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Pneumonia is considered to be one of the most important infectious diseases.
Pneumonia now ranks fourth as the cause of death in Japan. We studied the
clinical features of 81 pneumonic patients admitted to our division last year.
These patients consisted of 57 bacterial pneumonics and 24 primary atypical
pneumonics. Most of the bacterial pneumonics were elderly and had underlying
disease. The seasonal incidence rate showed an increasing tendency from winter
to spring. Etiologic pathogens were isolated in only 17 cases (30%) out of 57
bacterial pneumonia patients. Many of these were gram negative bacilli in the
patients with underlying disease.

In contrast to bacterial pneumonia, primary atypical pneumonia affected mostly
the younger generation and healthy persons. The number of patients diagnosed
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as primary atypical pneumonia decreased to about one half of that in the pre-

vious year. Although mycoplasma pneumonia was proven in only 8 cases (33%)

of primary atypical pneumonia, it appears there would be more cases if all

patients were serologically tested.
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Table 1. Hospitalizations for pneumonia.
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Fig. 1. Monthly cases of pneumonia
patients.
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Table 2. Underlying disease of pneumonia.
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Table 3. Etiologic pathogens of bacterial
pneumonia.

. pneumoniae

. aureus

. faecalis

. influenzae

. coli

. pheumoniae

. aeruginosa
Proteus
Anaerobic bacteria
Aspergillus niger
Unknown
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Table 4. Serological examination of
primary atypical pneumonia.
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Table 5. Therapy of pneumonia.
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