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Aspiration
Pneumonia and Pneumonitis

TABLE 1. CONTRASTING FEATURES OF ASPIRATION PNEUMONITIS AND ASPIRATION PNEUMONIA.

FEATURE

Mechanism
Pathophysiologic process
Bacteriologic findings
Chief predisposing factors
Age group aftected

Aspiration event
Typical presentation

Clinical features

ASPIRATION PNEUMONITIS

Aspiration of sterile gastric contents

Acute lung injury from acidic and particulate
gastric material

Initially sterile, with subsequent bacterial infec-
tion possible

Markedly depressed level of consciousness

Any age group, but usually young persons

May be witnessed

Patient with a history of a depressed level of con-

sciousness in whom a pulmonary infiltrate and
respiratory symptoms develop

No symptoms or symptoms ranging from a non-
productive cough to tachypnea, broncho-
spasm, bloody or frothy sputum, and respira-
tory distress 2 to 5 hours after aspiration

ASPIRATION PNEUMONIA

Aspiration of colonized oropharyngeal
material

Acute pulmonary inflammatory response
to bacteria and bacterial products

Gram-positive cocci, gram-negative
rods, and (rarely) anaerobic bacteria

Dysphagia and gastric dysmotility

Usually elderly persons

Usually not witnessed

Institutionalized patient with dysphagia
in whom clinical features of pneumo-
nia and an infiltrate in a dependent
bronchopulmonary segment develop

Tachypnea, cough, and signs of pneu-
monia

Marik, P. E. (2001). N Engl J Med 344: 665-671.
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Taylor, J.K., et al., Am J Med, 2013. 126: 995-1001.
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Risk Factors for Aspiration Pneumonia (Aspiration Risk Group)

Chronic neurologic disorder eg, stroke with residual neurologic deficit, multiple sclerosis,
Parkinson’s disease, and severe dementia

Esophageal dysfunction or mechanical obstruction eg, carcinoma and strictures
Impaired conscious level including alcohol intoxication and suspected drug overdose

\Vomiting or witnessed aspiration
Previously confirmed poor swallow eg, formal swallow assessment and video fluoroscopy

== Aspiration risk group

Table 5 Comparison of Short-term Outcomes: Aspiration Risk Group and All Other Community-acquired Pneumonia Cases == Mo aspiration group

Aspiration Risk No Risk Factors for
Outcome Group N = 186 Aspiration N = 1162 P Value

30-d mortality 32 (17.2%) 89 (7.7%) <.0001
Mechanical ventilation/vasopressor support 15 (8.1%) 86 (7.4%)

Complicated parapneumonic effusion/empyema 17 (9.1%) 83 (7.1%)

Length of hospital stay (d) 7 (2-18) 5 (3-11)

Do not attempt resuscitation orders/treatment restrictions 92 (49.5%) 393 (33.8%)

% 1 year survival

6 8
Months from discharge
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Figure 2 The Kaplan-Meier survival probability based on the

presence of aspiration pneumonia among community-acquired

pneumonia and healthcare-associated pneumonia patients.

Patients with aspiration pneumonia who had both risk and com-

CT'CHT-E 2 ' &E‘é\ %éhfﬂJL{yu 0) ﬂ@ ﬁB%ﬁXﬁ *I] E puted tomography (CT) findings of aspiration had the worst sur-
b vival in comparison to those who had risk factors alone

(P=0.001), CT findings alone (P=0.009) and neither of them

= = = L 0 (P < 0.001). Patients who had the risk alone and those who had
Defl n Ite pneumon Ia (pOSItlve) 368 (58 /0) the CT findings alone had warse survivals than those who had
neither of them (P = 0.030 and P < 0.001, respectively). There was

. . no significant difference between patients who had the risk alone

Normal rac“ographs (nega“ve) 168 (26%) and those who had CT findings alone (P= 0.154). (=" ") neither risk
factors nor CT findings of aspiration (n = 320); (") risk for aspi-

ration (+) {(n=72); («*®) CT findings consistent with aspiration (+)

U nce rtai n 91 (14%) (n=129); (<F7) both risk factors and CT findings of aspiration (+)
(n=116).

Both risk factors

245 and CT findings
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Komiya, K., et al., Respirology, 2013. 18: 514-21.
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Table 4 Cox proportional hazard model including ‘treatment failure due to resistant pathogens’ in association with a
risk of 30-day mortality

Adjusted HR 95% CI P value

Performance status 1.122 0.750-1.679 0.576
C-reactive protein 1.048 1.011-1.086 0.011
Decrease in the PaO2/FIO2 1.003 1.000-1.007 0.044
CURB-65 score 1.495 1.033-2.163 0.033
Treatment failure due to resistant pathogens 1.884 0.801-4.430 0.146
Aspiration pneumonia’ 5.690 2.306-14.040 <0.001
Number of lobes involved on CT 1.250 0.967-1.616 0.088
Classification, HCAP/CAP 1.338 0.547-3.270 0.523

Table 5 Cox proportional hazard model excluding ‘treatment failure due to resistant pathogens’ in association with a
risk of 30-day mortality

Adjusted HR 95%Cl P value

Performance status 1.170 0.784-1.747 0.443
C-reactive protein 1.053 1.016-1.091 0.005
Decrease in the PaO2/FIO2 1.003 1.000-1.007 0.050
CURB-65 score 1.540 1.069-2.220 0.021
Aspiration pneumonia’ 5.869 2.416-14.257 <0.001
NMumber of lobes involved on CT 1.230 0.953-1.588 0.112
Classification, HCAP/CAP 1.330 0.544-3.249 0.532
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Komiya, K., et al., Respirology, 2013. 18: 514-21.
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Perfarmance status
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Table 3 Pattern of pneumonia according to the patients’ perﬂjmmrme
status

Performance status 1 2 3 4 Total

Lobar pneumonia 1(9) 0 (0)

Bronchopneumonia 10 (91) 10 (83)
Bronchiolitis 0 (0) 2(17)
Total 11 12

Data are presented as n (%).

2 3

Performance status

Komiya, K., et al., Geriatr Gerontol Int, 2013. 13:580-5.
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