- 856 - thal LR 24K 2013 4E 11 4551 %55 11 81 Chin J Pediatr, November 2013, Vol. 51, No. 11

BRUE TS - IERT

IIEH KRG MM A EEER (2013 (&iT) ()

FREEFAIMAF S SFREM
(PHEIARE)HHELET &
(2013 8 A)

(#5510 #4752 7))
Bt E

AR UERAS b, 82 204 4 LB R RS
fiti % ( community acquired pneumonia, CAP) #H3& 3k, R A]
REE SR EEE, LR W ER., MERAERES
M ME G LIRS R, WRESRS NI R, SRAW
TEHE 3k B BEHL YT B 5% ( randomized controlled trials, RCTs )
EERERMAKLGE; FR B HIUEHER A —T s £ BB 58 ;
B C MR HOW A B H TR B T LB I DR
5%,

— JEX

CAP 215 JF A R L B 7 BE B AP RS R IR G Pt 2
FLAG R Ge 1 ELAT B0 0 R 30 A 05 T A T R A B S VR BT PN
BRI

ZURRE(ED

CAP Wi A IE B e 3 . Sk AR 7 L R
FAEEARY RS ABATE EEMER, LHEZIL
H CAP HAEA RS FURY: .

L IRYEF A RERIFH R JLE CAP WAl 8ER [ B] .

2. 4L CAP 50% t i B 51 e, FF KL i 40
T i 4 SRR (MP) B YL AT [ B] .

3. WRURGE S MW R (RSV) B 5IE CAP M E (LK BRK
BLOCRRERIG SR T8 TR B MERRSE A R
B#I[B],

4. TREEEREE (SP) 2 )LE CAP % WAE R, ik
WE i AT (HI) (RS B (MC) 32 JLE CAP % LR IR,
FE DX ARGt 48 PG b4 3 (6 B B BR 4 ( CA-MRSA) 2 CAP
MEERREZ —, 2 KEEFLIL[B],

5. MP AU AR BT JLEE CAP % WA, 1
1 ~ 5% )LEPIHRALILIB],

6. BAJLE IR E-ME R RERSEY, FRIL
ZRHEMIEMAEYR R S RL[C],

= e RFFAE

1. iR, < 2 Ak RR =60 ¥X/min,2 f# ~RR=

DOI;10. 3760/ cma. j. issn. 0578-1310. 2013. 11. 012
BAFIEH Bl AL, 200040 | 5 2058 K2 B IR L 2 B B 1P R

( Email ; luquan-sh@ vip. sina. com)

o %

ERiE

medilive.cn

R ARERILE-R RGN R RFEER!

| H LR b IR IR
>28d-~-3 Ak 4HE il
fifi AT FR A e REEE = B
KEGBEAHE H H AR
fifi ¢ 8 FAAFF TR AT
(b # REHD)
SEAHERE LB
TR AR
W ik
O T B MO E 2 e 3
BIVRERE &, MRHZ AR BR
n& M
B 8
AR IR
>3 AW ~5%8 M M
Jifs £ R Wi R wE BB
TR TE AT B REBEAHHE
(b B RER)
BRI SR ETE
SEAHBHRE
i 9¢ 3 SR Ak I it ZE A
Bl 4 A Sk
oA kT
WP IRE A R BIRE
S AEmIR e
BRI A, iR E
m# T
MBRBEAR BE  ABHRBRE
E SR N E
EB 5%
KB B
>5% ~15 % Eiikes] g2k
il 9% EBRTE LRSS ER T
SHOAHEHRE
S EATE
TS M AT B
(b B AER)
it 46 3SR Ak it 4 AR SR Ak
¥ i ZE A1 B
Fpgan, "
ILE»EEE; N ﬂiﬁ%
EB ##
B AR
ANB RS

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

e LR 2013 S 11 HEES1 £ 11 #  Chin J Pediar, November 2013, Vol. 51, No. 11 - 857 -

50 ¥%/min,1 ~5 % RR =40 ¥X/min, >5 % RR =30 X/min
/RIE R RR >70 3K/ min SR RAME B .

2. IR DRI X i 26 A B 7 B S PR R B R [ B 6

3. SR A MP fili 4 AT HH B RRS , Wi h X 3 B 4l
JURt R B BE R A RN B ] .

4. MP i RAKAABREIE AW EMIBST 7 d KL
b GRIFRINE iest & 4 Mid R FERAMEE, o]
I8 HEIGHE MP iR [B]

m e E R (% 2)

1.2 A ~ 5% CAP JUZE b SUMBE IR U M B o 4 38
FR Shel iy — R, SRR A RAIUE W E RN ; R
B A R IR E G E A U KAE B
(PERE Bk B Z —RIE AMEEMELIC].

2. CAP fEBet81E, A F 5 1 i (C].

(1) Mg 28 S 44 T, %20, < 0. 92 (i-F i) i < 0.90
(R ) SR hoL AL

(2) M2 5 &4 T, RR >70 IK/min( 2 JL) ,RR >50
W/min(AEK L), BRAMNE B SEMB A I R AR 5

(3) PR BRI X - g BRI BB B 305

(4) Tr] BRHE F R85 45 , W MR RS 5

(5) B3 ~5 d RBEBA LR OISR e Xt
TREMEBTAR ERWETRERY EE M EEES
AR EERERE

(6) i 1 %5 B AR 2 YT BHIE 55 XU 5 2 it i 32 R sl
A AR M R S R R R

() FEEBABKIESH ;

(8) FEEAGEIRMLIA M T MBI, 802 HiEg L
T CAP &L,

3. YUEEEE E ICU IWHE1E, BR T H 1 Wi [C]:

(1) AEKRE(FIO,) = 0.6,50,= 0. N (wFE)
0.90( &80 5

(2)RFER () BRRE G ;

(3) MR A3 R AR ok 7 B O R S8 FIAEB IR,
RS PaCO, T+

(4) J SRR BT 42 B 1 AR T AN HLU B O 1%

I B F LA

1 3 F—feR i B B ol LR 2RI RIRERL CAP &
JL, BT HIITHR T RALA]

2. ST RIAYE IR TT KK, T BB R 5 A FE A
% I R RE B T B LI BB A A 2R (B

3. B CT MBS REF A H B,

4. FEBRAMRA TR iR SE A il S 22 RS B S AR AR
Sl 2R [B],

5. MR fES X CAP R R Rt [B] .

6. Xt TR LAt E A, — R RiF# B IL, XBH
REKAFEEIB].

N ERERE

1. (TYMBIIRE AR (ESR) \C UM & A ( CRP) ¥k 5l 15

o %

ERiE

medilive.cn

BR4T 225 (PCT) Y JEE , AR Ui U SR X 43 40 7 ik
B CAPLA].

2. CAP JET-H fE B M MK B MUAE R B G R BT, LR L P
A7 B i 48 60 58 ALL0EK S0 A 11 28 L., 7 S o AN 00 o 4
AELALL

3. M E M CAP SR8 ™ & , 34 H ACAE B AE Be UL
57 B MLEAT LA 3% , PRI 2 3R97 T L B A, {8 SP R I AiF A&
LRI IR B B & AT AR E[B],

4. S HEFENE CAP R F LRI 7B 3 5 M WL
WEE(B],

S. IR BRAREE MP e & R4 T MP R, SR
BAXUG MLV 45 R 1eG HLIRELARA 4 A B THS T
FIEER 174 2 MPIRMFISHIE(A ]

6. A M BB R AT REHE AT I I AR R s B S5 A
EHEFR[B].

+ AT

1. JE

(1) %5 CAP Al LATE 118/ K Piffr , i+t IX/ % BlE
FY TR, I03A YT 48 h ORI HVORIR  BUR 1S B 4L B
IR0 SR P A SR RS RASRSTYC L

(2) FE CAP R Be iRy, R X/ B R UL R BEBE
[Cl.
2. XE X FHATT
(1) EIR S K 4T, S0, < 0.92 5 Pa0, <
60 mm Hg(1 mm Hg = 0. 133 kPa) i TR E[A]; &Ir L
1o 4 4 /ISR TR Bk RR FIBKE mMEMAZC .

(2) B HE /N ILA R, R RE NS B
EC), LR EZRBE T EHEE RN B] .,

(3) AL KA, SR B R A E R R E BN
80% 8, ANE NN A 5% ~ 10% HFBE IR 5 4 Bl K
H 4 ~5: 1, G W il iE g R [ C o

(4) a3k FRa Ty Xl s &b, R FUR B,

3. CAP & LB ML FIWE BB R AR 1L C

4. BURIEHAEYNGIT (£ 3)

F2 LR RAGHER R B ILR BRI

I RAFAE 2JE CAP HEE CAP
—Em 58 #=
I B E K AE x A
SRR x A
B 571 5 1F BRI R B e
et x A
I PRI ( g | x A
B3 Esh, = ME)
it 1 108 1 1 <1/3 Bl L2 B
=2/3 Jlit
B b L x A
i e IK=Riok 1o >0.96 <0.92
W5k 3t & AE x A
Flrdr i B ER A R U BRI —T

FE IR H B A%4R . L RR > 70 1K/min, £ JL RR > 50 I/

min

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

- 858 - FE LB & 20134611 A SIEE 11 # Chin J Pediatr, November 2013, Vol. 51, No. 11
R3 ILEHXREER R % AR DR R RS
4 IR K475 EXHR 5
AR o s - 0] (&%) e
HEERL
HEZ G(penicillin G) 25FH~50F U/(kg- %K) ,q6h WA o F Ak
KHIES. 07 ~10.0 5 U/ (kg - K), q6 h BT ST eFR kR
FEZE V(penicillin V) 8~12,g6~8 h AR
FREEHRampicillin) HRINE:15~25, q6~8h XHIE:50~75, q6~8h 2.0 P RSP e S AR B
Fr] BEFEAK ( amoxicillin ) EHAE:10~15,q6~8h KH&E: 25~30,q6~8h 2.0 Ak
HBFPEHK(carbenicillin) 25~50,q6~8h 2.0 LIINaraRamw i o pes
EE IR ( mezlocillin) 75,q6~8h 3.0 iNabad:apw0 o ted
WEHIFEAR( piperacillin) 25~50, q6~8h 2.0 LNk iR o e
FMEFEAKoxacillin) 25~50, q6~8h 2.0 Lignerihed
SETGHK( cloxacillin) 12.5~25.0,q6~8 h 2.0 il e iban
ERTUM + AP (HUA%:2: 1 TESTH) 1.0/0.5 e oheg
(amptcillin/sulbactam ) (25.0/12.5) ~(75.0/37.5), q6~8 h
FAIBETGHK + SRR (#4&:7: 1 ORGA) (20.00/2.85) ~ (30.00/4.29) ,q 8 h 1.0/0. 143 Ok
(amoxicillin/clavulanic acid)  (HUA%.5: 1 FEETH]) (25.00/5.00), q6~8 h 1.0/0.2 Lidineripag
BRTI + SIRIAERR (FUHE:15: 1 HE) 3.0/0.2 EpkEE
(ticarcillin/clavulanic acid) ~ (50.00/3.34) ~ (75.00/5.00) ,q 6 ~8 h 3.0/0.1
(B8 :30: 1 F515)
(30.00/1.00) ~(50.00/1.70) ,q 6 ~8 h
URHLFEAK + e id (H4% :8: 1 FEEIH)) 4.0/0.5 bk
(piperacillin/tazobactam ) KF9 Ak 100.0/125q8 h 2~9 A8 80.0/10.0 q8h
PSEFaMk + #FEIE (R :2: 1 FES)  $ERPTEEaAiT#E 30,6 ~8 h WP 5 SR A AR
(amoxicillin-sutbactam)
PSiilEes
SLHIHIE (cefradine) 6.25~12.50,q6 h 1.0 AR
12.50~25.00, 6 ~8 h 1.0 iINAbad .0 ohe g
SLFumkabk ( cefazolin) 15~25,q6~8h 1.0 LIl abeR:cEw 0 e s
SLHIERE T (cefadroxil ) 15~25,q12h L0 )53
SLHIFEIE ( cefaclor) 10~15,q8h 0.5 AR
AR (cefprozil) 7.5~15.0, q 12 h 0.5 iR
SLHIH B (cefdinir) 3~6,q8h 0.2 m)ild
SLFIk3E ( cefuroxime ) 10~15,q12h 0.75 O Ak
15~25,q6~8h L0 VAR Ve, 317 ¢ b S
3 FBERS ( cefotaxime ) 50,q8h 2.0 8 e b
FFHAM AR ceftriaxone) 40~80, qd 2.0 LPI TS e AR
K HaWKAR  cefoperazone ) 15~50,q8h 2.0 PI ST e A
3L A1 0E ( ceftazidime ) 15~50,q8 h 2.0 LINskad:nm R g e pad
LAauREd + &7 E3E (FUAB 21 HEBT) SEBEAET  BEDE
(cefoperazone/culbactam) % FRFIEE: (15.0/7. 5) ~ (30.0/15.0) 6 h~q 12 h 80.0 mg/
KU : (40.0/20.0) ~ (80.0/40.0)q 6 h~q 12 h (kg - d)
SLFIARS ( cefapime) 30~50,q8~12h L5 iNabedinEa a7 o e d
KIFNBEE
T E R (erythromycin) 10~15,q8h 0.5 AR
10~15, q 12 h BRI
BB (roxithromycin) 2.5-5,q12h 0.15 =]
[T 235 % ( azithromycin ) 10 q d,%F3 d 0.5 AR
THEZE (clarithromycin ) 7.5,q12h 0.5 AR
Het
235 E (doxycycline) 8 E22,qI2h(5—H),/522~4.4,¢d 0.1 m;"3
T iy & & (vancomycin) 10,6 h5;20,q12 h 0.5 Bk
F| 2=z (linezolid ) 10,q8 h 0.6 O AR ik
FAEFE(rifampin ) 10 ~20,qd 0.3 w5
E 5 (aztreonam ) 30,96~8h 0.5 PSS L E ks
JEAt R ( ertapenem) 15,q12h 1.0 il e e
¥ 3% RS (imipenem ) 15~25,q6h 0.5 i e
% KR (meropenem ) 10~20,q8 h 0.5 Liln e irad
TH/E 357 ( panipenem) PAERY:10~20,q8 b EFESMEAHEEYL 25 ~30,q6~8 h 0.5 bk
T £ (clindamycin ) 10,q8~12h 0.45 O ARER S s
H % ( metronidazole ) 125,q12 h 0.5 Ok
BH 15.0,4627.5,q6~8 h 1.0 Lid o vted

%

ERiE

medilive.cn

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

FAE LB R 2013 4E 11 A% S1 % 11 Chin J Pediatr, November 2013, Vol. 51, No. 11 - 859 -

(1) Balife Bt 2 X R s 25 Y38 1E [ B] (B ALIR
EEHE SR MP KRR BT C,

(2) ARMEZ2RERTIHGYHEZFN, BE CAP
AT LA RSTE 25 3T, AR AT S R A D,

(3) CAP #EI6Tr R ZHEH

BEE CAP:3 ™ H LAF LER YWHIRA RN 4 7T BE, i 5
Z LA B MP Jifi % CP Fifi & e R B w2900 & 1 K 3F ) B
R EHK SPRABRG, IKAFERAOMB], X4 A
& ~5 % CAP, B3 M HRIT ST K , 1 7T LA 2 45 Bl 52 P A/ 32
YRR (7: 1 AL CRABRET LK LBRE LR
HIESE[B], IIREERI SA Wi, L4056 18 O AR K F it

}l:.:) [C] o
H¥ CAP. ZHEBEHRERAY, TLUEETITRZ
—[B]:

© PR/ FEH R (5: 1) BRI EFEE(2:1)
SPTECFE AR/ ST I (2: 1) ;@ ShAmkSE Sl iy 474 5 3k £ 0
F5 ;@ PREE SA Flid , th B A Me PR AR S MR PE AR, T T B R R
EE ;@ B RMEAIHE MP 5 CP iR, vl UK & H
KANERSE + LA/ kfdhs,

(4)CAP BLOMMEAYREEFNMIA] UFEE
i it 9 B PR I o 23 1 R sk LA R Wi B A e B B AN
YR B]  NIEA YT IR REFMHE) i Cl,

(5) FHELSHEMNEREIMEBAANEREEAH
TR R G ER T (PNSP) IRAH [ B] .

(6)— BB IR BUE Y, B RT3 51 X3 0 B ARG
Bl

() BIERIBYT 48 h J5 RAERT AT AL , CAP HLpA 24
YT 2 - E IR BOV88 4 SAE R B B | P R O
REBsrEE3~5d[C],

(8) 7R CAP ST HEITHE SHESF R AR B 451
BEEMA, MAERERERIT M AL[C],

5. 2% ~12% Ky CAP B LE MR, & W THE T
i 96 (L% SP LRt R LI I SA %) [B] , B ENE
SHBILFREAMREE BRI ERT T RNEERE[AL

6. LB X REEARX FILEEE SR L K128
BAHIB],

AN 5322 ¢35l

1. MEEELYILAT LT RSV 8 75 i 44 ( Palivizumab
) HpsRIT(Cl.

2. BAENAREEERE R b B 5 RS I AT R L R
IREE Y  E H WS, S M BB B R X > CAP 9%
EHREE[A],

(232 HEw AiE

MEH MRE B

SEXEEEEAR(MBEREEARF) TwW Fh

HE¥® BsE mFE XEE Xk XIEE T

Wkl ke BREX BRE O BRET REF WK
HEE &E¥zx ERY B#F gEn

FERNiE

medlive.cn

2 £ X W

(1] tpteEL LB 2PREL, (PEILBET)RBER
2. LB KRB R BB (R17) (L) . PRILFS
&, 2007, 45.83-90.

[2] EE¥LIRESRFREA, (PRILBIREIREER
4. JLEHXFAEM R EERERE(RT) (). PHeILRE
&, 2007, 45.223-230.

[3] Harris M, Clark J, Coote N, et al. British Thoracic Society
guidelines for the management of community acquired pneumonia
in children;update 2011. Thorax, 2011, 66 Suppl 2:iil-23.

[4] Oxford Centre. Levels of evidence and grades of recommendations
[DB/OL]. Center for evidence based medicine, 2009 [2013-05-
09]. http://www. cebm. net/? o =1025.

[5] Don M, Canciani M, Korppi M. Community-acquired pneumonia
in children ;what's old? What's new ? Acta Paediatr, 2010, 99,
1602-1608.

[6] Ruuskanen O, Lahti E, Jennings LC, et al. Viral pneumonia.
Lancet, 2011, 377:1264-1275.

[7] Garcia-Garcia ML, Calvo C, Pozo F, et al. Spectrum of
respiratory viruses in children with community-acquired
pneumonia. Pediatr Infect Dis J, 2012, 31.808-813.

(8] B, REZ, BE#H, ¥ RO XEBHMRAERE
mAEdk. A LRI, 2010, 60:437-453.

[9] BHEE, REL. JLEHXFBENLE RAEHIRKIEF
Tl PEKAILBRE, 2012, 27:244-247.

[10] Troh Tam PY. Approach to common bacterial infections:
community-acquired pneumonia. Pediatr Clin North Am, 2013,
60:437-453.

[11] Campbell H, Byass P, Lamont AC, et al. Assessment of clinical
criteria for identification of severe acute lower respiratory tract
infections in children. Lancet, 1989, 1:297-299.

[12] Tumer RB, Lande AE, Chase P, et al. Pneumonia in pediatric
outpatients; cause and clinical manifestations. J Pediatr, 1987,
111:194-200.

[13] World Health Organization. Assessment of the child with cough or
difficult breathing. Geneva: WHO. 1990.5.

[14] Palafox M, Guiscafré H, Reyes H, et al. Diagnostic value of
tachypnoea in pneumonia defined radiologically. Arch Dis Child,
2000, 82:4145.

[15] Smyth A, Carty H, Hart CA. Clinical predictors of hypoxaemia in
children with pneumonia. Ann Trop Paediatr, 1998, 18.3140.

[16] Pereira JC, Escuder MM. The importance of clinical symptoms
and signs in the diagnosis of community-acquired pneumonia. J
Trop Pediatr, 1998, 44.18-24.

[17] Broughton RA. Infections due to mycoplasma pneumoniae in
childhood. Pediatr Infect Dis J, 1986, 5.:71-85.

[18] Ngeow YF, Suwanjutha S, Chantarojanasriri T, et al. An asian
study on the prevalence of atypical respiratory pathogens in
community-acquired pneumonia. Int J Infect Dis, 2005, 9:144-
153.

[19] Harari M, Shann F, Spooner V, et al. Clinical signs of
pneumonia in children. Lancet, 1991, 338.928-930.

[20] Bradley JS, Byington CL, Shah SS, et al. The management of
community-acquired pneumonia in infants and children older than
3 months of age: clinical practice guidelines by the Pediatric
Infectious Diseases Society and the Infectious Diseases society of
America. Clin Infect Dis, 2011, 53.e25-76.

[21] Burgos J, Falco V, Pahissa A. The increasing incidence of
empyema. Curr Opin Pulm Med, 2013, 19:350-356.

[22] Hsieh YC, Hsueh PR, Lu CY, et al. Clinical manifestations and
molecular epidemiology of necrotizing pneumonia and empyema
caused by Streptococcus pneumoniae in children in taiwan. Clin
Infect Dis, 2004, 38.830-835.

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

- 860 -

(23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

{38]

[39]

[40]

[41]

[42]

[43]

FERNiE

A LRI AR 2013 4E 11 A%E 51 255 11 B Chin J Pediatr, November 2013, Vol. 51, No. 11

WSS, WR®. MiR/MWE, L8357 EREEAILE
TR AU AR T M AR, 2002:1174-1206.

Thomas B, Pugalenthi A, Chilvers M.
complications of PVL-posilive Staphylococcus aureus infection in
children. Acta Paediatr, 2009, 98.1372-1375.

Davis SF, Sutter RW, Strebel PM, et al. Concurrent outbreaks of

pertussis and mycoplasma pneumoniae infection: clinical and

Pleuropulmonary

epidemiological characteristics of illnesses manifested by cough.
Clin Infect Dis, 1995, 20.621-628.

Wortis N, Strebel PM, Wharton M, et al. Pertussis deaths ;report
of 23 cases in the united states, 1992 and 1993. Pediatrics,
1996, 97.607-612.

Lee KY, Lee HS, Hong JH, et al. Role of prednisolone treatment
in severe mycoplasma pneumoniae pneumonia in children. Pediatr
Pulmonol, 2006, 41.263-268.

X &R, B2, iU, B MER I 5 ST I 4 9 R ARy
EAAER IR, iU g, 2012, 50.915918.
Tamura A, Matsubara K, Tanaka T, et al. Methylprednisolone
pulse therapy for refractory mycoplasma pneumoniae pneumonia in
children. J Infect, 2008, 57.223-228.

Zar H], Jeena P, Argent A, et al. Diagnosis and management of
community-acquired pneumonia in childhood - South African
Thoracic Society Guidelines. S Afr Med J, 2005, 95(12 P12) .
977981, 984-990.

Gove S. Integrated management of childhood illness by outpatient
health workers ; technical basis and overview. The WHO Working
Group on Guidelines for Integrated Management of the Sick Child.
Bull World Health Organ, 1997, 75 Suppl 1 :7-24.

World Health Organization. Programme for the control of acute
respiratory infections.  Programme report WHO/ARL/90. 7.
Geneva: WHO. 1990.

Uehara S, Sunakawa K, Eguchi H, et al. Japanese guidelines for
the management of respiratory infectious diseases in children 2007
with focus on pneumonia. Pediatr Int, 2011, 53:264-276.

Lim WS, Lewis S, Macfarlane JT. Severity prediction rules in
community acquired pneumonia: a validation study. Thorax,
2000, 55:219-223.

Lozano JM. Epidemiology of hypoxaemia in children with acute
lower respiratory infection. Int J Tuberc Lung Dis, 2001, 5:496-
504.

Swingler GH, Hussey GD, Zwarenstein M. Randomised controlled
trial of clinical outcome after chest radiograph in ambulatory acute
lower-respiratory infection in children. Lancet, 1998, 351 :404-
408.

Hazir T, Nisar YB, Qazi SA, et al. Chest radiography in children
aged 2-59 months diagnosed with non-severe pneumonia as defined
by World Health Organization: descriptive multicentre study in
Pakistan. BMJ, 2006, 333.629.
Lee PI, Chiu CH, Chen PY,
management of community-acquired pneumonia in children. Acta
Paediatr Taiwan, 2007, 48.167-180.

Davies HD, Wang EE, Manson D, et al. Reliability of the chest
radiograph in the diagnosis of lower respiratory infections in young
children. Pediatr Infect Dis J, 1996, 15.:600-604.

Korppi M, Don M, Valent F, et al. The value of clinical features

et al. Guidelines for the

in differentiating between viral, pneumococcal and atypical
bacterial pneumonia in children. Acta Paediatr, 2008, 97:943-
947.

Virkki R, Juven T, Mertsola J, et al. Radiographic follow-up of
pneumonia in children. Pediatr Pulmonol, 2005, 40.:223-227.
Flood RG, Badik J, Aronoff SC. The utility of serum C-reactive
protein in differentiating bacterial from nonbacterial pneumonia in
children;a meta-analysis of 1230 children. Pediatr Infect Dis [,
2008, 27:95-99.

Don M, Valent F, Korppi M, et al. Differentiation of bacterial

medlive.cn

[44]

[45]

[46]

[47]

[48]

[49]

[50]

[51]

[52]

[53]

[54]

[55]

[56]

[57]

[58]

[59]

[60]

[61]

[62]

and viral community-acquired pneumonia in children. Pediatr Int,
2009, 51:91-96.
Non-specific  host markers in  the
differentiation between pneumococcal and viral pneumonia: What
is the most accurate combination? Pediatr Int, 2004, 46.545-
550.

Don M, Valerio G, Korppi M, et al. Hyponatremia in pediatric

Pediatr Nephrol, 2008, 23.

Korppi M.

response

communily-acquired pneumonta.
2247-2253.

Nair V, Niederman MS, Masani N, et al.
community-acquired pneumonia. Am ] Nephrol, 2007, 27.184-
190.

Singhi S, Dhawan A. Frequency and significance of electrolyte
abnormalities in pneumonia. Indian Pediatr, 1992, 29:735-740.
Chan KH, Peiris JS, Lim W, et al. Comparison of nasopharyngeal

Hyponatremia in

flocked swabs and aspirates for rapid diagnosis of respiratory
viruses in children. J Clin Virol, 2008, 42.65-69.
Murdoch DR, O' Brien KL, Driscoll AJ, et al.
methods for determining pneumonia etiology in children. Clin
Infect Dis, 2012, 54 Suppl 2:5146-152.

Pretorius MA, Madhi SA, Cohen C, et al. Respiratory viral

coinfections identified by a 10-plex real-lime reverse-iranscription

Laboratory

polymerase chain reaction assay in patients hospitalized with severe
acute respiratory illness--South Africa, 2009-2010. ] Infect Dis,
2012, 206 Suppl 1:5159-165.

Bandettini R, Melioli G. Laboratory diagnosis of streptococcus
pneumoniae infections; past and future. J Prev Med Hyg, 2012,
53:85-88.

Ustianowski A. Diagnostics for community-acquired and atypical
pneumonia. Curr Opin Pulm Med, 2012, 18:259-263.

Kumar RM, Kabra SK, Singh M. Efficacy and acceptability of
different modes of oxygen administration in children: implications
for a community hospital. J Trop Pediatr, 1997, 43:47-49.
Weber MW, Palmer A, Oparaugo A, et al. Comparison of nasal
prongs and nasopharyngeal catheter for the delivery of oxygen in
children with hypoxemia because of a lower respiratory tract
infection. J Pediatr, 1995, 127.378-383.

van Someren V, Linnett SJ, Stothers JK, et al. An investigation
into the benefits of resiting nasoenteric feeding tubes. Pediatrics,
1984, 74:379-383.

Sporik R. Why block a small hole? The adverse effects of
nasogastric tubes. Arch Dis Child, 1994, 71.393-394.

Paludo C, Zhang L, Lincho CS, et al. Chest physical therapy for
children hospitalised with acute pneumonia: a randomised
controlled trial. Thorax, 2008, 63:791-794.

Lukrafka JL, Fuchs SC, Fischer GB, et al. Chest physiotherapy
in paediatric patients hospitalised with
pneumonia:a randomised clinical trial. Arch Dis Child, 2012,
97.967-971.

Confalonieri M, Urhino R, Potena A, et al.
infusion for severe community-acquired pneumonia; a preliminary
randomized study. Am ] Respir Crit Care Med, 2005, 171.242-
248.

Mikami K, Suzuki M, Kitagawa H, et al. Efficacy of
corticosteroids in the treatment of community-acquired pneumonia
requiring hospitalization. Lung, 2007, 185.249-255.

Lu A, Wang L, Zhang X, et al. Combined treatment for child
refractory mycoplasma pneumoniae pneumonia with ciprofloxacin
and glucocorticoid. Pediatr Pulmonol, 2011, 46:1093-1097.

Friis B, Andersen P, Brenge E, et al. Antibiotic treatment of

community-acquired

Hydrocortisone

pneumonia and bronchiolitis. A prospective randomised study.

Arch Dis Child, 1984, 59.:1038-1045.

[63] Kabra SK, Lodha R, Pandey RM. Antibiotics for community-

acquired pneumonia in children [ J/CD]. Cochrane Datahase
Syst Rev, 2010(3) : CD004874.

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

PR )LBRER 2013 SE 11 A% S1 %% 1L H  Chin J Pediatr, November 2013, Vol 51, No. 11 - 861 -

(64]

[65]

[66]

[67]

[69]

[74]

(75]

[76]

(77]

(78]

[79]

(80]

(81]

[83]

Muszynski JA, Knatz NL, Sargel CL, et al. Timing of correct
parenteral antibiotic initiation and outcomes from severe bacterial
community-acquired pneumonia in children. Pediatr Infect Dis J,
2011, 30:295-301.

Esposito S, Bosis S, Faelli N, et al. Role of atypical bacteria
and azithromycin therapy for children with recurrent respiratory
tract infections. Pediatr Infect Dis J, 2005, 24 :438-444.

Jain R, LH. The
pharmacokinetic and pharmacodynamic overview. Curr Pharm
Des, 2004, 10:3045-3053.

Kogan R, Martinez MA, Rubilar L,
randomized trial of azithromycin versus erythromycin and

Danziger macrolide antibiotics: a

et al. Comparative

amoxicillin for treatment of community-acquired pneumonia in
children. Pediatr Pulmonol, 2003, 35.91-98.

Kim SH, Song JH, Chung DR, et al. Changing trends in
antimicrobial ~resistance and serotypes of streptococcus
pneumoniae isolates in Asian countries: an Asian Network for
Surveillance of Resistant Pathogens ( ANSORP )
Antimicrob Agents Chemother, 2012, 56.1418-1426.
Song JH, Jung SI, Ko KS,
antimicrobial resistance among clinical Streptococcus pneumoniae
isolates in asia ( an ANSORP study).
Chemother, 2004, 48.2101-2107.

BH, BREE, TR, %. Mohnarin 2011 FEIRE:0-14 ¥
JUEHHWZ W, pHEERRRERE, 2012, 22:5488-
5492.

FEARFSANEDER, BXPEAHERR, TEARBHE
SEERTAER. SEAYIRKRLE SRR, 2004-08-19.
HRARERS. PEARSHNEZ A KA.
2010 jg. Jbm: AR T A S RE#, 2010 729-731.

Friedland IR. Comparison of the response to antimicrobial

study.
et al. High prevalence of

Antimicrob Agents

therapy of penicillin-resistant and  penicillin-susceptible
pneumococcal disease. Pediatr Infect Dis J, 1995, 14.885-890.
Chetty K, Thomson AH. Management of community-acquired
pneumonia in children. Paediatr Drugs, 2007, 9.:401411.
Weinstein MP, Klugman KP, Jones RN. Rationale for revised
penicillin  susceptibility ~ breakpoints versus  streptococcus
pneumoniae ; coping with antimicrobial susceptibility in an era of
resistance. Clin Infect Dis, 2009, 48 .1596-1600.

Korppi M. Community-acquired pneumonia in children:issues in
optimizing antibacterial treatment. Paediatr Drugs, 2003, 5.
821-832.

Wubbel L, Muniz L, Ahmed A, et al. Etiology and treatment of
community-acquired pneumonia in ambulatory children. Pediatr
Infect Dis J, 1999, 18.:98-104.

Mclntosh K. Community-acquired pneumonia in children. N
Engl ] Med, 2002, 346.429-437.

Weiss K, Tillotson GS. The controversy of combination vs
monotherapy in the treatment of hospitalized community-acquired
pneumonia. Chest, 2005, 128.:940-946.

Liu C, Bayer A, Cosgrove SE, et al. Clinical practice guidelines
by the infectious diseases society of america for the treatment of
methicillin-resistant Staphylococcus aureus infections in adulis
and children. Clin Infect Dis, 2011, 52;el8-55.

Wunderink RG, Niederman MS, Kollef MH, et al. Linezolid in
methicillin-resistant  Staphylococcus aureus nosocomial
pneumonia: a randomized, controlled study. Clin Infect Dis,
2012, 54:621-629.

Walkey AJ, O’ Donnell MR, Wiener RS. Linezolid vs
glycopeptide antibiotics for the treatment of suspected methicillin-
resistant staphylococcus aureus nosocomial pneumonia; a meta-
analysis of randomized controlled trials. Chest, 2011, 139,
1148-1155.

Song JH, Hsueh PR, Chung DR, et al. Spread of methicillin-

resistant Staphylococcus aureus between the community and the

FERNiE

medlive.cn

(86]

[87]

[88]

(89]

[90]

(o1]

[92]

(93]

[94]

[95]

[96]

[97]

(98]

(9]

[100]

[101]

[102]

[103]

hospitals in asian countries; an ANSORP study. J Antimicrob
Chemother, 2011, 66:1061-1069.

Forrest GN, Tamura K. Rifampin combination therapy for
nonmycobacterial infections. Clin Microbiol Rev, 2010, 23.14-34.
Mulholland S, Gavranich JB, Gillies MB, et al. Antibiotics for
community-acquired lower respiratory tract infections secondary to
mycoplasma pneumoniae in children [ J/CD ]. Cochrane
Database Syst Rev, 2012(9) .CD004875.

Rojas MX, Granados C. Oral antibiotics versus parenteral
antibiotics for severe pneumonia in children [J/CD]. Cochrane
Database Syst Rev, 2006(9), CD004875.

Nix DE. Intrapulmonary concentrations of antimicrobial agents.
Infect Dis Clin North Am, 1998, 12.631-646.

Zhanel GG. Influence of pharmacokinetic and pharmacodynamic
principles on antibiotic selection. Curr Infect Dis Rep, 2001, 3.
29-34.
Craig WA,
rationale for antibacterial dosing of mice and men. Clin Infect
Dis, 1998, 26:1-10.

Bradley JS, Ching DK, Hart CL. Invasive bacterial disease in
childhood : efficacy of oral antibiotic therapy following short course

Pharmacokinetic/pharmacodynamic  parameters;

parenteral therapy in non-central nervous system infections.
Pediatr Infect Dis J, 1987, 6:821-825.

Tice AD, Rehm SJ, Dalovisio JR, et al. Practice guidelines for
outpatient parenteral antimicrobial therapy. IDSA guidelines.
Clin Infect Dis, 2004, 38.1651-1672.

Menendez R, Torres A. Treatment failure in community-acquired
pneumonia. Chest, 2007, 132.1348-1355.

Zaoutis T, Localio AR, Leckerman K, et al. Prolonged
intravenous therapy versus early transition to oral antimicrobial
therapy for acute osteomyelitis in children. Pediatrics, 2009,
123.636-642.

Corréa JC, Badar6 R, Bumroongkit C, et al. Randomized,
open-label, parallel-group, multicenter study of the efficacy and
tolerability of iv gatifloxacin with the option for oral stepdown
gatifloxacin versus iv ceftriaxone ( with or without erythromycin or
clarithromycin) with the option for oral stepdown clarithromycin
for treatment of patients with mild to moderate community-
acquired pneumonia requiring hospitalization. Clin Ther, 2003,
25:1453-1468.

REAR. JLE S RGERRNTERF TS PEIAL
Blaek, 2003, 18.196-198.

Ison MG. Clinical use of approved influenza antivirals: Therapy
and prophylaxis. Influenza Other Respi Viruses, 2013, 7 Suppl
1.7-13.

Hsu J, Santesso N, Mustafa R, et al. Antivirals for treatment of
influenza: A systematic review and meta-analysis of observational
studies. Ann Intern Med, 2012, 156.:512-524.
Heinonen S, Silvennoinen H, Lehtinen P, et al. Early
oseltamivir treatment of influenza in children 1-3 years of age:a
randomized controlled trial. Clin Infect Dis, 2010, 51 :887-894.
McGeer A, Green KA, Plevneshi A, et al. Antiviral therapy and
outcomes of influenza requiring hospitalization in Ontario,
Canada. Clin Infect Dis, 2007, 45.1568-1575.

Siston AM, Rasmussen SA, Honein MA, et al. Pandemic 2009
influenza a( HIN1 ) virus illness among pregnant women in the
United States. JAMA, 2010, 303.1517-1525.

Farias JA, Fernandez A, Monteverde E, et al. Critically ill
infants and children with influenza a ( HIN1) in pediatric
intensive care units in Argentina. Intensive Care Med, 2010,
36.1015-1022.

Lee N, Choi KW, Chan PK, et al. Outcomes of adults
hospitalised with severe influenza. Thorax, 2010, 65.510-515.

Alves Galvdao MG, Rocha Crispino Santos MA, Alves da Cunha
AJ. Amantadine and rimantadine for influenza A in children and

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

- 862 - chdk R Ze 2013 4E 11 A48 51 %% 11 #1  Chin J Pediatr, November 2013, Vol. 51, No. 11

the elderly [ J/CD]. Cochrane Database Syst Rev, 2012 (1):
CD002745.

[104] Krilov LR. Respiratory syncytial virus disease: update on
treatment and prevention. Expert Rev Anti Infect Ther, 2011, 9
27-32.

[105] Sharland M, Luck S, Griffiths P, et al. Antiviral therapy of CMV
disease in children. Adv Exp Med Biol, 2011, 697 :243-260.

[106] Senstad AC, Surén P, Brauteset L, et al. Community-acquired
pneumonia ( CAP) in children in Oslo, Norway. Acta Paediatr,
2009, 98:332-336.

[107] Clark JE, Hammal D, Spencer D, et al. Children with
pneumonia: how do they present and how are they managed?.
Arch Dis Child, 2007, 92:394-398.

[108] Weigl JA, Puppe W, Belke O, et al. Population-based
incidence of severe pneumonia in children in kiel, germany. Klin
Padiatr, 2005, 217;211-219.

[109] Michelow IC, Olsen K, Lozano J, et al. Epidemiology and
clinical characteristics of community-acquired pneumonia in
hospitalized children. Pediatrics, 2004, 113.:701-707.

[110] Balfour-Lynn IM, Abrahamson E, Cohen G, et al. BTS
guidelines for the management of pleural infection in children.
Thorax, 2005, 60 Suppl 1:i1-21.

[111] Chan W, Keyser-Gauvin E, Davis GM, et al. Empyema thoracis
in children:a 26-year review of the montreal children’s hospital
experience. J Pediatr Surg, 1997, 32:870-872.

[112] St Peter SD, Tsao K, Spilde TL, et al. Thoracoscopic
decortication vs tube thoracostomy with fibrinolysis for empyema
in children: a prospective, randomized trial. ] Pediatr Surg,
2009, 44.106-111; discussion 111.

[113] Sonnappa S, Cohen G, Owens CM, et al. Comparison of
urokinase and video-assisted thoracoscopic surgery for treatment of
childhood empyema. Am ] Respir Crit Care Med, 2006, 174
221-227.

[114] Grewal H, Jackson RJ, Wagner CW, et al. Early video-assisted
thoracic surgery in the management of empyema. Pediatrics,
1999 , 103 :e63.

(115]) FERELIIHMESEWRFEILB X TEEIMEL. L
B EEAAM (2009 £17). PEILBALE, 2009, 47.
740-744.

[116] TR EEXFEMRVER T RIMGT. FEILB
Ze, 2010, 48.954-956.

(117] e, XA, LI, % JLE SRR %S
FHESEMR. PEZAILRIZSRE, 2007, 22.:264-265.

[118] Blanken MO, Rovers MM, Molenaar JM, et al. Respiratory

syncytial virus and recurrent wheeze in healthy preterm infants. N
Engl ] Med, 2013, 368:1791-1799.

[119] Committee on Infectious Diseases. From the American Academy
of Pediatrics: Policy statements--modified recommendations for
use of palivizumab for prevention of respiratory syncytial virus
infections. Pediatrics, 2009, 124.1694-1701.

[120] Carbonell-Estrany X, Simoes EA, Dagan R, et al
Motavizumab for prophylaxis of respiratory syncytial virus in high-
risk children:a noninferiority trial. Pediatrics, 2010, 125:e35-
51.

[121] French N, Nakiyingi J, Carpenter L, et al. 23-valent
pneumococcal polysaccharide vaccine in HIV-1-infected Ugandan
adults ; double-blind, randomised and placebo controlled trial.
Lancet, 2000, 355:2106-2111.

[122] Weil-Olivier C, van der Linden M, de Schutter I, et al
Prevention of pneumococcal diseases in the post-seven valent
vaccine era:a European perspective. BMC Infect Dis, 2012, 12;
207.

[123] WHO Publication. Pneumococcal vaccines WHO position paper -
2012 - recommendations. Vaccine, 2012, 30:4717-4718.

[124] LB, I 55 BR 8 P 0 A 0 2 W 1o R R 48
(2012 ). TR, 2012, 33:1101-1110.

[125] Centers for Disease Control and Prevention ( CDC). Global
routine vaccination coverage, 2009. MMWR Morb Mortal Wkly
Rep, 2010, 59:1367-1371.

[126] Valenciano M, Kissling E, Cohen JM, et al. Estimates of
pandemic influenza vaccine effectiveness in Europe, 2009-2010:
results of Influenza Monitoring Vaccine Effectiveness in Europe
(I-MOVE) multicentre case-control study. PLoS Med, 2011, 8.
¢1000388.

[127] Kwong JC, Stukel TA, Lim J, et al. The effect of universal
influenza immunization on mortality and health care use. PLoS
Med, 2008, 5:€211.

[128] Marchisio P, Baggi E, Bianchini S, et al. Clinical and
socioeconomic impact of pediatric seasonal and pandemic
influenza. Hum Vaccin Immunother, 2012, 8:17-20.

[129] Ranganathan S, Tasker R, Booy R, et al. Pertussis is
increasing in unimmunized infants:is a change in policy needed?
Arch Dis Child, 1999, 80:297-299.

[130] Hifl. HH S5 ILEPREREERRE HRILBEE,
2010, 28.513-517.

(RS H #1:2013-07-09)

(A3 G VLT )

B 2 &S (F B LEAREIR

Sy i LR I R BT K P I Fp R 1, DA R
FERFESLILEF RSP AR AEN RN, BRBULSEe
(RE) gEfE B R JLEATRIEIIE A, B i 4 =3
R, 2 REBSESEe(FE) IFEERXEENFR
KRB LR BRE MR & LER LA M E B2 MR
JLRHERE RIS

L BEASKRM: (1) P EKHILBHE &, RIGE X B A7
LR RSB REE, (2) 203 FILBKRERRE %
BILRME B B A BLTEAL R Y . (3) X/ JLATRERG < W%
2, () FEFRMT N ER D DAL R XH
RiFE .

FERNiE

medlive.cn

LN AESC A -

B 48 o R IR e

2. #EYNetE) BAE R YINER 12 4~ H, 257ESE
£3 AR AFFE¥S,

ZREENESMILETRRE 128 R TIE, 2
N LR SOLRNHFE, LEFFRITR /DA S, WY R
MRFUE, FRBIEERFRE D PHREHRRFIE
BB BT TAETHRI , RIS 3R 7 B s Se 4 i i Je Bt it
. BEHEEIERAE HIBHIREAETE 8 H 3000 5C; BTN
Ak BB AREMTERFEENEREE KBS me
E/NUFRA LW, a2 AE18 P A 2%,

BXEE BB REBRERESILER LN ERRH
##, 8% Email & jshwang@ shmu. edu. cn ],

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

JLEEH R KA P 4 A R T (2013483T) (F) [HBGEE ..

liE=n B ) VREE S PR, CRARLRE) iR s,
YR AL

s st )L STIC[PRU]

BEL T4 Chinese Journal of Pediatrics

&, B0 - 2013, 51(11)

AR http://d. g. wanfangdata. com. cn/Periodical zhek201311012. aspx

%

@ﬁ]](@ guide.medlive.cn

medilive.cn


http://d.g.wanfangdata.com.cn/Periodical_zhek201311012.aspx
http://g.wanfangdata.com.cn/
http://s.g.wanfangdata.com.cn/Paper.aspx?q=Creator%3a%22%e4%b8%ad%e5%8d%8e%e5%8c%bb%e5%ad%a6%e4%bc%9a%e5%84%bf%e7%a7%91%e5%ad%a6%e5%88%86%e4%bc%9a%e5%91%bc%e5%90%b8%e5%ad%a6%e7%bb%84%22+DBID%3aWF_QK
http://s.g.wanfangdata.com.cn/Paper.aspx?q=Creator%3a%22%e3%80%8a%e4%b8%ad%e5%8d%8e%e5%84%bf%e7%a7%91%e6%9d%82%e5%bf%97%e3%80%8b%e7%bc%96%e8%be%91%e5%a7%94%e5%91%98%e4%bc%9a%22+DBID%3aWF_QK
http://c.g.wanfangdata.com.cn/periodical-zhek.aspx
http://c.g.wanfangdata.com.cn/periodical-zhek.aspx
http://d.g.wanfangdata.com.cn/Periodical_zhek201311012.aspx
http://guide.medlive.cn/
http://guide.medlive.cn/

