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Table 1. Infectious and Noninfectious Causes of a Syndrome Consistent with Community-Acquired Pneumonia (CAP) Leading to Hospital

Less Common Causes Uncommon Causes

Streptococcus pneumoniae,  Pseudomonas aeruginosa or other  Mycobacterium tuberculosis, nontuberculous mycobacteria, nocardia species, |

Haemophilus influenzae, gram-negative rods, Preumo- legionella species, Mycoplasma pneumoniae, 1 Chlamydophila pneu-
Staphylococcus aureus, cystis jirovecii, Moraxella catar- moniae,T Chlamydophila psittaci, Coxiella burnetii, Histoplasma capsula-
influenza virus, other rhalis, mixed microaerophilic tum, coccidioides species, Blastomyces dermatitidis, cryptococcus and
respiratory virusesy and anaerobic oral flora aspergillus species

Noninfectious

Pulmonary edema, lung Pulmonary infarction Cryptogenic organizing pneumonia, eosinophilic pneumonia, acute intersti- |
cancer, acute respiratory tial pneumonia, sarcoidosis, vasculitis (granulomatosis with polyangiitis),
distress syndrome pulmonary alveolar proteinosis, drug toxicity, radiation pneumonitis
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CURB-65 criteria

» Confusion: defined as a new disorientation in person,
place or time

+ Urea >7 mmol/]
+ Respiratory Rate =30/min

» Blood pressure: Systolic blood pressure <go mmHg or
diastolic blood pressure =<6o mmHg

» Age=6s5
Core criteria Score CURB-65  30-day mortality

No core criteria 0.7%
One core criterion 3.2%
Two core criteria 3%
Three core criteria 17%
Four core criteria 41.5%

Five core criteria 57%
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