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Al1C Hemoglobin A1C

ADA Americans With Disabilities Act
AUC Area under the Roc curve

BUN Blood Urea Nitrogen

CAP Community acquired pneumonia
COPD Chronic obstructive pulmonary disease
CRP C_ Reactive protein

ESR Erythrocyte Sedimentation Rate
HAP Hospital acquired pneumonia
HCAP Health care associated pneumonia
IFG Impaired Fasting Glucose

IGT Impaired Glucose Tolerance
OGTT Oral Glucose Tolerance Test

PSI pneumonia severity Index

ROC Receiver operating characteristic

VAP Ventilator associated pneumon
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[2] .(1) & s> CURP-65 (2) &, Js (PNEUMONIa severity Index)

CURP6S5 (553l lgil¥) 8ad ydige (1) Jsos

:

CONFUSION

BUN
(Blood Urea
Mitrogen)

Respiratory rate

Blood pressure

age

;

- Low severity
An Abbreviated Mental Oto1 pﬂiﬂt {I'ISI( of death =3
Test Score =8 or new percent)
disorientation to person,
place, or time.
Moderate severity

>20mgid! (>7 mmohl) 2 points: (risk of death 9

percent)

in our language:
UREA>42 mg/dl

30'm

Low systolic
(=90 mmHg)
or

diastolic

(=60 mmHg)
Blood pressure

Urea [mg/dil= BUN [mg/dl] * 2.14

b

=65 years

American Thoracic Society 2019
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Pneumonia Severity Index :PS/

Patient Characteristic Points Assigned

DEMOGRAPHIC FACTORS

Males Age (yr)

Females Age (yr)- 10

Nursing home residents Age yr) +10

COMORBID ILLNESSES

Neoplastic disease +30

Liver disease +20 _
Congestive heart failure +10 71 to 90 points: Class I110.9% mortality
Cerebrovascular disease +10

Renal disease +0

PHYSICAL EXAMINATION FINDINGS

Altered mental status +20

Respiratory rate 30/min or greater +20

Systolic blood pressure <90 mm Hg +20

Temperature <35° Cor 240° C +5

Pulse 125/min or greater +10

LABORATORY FINDINGS

pH<735 30 Outpatient therapy for risk class | or I
BUN>10.7 mmol/L +20

Sodium <130 mEg/L +20

Glucose >13.9 mmol/L +10

Hematocrit <30% +10 . ) ) ) o
Po; <60 mm Hg or Oz saturation <90% +10 Traditional inpatient care for patients in risk
Pleural efusion +10 classes IV and V

American Thoracic Society 2019

kAl Jalge—1-3
[13,14] ead) pai5 po (g5l eV L) Hhlie a5 i) b asiille
< 100.000 J<12000 Lz Gle 65 cuallll g CAP 1 (ggiadl sladin¥) Gigan Jana alu
00 % 2 o ) sades Gl agae e Vi cilpe ED e o850 138 [13,15] saaiall calYsl)
igies CAP sl e bl ) agllas] st ol LS
Jsas bl el (3 oyl pomy 3 i) PleV) :diajall alaad) ga)adle
(Chronic obstructive pulmonary disease) ¢yl (g5l Jawil¥) (e g adiudd)

[13] 523l sl & 100.000 J<I 5832 5,58 (s5ias aoa Jana ga <COPD



S pmall 5.3 A jaiise Lpnlabo Al ) ainal) (8 Zantall D0 i m e (520 88 5l il (g ghiial) J gl e ol S Ly e

A Gabyl e Al JKE CAP Gigan 83L3 ddasiyall (G AY) Laliadl) (bl Jods
ASully (SaY) Qi) gend dald ) diajall Q) Giabyaly (5lly Ciloall) punss Jia ) diajal
[16,17] .Lcliall alpe¥ly L3l sgug (5)Sadl elag Lo Laal)

Sl ) g i) il Sleadl SUEN (35 o S 1 g ) il Slgad) Sgac e
@9l Lagamy SSY) 5a 138 (o5l asiia (o) lells LDl g LS o ol ug i (553
Dyigli) g b

3l [ s Baaal) liginal 5l 52Ul jhad e ki Al SV 2 elggl) (S dlas Chnine
A€ Gaes «JBal Jases ) ol 3 sl Jie (CAP I p g (ssbell clsgl) (gyme 3l
Sl el QT s ald) e o (s o chadall b gl el o sl o dse el
ASl e

(Bl s o) Joasl alas 8 LYy cpal aad 1 Jasl) Jalad B Jaliyl (uiaille

CAP 1 Jaanll ALl Gt yl) 4S5kl jladl) Jaloe 981 dgall alasiny (ase [ aa 80>
[16,18,19]

Cagyla CAP llae ol culasiyl Al (6831 Jalgal) Jadi 16 AY) Bliad) ol Jalgc @
Lnidie (KLY 8 LY s (el oadlay Gomad) (Bl Qe o) denayal) Liuadl)

[13,16,17,20] (0ol of ccubilaally ccbiall Jiall s ol Al agacd] yimpmilly ¢ J2)

sl gk 48 5k-1-4
sl Slsese e J5V) el 8 aan ally Al gmae gooe 4 e CAP 1) k)

gl AyaSil) Al



5 peaal) 5.3 A yuinse Fnaia dd 3 aaionall (8 Bl 501 3 oam ya (50 851 5l (5 il Jpl) i S e

JB i ol N Gl e AT Gadd e dawdil) GialeY) Slae S oz 3sail 128
(1) I (Legionella Jis) o) ¢lsel) Glicin) 3k (o clogud
Ll assall dila) dalye (1) I

Community-acquired pneumonia (CAP) pathogenesis

»

:

()

g g
.. Stl,_ Cus p.

Normal / %%?'g <
alveolar ; v
fors /s | e%e %
® .
o I SN ﬁ
i space and introduction of

.
Step 5: Generation . cytokines into systemic
of alveolar exudate circulation

@ﬂx’:kge| 0@ S

Normal alveolus Alveolus during CAP

a
(1
S
o
“ Step 1: Arrival of pathogens in alveolar space

Step 2: Uncontrolled multiplication
of pathogens

Step 3: Local production of cytokines
primarily by alveolar macrophages

Step 4: Recruitment of
neutrophils into the alveolar

.

Up To Date.2021
e D5ty gabels aildle ysel ) 525 Slasal) ) (asedl) dalall Jgaa o st
AV Gty cadll Gadag canld) s cJlasd)
Ll DU Ljles wldle oels ) gadl) daegl) A ciliSsundl (D) ga5
S And) sl e i paall Jalell bl of Ll Jinall (50
Gob oo sl Cllaiall ) dear & A asalil (ayeall Jalall jaxion BLAGAY] da

. Lyeil



S pmall 5.3 A jaiise Lpnlabo Al ) ainal) (8 Zantall D0 i m e (520 88 5l il (g ghiial) J gl e ol S Ly e

A Ge iy cChacaall Lo liall cilelall Caaca g/ 5 TS (2 jeall alal) ana 5Ss Lovie
Al

Qe ) Carcaall dae L) dilaia¥ s cAalgilly) dalsal) = llg ¢ mpaall Jalall (el (505
[21,22] .5

& Al ahe¥) Gl JBal e (sl I Y 38 (553l Q) & cuaall of gpa
S g0 slall e JAIA ompeall Jalall pailing o Jain) (e cdsilsgll CDlimsgall
Glasal Crcaall Goe liall Llaia¥) Jaas ol Ll ughyll hslall g a8 el ) dalal
el (al )

cgsl) Y ekl Mage Sale Byariall dusiall sl (p6Ss 28 ¢ Bna 138 IS 13)

G Bale Juan Sl @l Kall bucaiall je SIS (e Liad CAP Ly o8 ccVall (any b
R WHPVA| Iy DRENPEN |

hsSally (Shisadl) 5 sty eJball dases o) d8lsa ) LaSll (e dpaiad) sl 0S5 Caa
[21,22] .43zl

) ol el ol Ausg puill (5930l S das Al Jalgall (5355 38 (G las microaerophilic
g el an gai b ) (g5 Dl Dolil) (psS5 yuas

Gleg )3l aladinls Wieh) oSa Y Bale duanadl sl gie (oS ) dual) IS oY Bk
CAP e O dmyaall Jalgal) L€y (jmadsial) Joeal) docajall 038 it 33 duslial)
a3 b Laga g0 Aflsell clansall Jaly g Kaall SIS Cracaall Foe Liall LlaiY) (5258
cayall Bad

e Hhanll LIS (585 285 &)l Ay dpmaa gall Anlgill) Llaiudl) 29 ¢ uapall and dually

. LQ}JJJ\



S pmall 5.3 A jaiise Lpnlabo Al ) ainal) (8 Zantall D0 i m e (520 88 5l il (g ghiial) J gl e ol S Ly e

S L) gy goaad) o Bylaall duyg pem dnjleall i) 68 oAl eV
Aaad) Lla) M (35 Lo caliiia e djlead) Blaiu) o of oS «9a) Vs

Saaiall eleac ) Caillag PRl o / g csalad) dacsill AaLiall Aoy caall Syadg

) galed-1-5

Il ey A Caedll (53l QL) (e 1203 ¢ e USE CAP 1 (gppull el cilbis,
coutill By GG e (Al alall (g lel) () ol Bacas Jlendls

cae US 8 lealls Auaall due liall Llaiy) 26 Batlae Ualsy) (alie ) 535 s
:daghll Galelly cldlalle

legat SY) Gl om (e il acall ally Gudl) Gaamg (pils ) s sl ) Jlasd
.CAP_, i,

o) cBlae Jae 83l ¢l Aoy Sl pandll 8 (gl Gl e Joi
slls [Aaaal) flayaal) Gl G La ciaasall putil) gl

Ll el ) ¥l clsaal) caging (graall Gaalls dgeall clil5al) alsy adh LS
Ll 5l g il Bilsadly sliandl adll WIS oS5 e Gabe ¥y ciladlal) sl zin
i) @l Jals & GaY Cieia ge pall (b AansY) Gl i o oSa

Aflsell cDlmsall Jals Jilsally eliand) adll Gl oS5 jeday ¢ jaall eledl) pgeatl) b

gty daliaS



S pmall 5.3 A jaiise Lpnlabo Al ) ainal) (8 Zantall D0 i m e (520 88 5l il (g ghiial) J gl e ol S Ly e

:Aajlead) Lale¥ly cldlalle

ol o Sl CAP Liaje (e (alaall 0l1)

GsSs B All) Saall Vg cGaalls Hendlly ccanilly Byl Jia $AY) Ajleal) pabeY)
NLiadl il dagal) (laaig o(cauald) Calgal

2 Ll (& panll GLSH A8 ol i (O pe sliaul) CLSH sae 53b (Qldll gy
Aojleal) dulal) L) Ledawg

ESR cheall anll S i Jane Jin edalgily) cilandgl) adsisi 28

(Erythrocyte Sedimentation Rate)

(C_ Reactive protein) CRP C_lelall 455,

Asagial) (gl uS as ) pals AV G e sl e egisandiSy sl

el Jana (aliaily V) el Gayal) auiy 38 ¢ il (iYL Lladd CAP - Ul (a5
oyad o) [ 5 S Hpeal Jia clinc¥) Ciillag b AT (AT cldle s (Alial) Alall sy

[23] . clagial) 48 5 / 5 2l

: G CleY) g gl 2 ALY Juadl

rbaSY) aBga Can (bl lgdlY) Ciiiai-2-1

AaniSall gl gl 8l (gy0e () (CAP)  wcinall (ho ci€all (555 g e
i) ol

Slidticnall (3 2auiSal) Dol ol sals (g0e ) (gsidtind) gl L) s @

(Hospital acquired pneumonia) HAP _aiiwall (e cai€all (5535l lgal) Jading



S pmall 5.3 A jaiise Lpnlabo Al ) ainal) (8 Zantall D0 i m e (520 88 5l il (g ghiial) J gl e ol S Ly e

Ventilator associated ) VAP _cluall juiill Sleas L) (595, leil )y
(pneumonia

s hiaall Jsaa (e dele 48 2 il il ) I HAP uds

el ) (e el 48 n iS5l ) ) VAP

HCAP daall dile )1l dasiyall (s9i)ll lga) ude

s cnaiSall (ol algaly) ) (Ladiws 2ey ol Health care associated pneumonia)
Jsad am ) (AU o 38Dy Cinall duley 58 «JBall Jasus o) Linall dile ) (385
DAde Al

Aaglaal) (alye! Glises Llayl jladl cpajeall agell 3053 HCAP  mlhaias alasiul o
Saaeiall digaSUl

o dusaall claliaal) alaaiad 5Ly ) ool s chpaliall oy Capiaill 138 sSs 38 celld aag
gy by e e < als Gl

alie JS8 HCAP 4 Ogilias agl o lla cptiaall ayall dlalae cany cale (S

:(4-3 Jsaall) .CAP _ajal



S maaall .3 A yainen Fpnale T 3 acinall (43 ASall 51 3 o ya (ol 3l gl il g shiial) Sl e pall S il siana

LSy alse e 2l (o9l Qlgl) caeai (3) Jsas

Pneumonia terminology

Term ‘ Definition
Classification by site of acquisition

Community- | An acute infection of the pulmonary

acquired parenchyma acquired outside of health

pneumonia care settings

(CAP)

Nosocomial | An acute infection of the pulmonary

pneumonia parenchyma acquired in hospital settings,
which encompasses hospital-acquired
pneumonia and ventilator-associated
pneumonia

Hospital- Pneumonia acquired =48 hours after

acquired hospital admission; includes both HAP

pneumonia and VAP

(HAP)

Ventilator- Pneumonia acquired >48 hours after

associated endotracheal intubation

pneumonia

(VAP)

Health care- Retired term, which referred to

associated pneumonia acquired in health care

pneumonia facilities (eg, nursing homes,

(HCAP) hemodialysis centers) or after recent
hospitalization*
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Classification by etiology

Atypical Pneumonia caused by "atypical"q
pneumonia bacterial pathogens including Legionella
spp, Mycoplasma pneumoniae, Chlamydia
pneumoniae, Chlamydia psittaci, and
Coxiella burnetii

Aspiration Adverse pulmonary consequences due to
pheumonia entry of gastric or oropharyngeal fluids,
which may contain bacteria and/or be of
low pH, or exogenous substances (eg,
ingested food particles or liquids, mineral
oil, salt or fresh water) into the lower
airways

Chemical Aspiration of substances (eg, acidic
pneumonitis | gastric fluid) that cause an inflammatory
reaction in the lower airways, independent
of bacterial infection

Bacterial An active infection caused by inoculation
aspiration of large amounts of bacteria into the
pneumonia lungs via orogastric contents

Up To Date.2021
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Abstract

Background: Community acquired pneumonia, one of the lead in infections disease
in more economically developed countries, is associated with considerable morbidity
and mortality. The pulmonary infection itself, especially systemic inflammatory
response, playing a major part in these outcomes. Any condition that increases
susceptibility to infection and predisposes to serve disease may have an impact on
outcome. One of these factors is the hyperglycemia on hospital admission for
community acquired pneumonia, which can have an impact on morbidity and

mortality.

Objective: To examine whether acute dysglycaemia predicts death in people

admitted to hospital with community acquired pneumonia.

Materials and methods: Cross —sectional study on 278 of patients in Al Assad
and Al Moassah hospitals in Damascus, Syria during 2019 . the study was
conducted on patients with community acquired pneumonia by testing blood glucose

on hospital admission.

Results: An increase serum glucose level at admission to hospital in participants
with community acquired pneumonia and no pre—existing diabetes was a predictor
of death. Compared with participants with normal serum glucose levels on

admission.
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Conclusions: Serum glucose on admission to hospital can predict death in patients

with community acquired pneumonia without pre—existing diabetes. Acute
hyperglycaemia may therefore identify patients in need of intensified care to reduce

the risk of death from community acquired pneumonia.

Key words: CAP, Hyperglycemia,mortality.
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