a.l!:‘aj inLCl‘l'duj Caude .;;P—_J«@. <5y-

+

Wots stefile & (LRTJSSANSN V5 Koo 1515 6l
L \A.\D,no_\ ~

’D'ﬁs\mo‘hs limbalance.

T /cnchgmm R
l0u5 aﬂ

gw&sis -

+ URTI|— LRTI

L r«ula_tg;wl»- -2 =l Z_l,aAJ\ o 3 -

fnwwa»«ae H:b cajugale vaccine. % lavasion :— Gonbemjions ;,weaJ [micto /A
Vit Lo bgpicad. acLorJ, 5 curfend
S\e@\&i@-n\' inc-
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Newborns 1-6 Months 6-12 Months 1-5 Years Older Than 5 Years
Group B Streptococcus Viruses Viruses Viruses Viruses
Enteric Gram-negative Streptococcus pneumoniae Streptococcus M M.
RSV Haemophilus influenzae Haemophilus influenza S. pneumoniae S. pneumoniae
Staphylococcus aureus S. aureus C. pneumoniae C. pneumoniae

Moraxella catarrhalis
Chlamydia trachomatis
Ureaplasma urealyticum
Bordetella pertussis

Moraxella catarrhalis
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Table 7.

-5 years ob

Empiric Therapy for Pediatric Community-Acquired Preumonia (CAP)

wein (10 mg/e

o Oseitammvie of zanarmevie
wed by § mohgiey

{for chicren 7 years
and olcer); anerratives
pecame, caeltamanr
and zanamwe

ore 2000 m et twics Y

Empiric therapy

Presumed bacterial
pneumonia

Presumed atypical
pneumonia

Presumed influenza
pneumonia®

|| ages)’

Fully immunized with
conjugate vaccines for

Ampiciliin or penicillin G; alternatives:
ceftriaxone or cefotaxime; addition
for
y

of vancomycin or
type b and Streptococcus  suspected CA-MRSA
pneumoniae; local

penicillin resistance in

invasive strains of

pneumococcus is minimal

Not fully immunized for H, ~Ceftriaxone or cefotaxime; addition of
influenzae type b and vancomycin or clindamycin for
. pneumoniae; local suspected CA-MRSA; alternative:
penicillin resistance in ;5. —lgvofioxaein; addition of vancomycin

invasive strains of 3~ or clindamycin for suspected
pneumococcus s fsa  CA-MRSA
significant et

Azithromycin (in addition to pactam, if
diagnosis of atypical preumona is in
doub?);

Oseltamivir or zanamivir
(for chidren =7 years old;

ftematives: peramivir,

or ery . doxycy for
children >7 years old; levofloxacin
for children who have reached
growth maturity, or who cannot
tolerate macrolides

Azithromycin (in addition to B4actam,
if diagnosis in doubt); altematives:
clarithromycin or erythromycin
doxycycline for children >7 years
old; levofloxacin for children who
have reached growth maturity or
who cannot tolerate macrolides

and zanammir
(allintravenous) are under
clinical investigation in
children; intravenous
zanamivir available for
compassionate use

As above
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Table 110-2 | Differential Diagnosis of Recurre
Pneumonia

HEREDITARY DISORDERS.

H Recurenl, preumonic.

DISORDERS OF IMMUNITY

>9 @Pisacﬂes i age

22  episedet ewer.

wit

r-u’.hhqie

cleurance  bekween

y syndrome

deficiency syndrome.

+
DISORDERS OF CILIA

2 syndrome

Occufance .

Kartagener syndrome

ANATOMIC DISORDERS

Lobar emphysema

phageal roflux

0esophageal roflux

hioctas!




