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DESCRIPTION
Community-Acquired Pneumonia (CAP) is pneumonia (or any 
of various lung illnesses) obtained outside of the healthcare 
system. Hospital-Acquired Pneumonia (HAP), on the other hand, 
is seen in people who have recently visited a hospital or who live 
in long-term care facilities. CAP is a common condition that 
affects people of all ages, and its symptoms are caused by oxygen-
absorbing regions of the lung (alveoli) swelling with fluid. This 
impairs lung function, resulting in dyspnea, fever, chest pains, 
and coughing. The most prevalent type of pneumonia, CAP, is a 
primary cause of illness and mortality around the world. Bacteria, 
viruses, fungus, and parasites are among the culprits. CAP is 
diagnosed by analysing symptoms, performing a physical 
examination, using x-rays, or testing sputum. Patients with CAP 
may require hospitalisation at times, and it is primarily treated 
with antibiotics, antipyretics, and cough medication. Some types 
of CAP can be avoided by being vaccinated and not using 
tobacco products. CAP is a widespread illness that can afflict 
people of all ages. CAP is mostly spread through droplet 
infection, and the majority of cases occur in previously healthy 
individuals. CAP can be exacerbated by a number of variables 
that reduce the effectiveness of local defences. An inflammatory 
response occurs once the bacterium has settled in the alveoli. 
The usual pathological reaction progresses via congestion, red 
and grey hepatisation, and finally resolution with little or no 
scarring. Pneumonia causes the lungs to swell with pus, making 
them rigid. As a result, the patient breaths quickly and with stiff 
lungs. As the pneumonia worsens, the lungs stiffen and fail to 
expand adequately. Because severe pneumonia patients have a lot 
of pus in their lungs, their lungs are rigid. The sign on which the 
severity of Acute Lower Respiratory Infections (ALRI) is 
estimated is also dependent on an inflammatory mediator known 
as acute phase response.

Diagnosis

Patients who exhibit CAP symptoms must be evaluated. The 
diagnosis of pneumonia is made clinically rather than through a

specific test. A physical examination by a health professional 
begins the evaluation process, which may reveal fever, an 
accelerated breathing rate (tachypnea), low blood pressure 
(hypotension), a fast heart rate (tachycardia), and alterations in 
the amount of oxygen in the blood. CAP can be identified by 
palpating the chest as it expands and tapping the chest wall to 
locate dull, non-resonant patches. Auscultation (listening to the 
lungs using a stethoscope) can also reveal indications of CAP. 
Fluid consolidation might be indicated by a lack of typical breath 
sounds or the presence of crackles. Increased chest vibration 
when speaking, known as tactile fremitus, and a rise in the 
loudness of murmured speech during auscultation might also 
suggest the presence of fluid. Several tests can be used to 
determine the cause of CAP. Blood cultures can be used to 
isolate bacteria or fungi from the bloodstream.

Sputum Gram staining and culture can also indicate the culprit 
bacteria. Bronchoscopy can be used to collect fluid for culture in 
severe instances. If an unusual microbe is detected, special testing 
such as urinalysis can be conducted. Chest X-rays and X-ray 
Computed Tomography (CT) can show patches of opacity (seen 
as white), which indicates consolidation. CAP does not always 
show up on x-rays, which can be because the disease is in its early 
stages or includes a portion of the lung that is not readily visible 
on x-ray. In some circumstances, a chest CT can detect 
pneumonia that was not visible on x-rays.

On x-ray, however, congestive heart failure or other types of lung 
injury can look like CAP. When indications of pneumonia are 
found during an evaluation, chest X-rays and an examination of 
the blood and sputum for infectious microorganisms may be 
performed to support a CAP diagnosis. The diagnostic methods 
used will be determined by the severity of the sickness, local 
practises, and worry about infection consequences. Pulse 
oximetry should be used to monitor blood oxygen levels in all 
CAP patients. An arterial blood gas study may be required in 
some instances to determine the amount of oxygen in the blood. 
A Complete Blood Count (CBC) may reveal an abnormally high 
number of white blood cells, indicating illness.
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alcoholism, cerebrospinal fluid leaks, or who have had a 
splenectomy. After five or 10 years, re-vaccination may be 
required. Patients who have been immunized against 
streptococcus pneumoniae, as well as health professionals, 
nursing care residents, and pregnant women, should be 
immunized against influenza once a year.

Drugs such as amantadine, rimantadine, zanamivir, and oseltamivir 
have been shown to prevent influenza during an outbreak.
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Prevention

CAP can be avoided by treating underlying conditions that 
increase the risk, quitting smoking, and being vaccinated. 
Vaccination against H. influenzae and S. pneumoniae in the first 
year of life has been shown to protect against childhood CAP. 
Adults over the age of 65 are advised to get a streptococcus 
pneumoniae vaccine, as are any adults with Chronic Obstructive 
Pulmonary Disease (COPD), heart failure, diabetes, cirrhosis,
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