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DETECTION OF HAEMOPHILUS DNA FROM CULTURE
NEGATIVE SPUTA IN COPD.

Kl. Murphy TF. VA WNY Healthcare System and SUNY at
Buffalo, Buffalo NY,

Sputum culture is used to determine !hc ctiology of acute
exacerbations and study chronic colonization by bacterial
pathogens in COPD. PCR based assays can be more sensitive
than cultures in detecting bacteria in body fluids. Thirty eight
culture negative sputa from 23 patients with COPD were probed
by PCR with oligonucleotide probes which correspond to the
sequence of the genc which encodes for outer membrane protein
P6, which is present in all strains of Haemophilus influenzae.
DNA was extracted from sputurn pellets for PCR and the PCR

products were analyzed by agarose gel electrophoresis. Of the
16 sputa collected during exacerbations, 4 (25%) were positive
by PCR. .Of the 22 sputa collected during stable phase, 7 (32%)
were positive by PCR. Some culture negative exacerbations of
COPD may therefore be caused by bacterial pathogens. Evltures
may be negative because of sampling error, low sensitivity,
fastidious strains or prior antibiotic nse. We conclude that PCR
is more sensitive than cultures in detecting Haemophilus in the
sputum of patients with COPD.

This abstract s inded byr VA Merit Review

LUNG ABSCESS FORMATION IN SOLID ORGAN TRANSPLA.NT RECIPIENTS
WITH LEGIONELLA PNEUMONIA.
St. Louis University, St. Louis MO - -
We report 4 cases of fulminant pneumonia to Legionella, rapidly progressing to lung
abscess formation and eventual death in three of 4 solid organ transplant recipients who

were 10, 8, 2 and. 1 weeks post trausplantation. They all were significantly

immunosuppressed, 2 had been treated for acute rejection, one was a debilitated diabetic on
hemodialysis with chrenic tiver failure, and another was chronically immunosuppressed at
the time of her 2™ kidney transplant. Al cases had less than 2 days of symptoms prior
admission (all presented fever and chills). A1l had established dense lobar consolidation at
the time of evaluation. All had bronchoscopic studies showing grawth of Legionella
pneumophilla in bronchoalveolar lavage. Transbronchial bicpsics showed necrotizing

all. Other clinical characteristics are summanzcd in the next table:

neUmonia in

Transplant | Other infections Comphcanons Outcome

Heart CMV+/ Candida+ | LLL abscess | Respiratory failure - died
Heant CMV pneumonitis | LUL abscess Resp. Insufficiency-ative
Kidney - | nome LLL abscess | Fulminant shock- died

2nd kidney Herpes pneumonia | LLL abscess ARDS - superinfection - died

Concinsions: Legionella pneumonia was an uncommon complication among our transplant
recipients. We diagnosed only 4 cases over the last 5 years. When present, it is a
devasmung diszase producing extensive necrotizing pneumonia, abscess formation,
respiratory failure and eventual death in most cases. Patients dcvelopcd other infections in
agigitipn o l‘%&gﬁella, likely as a reflection of their compromised immune status.

MICROBIOLOGY OF LUNG ABSCESS COMPARING IMMUNOCOMPROMISED
TO NON-IMMUNOCOMPROMISED PATIENTS N__Mansharamani, D
Balachandran, D Delansy, J Zibrak, R Silvestri, H Koziel, Pulmonary & Critical
Care, Beth Israel Deaconess Med Ctr, and Harvard Medical Sch, Boston, MA

The stiologic agents of lung abscess comparing immunocompromised (IC}
and non-immunocompromised (non-IC} patients is not fully characterized.
The purpose of this study was to examine the clinical characteristics and
pathogens associated with lung abscess comparing IC to non-IC patients at a
tertiary care hospital. A retrospective review for 1984-96 identified 34
consecutive cases, 10 non-IC and 24 IC (HV'+, chemotherapy, organ Tx,
NIDDM and steroids). Non-IC ¢ases included 7 male and 3 female, mean age
58+ 16 yrs, 70% smokers, and 70% invoived RUL or LUL. Isolates includad
20% aercbes, 20% fungi, 10% enaerobes, 10% actinomycoces, 10% mixed
flora, and 30% unknown. All survived, 60% had surgery. IC cases included
20 male and 4 female, mean age 50+20 yrs, 66% smokers, and 58%
involved RUL or LUL. Isolates included 42% aerobes, 21% fungus, 16%

mixed flora, and 8% legionella, and 12% unknown, All survived, and 41% :

had surgery. Thus, for both groups lung abscess occurred more fraquenthy
in male smokars, had upper lobe predomlnance and no mortality. Compared
1o IC cases, non-IC patients less oftan had lower lobs involvemant (21% vs.

10%}, often failed to identify a pathogen {30% vs. 12%) and were more -

likely 10 have surgery (41% vs. 60%). The pattern of isolates differad, with
aerobes the most frequent isolates for IC cases (42%), and asrobes {20%)
snd fungi (20%]} the most frequent isolates for non-IC patients, These data
may assist in the management of lung abscess in these populations.

This abstract is furvded by:
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RETROSPECTIVE SURVEY OF QFEVER IN JAPAN USING PCR TO
DETBCT COXIELLA BURNET 11 DNA IN BRONCHOALVEOQLAR LAVAGE
FLUIDS.

Watanabe, Dept. Respir. Oncol. & Mol. Med. Institute of
Development, Aging and Cancer. Tohoku Univ. Sendan 980-77.
Japan.

P Qfever is one of main endemlc pulmonary mfecnons in
most.countries of the world. In Japan, however, the naturally
occurring disease has not been reported, 50 it has been believed
that Qfever does not exist in Japan. Recently, the prevalence of
Qfever pneumonia among children with atypical pneumonia
was reported in Japan. We used PCR to detect Coxiella burnetii
DNA in bronchoalveolar lavage fluids obtained from patients
with pulmonary diseases. On the basis of the sequence of the C.
buritetii 27Kd outer membrane protein gene, primers were
chosen to produce an amplified fragment of 438 bp. A total of 59
samples from patients with various pulmonary diseases were
tested for the presence of C burnetii DNA, Two samples were
found to be positive. Both of positive patients had pneumonic
infiltration on their chest.x-ray, but etiological agent had been
unknown. We demonstrated the possibility that adult case of
pulmonaryinfection exists in Japan: To find the actual status of
pulmonary infections with C. burnetii, the multicenter
prospective surveillance in Japan should be done.

This abstract s funded by:

PULMONARY INFECTIONS CAUSED BY RHODOCOCCUS EQUI
Departments of Labnratory Medlcme and Internal Medicine, National Taiwan
University Hospital, Taipei, Taiwan

Purpose: This study first confirms Rhodococcus equi as pathogen causing
pulmonary and disseminated infections in Taiwan.

Batients and Methads: From Octobar 1995 o September 1967, six palients
with invasive R. equi infections were treated at the hospital. The R. equi
isolates were identified with conventional methods and cellular fatty acid profites.
Susceptibilities of the isolates lo 15 antimicrobial agents were determined by
the agar dilution method. Random amplified polymorphic DNA (RAPD)
patterns generated by arbitrarily primed PCR (APPCR) were used to study their
epidemiological retatedness,

Results: Four patients had lung infections (3 -cavitary pneumonia, and 1
empyema thoracis). Among them, three had hematological malignancies and
one had AIDS. The other two patients had brain abscess and primary
bacteremia, respectively. None of the patients had significant contact with
livestock. All patients were treated successfully with antfbiotics and/or surgical
drainage. Susceptibllities  of  the isolates to  clarithromycin,
trimethoprim/sulfamethoxazote,  rifampin, ciprofloxacin, vancomycin, and
imipenem varied. The six isolates had differert antibiotypes and RAPD
patiems.

Conclusion: The first six cases of R, eqid infection occurred in a 2-year pericd
were epidemiclogically unrelated. K. equi should be considered in the
differential diagnosis of cavitary pulmonary lesions in tmmunocompromised
patients,

This abatrnct It funded By

GRANULOMATOUS PCP IN NON-HIV INFECTED PATIENTS
AY Bondoc, DA White '

Memcrial Slaan Kettering Cancer Center, New York, NY

Granulomatous PCP (GPCP} occurs occaslonally in HIV infected patients and very
rarely in ofher immunosuppressed patients. We report clinical characteristics of 3 cases
of GPCP oceurring in patients without HIV infection.
The incidence of GPCP was approximalely 3% (3/111 casas PCP), All 3 patients had
cancer (GBM, HD, CLL). Two had received chemo. All 3 received high dose stercids
but sternids had been tapered cff 8, 12 and 2 weeks, respectively before PCP occumed.
PmphylamumAPhadbaen given in 1 casa. Clinical foatures were:

(A-a)Ca
[+ R 1]
1 -+ M 2340 RN - - +
2 s + S8t 584 RN .- ND +
3 - N 4650 RN - - +

RN= rehcdonodllar infiltrates  ND=notdone  R-E=Rest-Exercise

Diagnosis required open biopsy in all cases. We conclude GPCP cceurs in non-HIV
infectad patients with usual risk faciors but oecurs post DIC steroids. Presentalion was
atypical and LDH was nat usshul. Bronchoscopy even with TBBx was not diagnostic.
GPCP should ba considered in palients with appropriate risk factors, particularly with a
RN CXR pattem, even if bronchoscopy is negative.

This abstract b funded by:
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PREVALENCE OF Q FEVER IN JAPAN AMONG PATIENTS WITH
COMMUNITY ACQUIRED RESPIRATORY INFECTION

H. Takahashi, Y. Tokue, K. Gomi, T. Kobayashi, T, Kikuchi, T._
Nukiwa and A, Watanabe Dept. Respir. Oncol. & Mol. Med.
Institute of Development, Aging and Cancer, Tohoku Univ. Sendai,
Japan

Q tever, azoonosis caused by Coxiella bumeti, isona of the common causes of
community acquired pneumoniain many countries of the world. Cument status of
the disease in Japan, however, is stil unclear, since surveillance of Q feveris not
yetreported. Inthis study we performed a multi-center prospective surveilanca of
Q feverin Sendal, Japan. Samples were collected from 18 hospltals in the Miyag|
district ot the winter season of 1997-98. Serclogical detection based on indirect
immunofiucrescence testagainst phasa | Coxiels antigen and polymerase chain
reaction from reaplatory and blood samples were performed. Among 237
patients with communlty acquired resplratory Infection, total of 8 patients{3.4%), 4
tases with high antibody tterand additionz! 4 caseswith positive PCR, were
judged as acute Q fever. High feverand liverdysfunction are common clinical
characteristics in these patients. itis likely that considerable patients are
potentially suffering from Q feverin Japan aithough farming or cattie breeding is
not popular in thiscountry,

This sbstract is funded by; Ministry of Heatth and Welfare, Japan

LOW RISK COMMUNITY ACQUIRED PNEUMONIA AT A COUNTY HOSPITAL.
Goss CH eld ark D in V| M . Division of
Pulmonary and Critical Care Medicine, Harborview Medical Center, Seattle, WA.

In 1994, there were nearly 1 million patients treated in acute care hospitals for
community acquited paeumonia (CAP), with an estimated annual cost exceeding 6 billion
dollars. The Fine classification system is a validated severity of illness score for CAP. Its
use has been advocated to guide admission decisions, with Fine class [-11} (low risk)
patients being considered for outpatient treatment. To ¢valuate the resource utilization of
these low risk CAP patients, we analyzed data from prospectively screened patients at a
large public hospital from 6/1/94 to $/31/96. Patients were excluded if they were less than
18 years of age, transfetred from another hospital, or hospitalized within 7 days prior to
adrission. A total of 522 paticnts were identified at the time of admission as having
CAP. 97 (19%) were HIV positive-on admission and thus excluded. 253 (48%) were
classified as Fine Class I to 1. Of these patients, 80 were tested for TB and 23 had fever
and had recently used intravenous drugs. Patients with possible TE or endocarditis,
altered mental status, hypotension, or hypoxia on admission were considered ineligible
for outpatient management. This left 100 patients {40% of low risk CAP patients) who
accounted for 422 hospital days and could potentially have been treated at an alternate
site. This represented 26% of total hospital days and 20% of total hospital charges for low
risk CAP patients. None of these 100 patients died during their hospitalizations.

However, 46% of these patients had a history of alcoholism, 21% had a blood alcohol
level greater than 50 mg/dl, 2% had a positive toxicology screen, 36% were homeless,
and 28% reported recent vomiting. None of these factors contribute to the Fine score. In
summary, a significant proportien of low risk CAP patients potentially could be treated at
an alternative site with possible cost savings, However, use of the Fine score a4 the main
¢riterion for outpatient treatment for CAP at a public hospital appears untenable given the

%‘Mﬁg{ﬁ’f .%QMWPP“"’““"- NIHMAHLB] Grant HL 07287 and Pfizer Inc.

PENICILLIN RESISTANT STREPTOCOCCUS PNEUMONIAE:
NOSOCOMIAL VS. COMMUNITY ACQUIRED INFECTION.

8, Lefnan, M. Chen, Y. Trehan, K. VanHorn, Depariment of Medicine, New York
Medical College, Vathalla, NY

Tntroduction: The incidence of Penicillin Resistant Streptococeus pneumoniee (PRSP)
is increasing and has been reported to exceed 25% in certain arcas of the U.S. and higher
in ather countries. While Streptococcus pneumoniae (SP) is listed as the most common
cause of cammunity acquired preumonia, it is considered an unusual cause of nosocomial
and ventilator scquired pneumonis.

Objective: To compare the proportion of PRSP in nosacomial pneunonia (NP} and
community acquired pneumonia (CAP).

Methods: The microbiology databases of our institution were reviewed and cases of
cultures positive for SP were identified. The charts of these patients were then seviewed.
Infection was considered nosocomially aequired if cullures drawn after 2 days of
hospitalization became positive. All other cases were considered to be community
acquired. Isolates were considered (0 be resistant if the MIC was > 0.1 meg/ ml,
Results: There were forty positive cultures over a 2 yesr period. There were 23 cases of
CAY (58%) and 17 cases of NP (42%). 7 of the cases of NP (41%) were ventilated
associated. Of these, 9 were identified 10 be PRSP. Of the CAP cases, 2 were identified
a5 due 1o PRSP (8.3%). Of the NP cases, 7 patients were culture positive for PRSP
(41%). There was a statistically significant difference between the 2 groups (p<0.05).
Conclusion: 1) SP should be considered as a cause of NP. 2) The proportion of PRSP
was significantly greater in NP than in CAP.

This ebsiract is funded bv:

MICROBIOLOGY OF HOSPITAL RESPIRATORY FUNCTION TEST EQUIPMENT,
A Tuggey, H ! ) Taylor, Ki P ti.

The majority of peak flow meters (PFMs) used rontinely in hospitals are manufactured
for single patient us¢; infection control measures are therefore not necessary. It is
common practice, however, to usc these meters for long periods in different patients both
in the wards and out-patient clinics. Similarly, because spirometry is an expiratory
manoeuvre, there are commonly no infection contro! protocols to prevent contamination
and potential cross infection, The aim of this study was to assess the microbiclogical
contamination of the air intet of PFMs and flow heads of spirometry equipment in ronting
use in three hospitals. Eighty-five peak flow meters and 8 flow heads from vitalographs
were assessed. Twenty-eight (26%) of the PFMs and 4 (50%) of the flow heads had
identifiable bacteria.

Orpanism No. of PFMs/vitalographs |
Coagulase negative Staphylococcus aureus 18.
Staphvlococeus aureus 1 T
Micrococci . 8§
Aerobic-sporing bacilli . 6
Gram negative bacilli 2
a-haemolytic Streptococci 4

It is commeon for the very young and the elderly 10 breathe in at the start or end of peak
expiratory manocuvres. Although the majority of isolates are commensals or upper
respitatory tract flora of low pathogenicity, all are capable of producing lower respiratory
tract infection. We strongly recommend that single patient use PFMs are used in this way
and replaced frequendy to prevent paticnt re-contamination. Stringent infection control
measures for non-disposable respiratory equipment should be implemented.

This abstract s funded by: Merck Sharp & Dohme.
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