European Respiratory Society

Annual Congress 2013

Abstract Number: 3762
Publication Number: P2739
Abstract Group: 10.1. Respiratory Infections
Keyword 1: Bacteria Keyword 2: Infections Keyword 3: No keyword

Title: Clinical features of adults with seven-valent- conjugated-vaccine- serotype pneumococcal pneumonia

Dr. Chamira 23356 Rodrigo chamira@doctors.org.uk MD ', Dr. Thomas 23357 Bewick
thomasbewick@doctors.org.uk MD ', Dr. Carmen 23358 Sheppard carmen.sheppard@hpa.org.uk ?, Mrs.
Sonia 23359 Greenwood sonia.greenwood@nuh.nhs.uk ', Dr. Mary 23360 Slack mary.slack@hpa.org.uk
MD 2, Dr. Caroline 23363 Trotter caroline.trotter@bristol.ac.uk *, Dr. Robert 23437 George
rgeorge470@btinternet.com MD 2 and Dr. Wei Shen 23722 Lim weishen.lim@nuh.nhs.uk MD . '
Department of Respiratory Medicine, Nottingham University Hospitals NHS Trust, Nottingham, United
Kingdom ; 2 Respiratory and Systemic Infection Laboratory, Health Protection Agency, Microbiology
Services Division, Colindale, London, United Kingdom and ® School of Social and Community Medicine,
University of Bristol, Bristol, United Kingdom .

Body: Background: A reduction in adult invasive pneumococcal infection has followed the introduction of a
seven-valent childhood pneumococcal conjugate vaccine (PCV7) in 2006 and a thirteen-valent vaccine in
2010 in the UK. The characteristics of adults who continue to have PCV7-serotype pneumococcal
pneumonia have not been described. Methods: Adults hospitalised with community acquired pneumonia
from September 2008 to August 2011 were prospectively studied. Pneumococcal serotyping was performed
using a validated multiplex assay. Patients with PCV7-serotype disease were compared with
non-PCV7-serotype disease. Results: Of 1166 patients with CAP, 415 (35.6%) had pneumococcal disease.
PCV7 serotypes were identified in 77 (27.1%) of 284 patients with a pneumococcal serotype determined.
These patients were significantly older (median years 73.3 inter-quartile range (IQR)(60.8-84.4) versus 65.0
IQR (46.1-78.0); p=0.001) and had more co-morbidities (cognitive impairment (odds ratio (OR) 4.76, 95%
confidence interval (95%Cl) 1.77-12.78), chronic kidney disease (OR 2.87, 95%CI 1.04-7.94), stroke
disease (OR 3.44, 95%CI 1.69-6.99)) compared to other patients. The proportion of patients with a World
Health Organisation (WHO) performance status >1 was significantly greater in the PCV7-serotype group
(OR 2.05, 95%CI 1.21-3.50). Adjusted 30-day mortality (OR 3.96, 95%CI 1.53-10.29; p=0.005) and 30-day
re-admission rates (OR 3.22, 95%CI 1.28-8.10, p=0.013) were significantly associated with PCV7-disease.
Conclusions: CAP due to PCV7 serotypes was associated with older patients with greater co-morbidity.
Thirty-day mortality and re-admission rates were independently associated with PCV7 serotypes.
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