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ABSTRACT

The study showed that there was no statistically significant
difference in serum total cortisol level regarding bacterial etiology and
combined bacterial and viral etiology.

The study found also that there was no statistically significant
difference in serum total cortisol level between CT chest pneumonia
patterns.

The study found also there was no statistically significant
difference in serum total cortisol level between the patients who were on
mechanical ventilation and the patients who were not.

The study showed that there was no correlation between serum
total cortisol and glasgow coma scale, arterial blood gases and total
leucocytic count.

The study found that the patients had a statistically significant
increase in the mean value of serum total cortisol among level when
compared with controls.

In this study we found serum total cortisol level was positively
correlated with the pneumonia severity index.
Keywords: Interleukin- Intravenous- Intensive respiratory or vasopressor
support- Polymerase chain reaction- Proopiomelanocortin- Pneumonia
severity index- Respiratory rate
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INTRODUCTION

C/ ommunity-acquired pneumonia (CAP) is the most
\_J common cause of death associated with infectious disease
in the United States. More than one million patients with CAP
require hospitalization annually, 10% of whom will be admitted

to an intensive care unit (Niederman, 2009).

Community-acquired pneumonia (CAP) is an acute
lower respiratory tract inflammation acquired from the
community with cough, increased body temperature, dyspnea
pleural chest pain and tachypnea as typical symptoms.
Diagnosis is confirmed with recent opacity in chest radiograph
(Woodhead et al., 2011).

Severe community acquired pneumonia (SCAP) is a
progressive disease developing from a local pulmonary
infection to a systemic infection manifesting as sepsis, severe
sepsis, septic shock and multiorgan failure when inflammatory
cytokines spread into systemic circulation (Waterer et al.,
2011).

Cortisol, the predominant corticosteroid secreted by the
adrenal cortex, is an important endogenous regulator of
inflammation. During an infectious episode, cortisol production
increases, and exerts anti-inflammatory and immunosuppressive
activities (Marik, 2008).

12



CIntroduction &

In patients with community-acquired pneumonia (CAP),
a high serum cortisol at the moment of hospital admission is

associated with an adverse outcome (Salluh et al., 2010).
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AIM OF THE WORK

E stimation of the serum total cortisol level in patients with
vsevere CAP and whether 1t correlates with the

severity of illness.
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Chapter 1

SEVERE COMMUNITY ACQUIRED
PNEUMONIA

Definition

Community-acquired pneumonia (CAP) is an acute lower
respiratory tract inflammation acquired from the
community with cough, increased body tempreture, dyspnea
pleural chest pain and tachypnea as typical symptoms.

Diagnosis is confirmed with recent opacity in chest radiograph
(Woodhead et al., 2011).

Severe community acquired pneumonia (SCAP) is a
progressive disease developing from a local pulmonary infection
to a systemic infection manifesting as sepsis, severe sepsis, septic
shock and multiorgan failure when inflammatory cytokines
spread into systemic circulation (Waterer et al., 2011).

Local infection LRTI, mild pneumonia (CAP)

Pulmonary spread > Acute respiratory failure
pr— T r— Multiple S
2 ?dm'c Sepsis evere :p 'If Organ
sprea sepsis shoc dysfunction C
A
Hypercoagulation Acute organ dysfunction Hypotension P
SIRS Hypotension unresponsive to fluid
Hypoperfusion resuscitation

LRTI, lower respiratory tract infection, CAP, community-acquired
pneumonia, SIRS, systemic inflammatory response syndrome,
SCAP, severe community-acquired pneumonia

Figure (1): The progression of CAP to SCAP (Rello, 2008).

15



