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Antibiotic Treatment in Elderly Respiratory Diseases

Chang Oh Kim, M.D., Ph.D.

Department of Internal Medicine, Yonsei University College of Medicine, Seoul 120-752, Korea

Abstract

Respiratory infectious diseases still remain one of the most important causes of morbidity
and mortality in elderly. Infectious diseases frequently present with atypical findings in elderly.

Also, the outcome in elderly infectious diseases is relatively poor compared with young adults.
Therefore, physicians should be aware of the recent epidemiological data on the most common
pathogens in order to empirically choose the antibiotics, and check the comorbidity, functional

status of elderly patients.
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Table 1. Empirical Antimicrobial Therapy for Community-acquired Pneumonia

Indication Regimens B-lactams Macrolides Fluoroquinolone
Outpatient therapy B-lactam + MAC Amoxicillin Azithromycin Moxifloxacin
Respiratory FQ Amoxicillin/clavulanate Clarithromycin Gemifloxacin
Cefditoren Erythromycin Levofloxacin (750 mg/d)
Inpatient therapy B-lactam + MAC Ceftriaxone Azithromycin Moxifloxacin
Respiratory FQ Cefotaxime Clarithromycin Gemifloxacin
Erythromycin Levofloxacin
ICU admission B-lactam + MAC Ceftriaxone Azithromycin Moxifloxacin
B-lactam + Respiratory FQ  Cefotaxime Clarithromycin Gemifloxacin
Aztreonam Erythromycin Levofloxacin
Pseudomonas B-lactam + AG + MAC Piperacillin/tazobactam Azithromycin Ciprofloxacin
suspected B-lactam + FQ Cefepime Clarithromycin Levofloxacin
B-lactam + AG + FQ Imipenem Erythromycin
Meropenem
Aztreonam

MAC: macrolide, FQ: fluorquinolone, AG: aminoglycoside
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