O cinfa

Life moves us

VVnen cougn isn't just
A Cold: understanding
the signs of pneumonia

Lower respiratory tract infections (LRTIs) affect the trachea, the bronchi, the bronchioles
and the lungs, with bronchitis, bronchiolitis, and pneumonia being their most common
manifestations.’ Pneumonia is especially dangerous in vulnerable individuals, such as
paediatric and elderly populations.®
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Diagnosis’>°

Common signs and symptoms S j}

« Cough, which can be - Tachycardia H/OL—Q\” O

accompanied by - Crackles on auscultation : .

sputum production . Chest pain when Confirmation O[; tlﬁnfel' Zﬁ)(;]égm
* Fever with or without coughing or breathing with chest b . uk ’ s

chills - Fatigue, altered mental imaging ormarest analysts
» Dyspnoea status, gastrointestinal (C-reactive protein
- Tachypnoea symptoms (CRP), procalcitonin

(PCT))

O
Much of them shared /\

with upper respiratory .\ Microbiologic confirmation not required.
tract infections (URTIS) Useful for treatment management

4 )
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Treatment management

/ R
& Antibiotics are recommended for pneumonia treatment.

Microbiologic tests can be inconclusive and empirical antibacterial therapy
can be started to avoid dual viral-bacterial coinfection risks.>

Recent American guideline notes the only possible exception to this r
recommendation. Empirical antibiotic treatment is not suggested in
outpatients without comorbidities, community acquired pneumonia (CAP) —
confirmed and virus positive testing unless the clinical context requires it.°
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Reducing the impact of pneumonia relies on early detection and risk assessment
to improve outcomes, and appropriate guideline-based antimicrobial use to
prevent complications and antibiotic resistance.®

ARIs, acute respiratory infections; CAP, community-acquired pneumonia; CRP, C-reactive protein; LRTI, low respiratory tract infection;
PCT, procalcitonin; URTI, upper respiratory tract infection.

References

Regunath H, et al. StatPearls Publishing; 2025 Jan-. Available from: https://www.ncbi.nlm.nih.gov/books/NBK430749/
Nata SC, et al. StatPearls Publishing; 2025 Jan-. Available from: https://www.ncbi.nlm.nih.gov/books/NBK459258/

Cilloniz C, et al. 2023 Eur Respir J;62(5):2301672.

GBD 2021 Lower Respiratory Infections and Antimicrobial Resistance Collaborators. 2024 Lancet Infect Dis;24(9):974-1002.
Jones BE, et al. 2025 Am J Respir Crit Care Med.

Jain 'V, et al. Pneumonia Pathology. 2023 Jul 31. StatPearls Publishing; 2025 Jan—. PMID: 30252372.

Htun TP, et al. 2019 Sci Rep;9(1):7600.

NOo ok



