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Severe community acquired pneumonia: what should we predict?
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Several aspects relating to the definition of severe community
acquired pneumonia (CAP) and the design of prediction tools
need to be addressed prior to further attempts to predict
severe CAP.

What is the concept of severe CAP based on? CAP severity
could be based on pathophysiological disorders that would
allow physicians to objectively define severity. Alternatively,
CAP severity could be based on treatment intensity, which
would certainly facilitate its uptake and the development of
clinical tools to assist physicians in decision-making. This
second approach, which seems more clinically relevant, will
be assumed for the rest of this letter.

What are the most relevant criteria for severe CAP?
Basically, there are two possibilities: admission to ICU or
respiratory/circulatory support requirement [1]. The former
criterion is often perceived as too vague as it remains a
matter of individual judgment [2]. The second is less prone to
subjectivity, but may be too restrictive, as intensive care
benefit is not limited to patients that require vital support.
However, one must keep in mind the final objective of
developing prediction tools for severe CAP; in this context,
the definition exclusively based on respiratory/hemodynamic
support requirement is less restrictive. Therefore, consistent
with Chalmers [3], we suggest keeping this second definition
of CAP severity.

At this point, several features regarding prediction of severe
CAP may be considered. Given the increasing evidence that
patients with incipient severe sepsis may benefit from
intensive care and from early referral, this prediction would
apply to CAP patients presenting to the emergency depart-
ment with rapidly progressive pneumonia at high risk of
developing organ failure but with no overt respiratory/
hemodynamic distress [4]. Indeed, predicting what is obvious
is of no value. In contrast, patients that are too sick to be
eligible for ICU admission have to be excluded. Additionally,
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regardless of the 30-day risk of severe CAP after
presentation to the emergency department, if the 7-day risk is
extremely low, CAP patients could be hospitalized in the
wards. By contrast, if the 7-day risk is high, physicians would
likely want to provide intensive care. Therefore, the most
effective prediction tool would ascertain the risk of severe
CAP within a week of presentation and assist physicians in
making the critical ICU admission decision [5].

It is time for the medical community to unequivocally define
severe CAP with the aim of improving the efficiency of
resource utilization and the effectiveness of management
strategies for patients that present with moderately severe
CAP.
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CAP = community acquired pneumonia.
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