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Community-Acquired Pneumonia : A Comparison between elderly and

nonelderly patients

Abstract

Background: Community-acquired pneumonia could be a life-threatening
condition especially in elderly patients. The factors influencing the outcome in
elderly patients are thought to be different from those in young adults. We
compared the clinical and paraclinical profiles in elderly and nonelderly
patients with community-acquired pneumonias.

Methods: In this cross-sectional study, seventy nine patients who were
hospitalized with community acquired pneumonia over a period of one year
were included. Patients' medical records were reviewed; and data related to
comorbid conditions, signs and symptoms, laboratory and radiographic
findings were gathered using a checklist.

Results: The clinical features, laboratory parameters and complications from
pneumonia were almost similar in 41 elderly (group I, age >65years) and 38
young (group II, age<65years) subjects. Delirium was seen more in elderly
group (p=0.05). The average body temperature and pulse rate were
significantly higher in nonelderly group. Sixty one percent of elderly patients
and 21% of young patients have Po, less than 60 (p=0.02). Smoking (29.1%),
neurological disturbances (19%), congestive heart failure (15.2%), chronic
obstructive pulmonary disease and diabetes mellitus (13.9%) were associated
comorbidities in both groups. In non elderly group, immune compromise and
IV drug use were more common as underlying comorbid conditions. Two of
three mortalities were due to elder patients.

Conclusion: Community acquired pneumonia could have more serious clinical
and abnormal laboratory features in the elderly than younger patients.
Mortality rate may be higher in older patients. Comorbid conditions are
frequently seen in both elderly and nonelderly patients with community
acquired pneumonia, but IV drug use and immune compromise are more
frequent in nonelderly patients.

Keywords: Community-acquired pneumonia, elderly, nonelderly, clinical
feature, laboratory finding
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