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HiE miERE | DB | (%)

1 372((87.1)

2 7| (1.6)

3 11| (2.6)

4 1| (0.2)

5 41 (0.9)

6 6 (1.4)

L. pneumophila 8 1| ©2)
9 7] (1.6)

10 31 (0.7)

12 2| (0.5)

13 2| (0.5)

14 1| (0.2)
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L. bozemanae 2 1| (0.2)
L. dumoffii 1| (0.2)
L. feeleii 1 1| (0.2)
L. londiniensis 1 1| (0.2)
L. rubrilucens 1] (0.2)
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Study
ID

Non-ICU
Dournon (1990)
Blazquez-Garrido (2005)

4

Querol-Ribelles (2005)
Sabria (2005)

¢4

Haranaga (2006)
Nakamura (2009)
Griffin (2010)

Nagel (2014)
Gershengorn (2015)
Garcia-Vidal (2017)
Kao (2017)

Hung (2018)
Mykietiuk (2005)
Falcé (2006)
Subtotal (I-squared = 0.0%, p = 0.740)

ICU

K2

*

Gacouin (2002)
Rello (2013)

Cecchini (2017)
Subtotal (I-squared = 45.8%, p = 0.158)

Overall (I-squared = 0.0%, p = 0.661)

&

OR (95% Cl)

0.40 (0.06, 2.57)
1.38 (0.06, 34.30)
0.10 (0.00, 3.24)
0.69 (0.16, 2.87)
0.35 (0.02, 8.02)
1.17 (0.04, 34.52)
1.38 (0.08, 23.67)
2.00 (0.17, 23.96)
1.03 (0.72, 1.47)
0.43 (0.14, 1.37)
5.00 (0.77, 32.57)
3.00 (0.15, 60.08)
0.49 (0.05, 4.51)
1.06 (0.12, 9.64)
0.95 (0.70, 1.29)

0.33 (0.01, 12.82)

Events,

Fluoroquinolones

2/7
1/143
0/8
3/54
0/9
112
117
2/21
60/908
4/175
5112
4/38
1/40
118

2/3

21.00 (0.64, 689.99) 4/4

0.71(0.29, 1.73)
1.27 (0.18, 9.08)

0.94 (0.71, 1.25)

13/43

Events,

Macrolides

10/20
0/65
1/2
6/70
2/16
0/4
1/22
119
69/1004
12/223
2/14
011
4/80
5/95

22
13
17/28

|
A

Favors Fluoroquinolones

Favors Macrolides

JASPER, Annie S., et al. Are fluoroquinolones or macrolides better for treating Legionella pneumordd? A
systematic review and meta—analysis. Clinical Infectious Diseases, 2021, 72.11: 1979-1989.
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2018/06 56M INRAG % LVFX
2018/07 67M IR 5 1% LVFX
2019/01 94M A~BA % LVFX
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(}PEE?) ALMKZs, CHDF
2019/07 81M ANBA fZIE LVFX, AZM
2019/09 70M KBTS 1% LVFX
2021/08 64M A~BA % LVFX, MEPM

2022/06 79M NRABE =214 LVFX, AZM
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FEE 100 6 1.1 0

157 69 10 0.8 3.0
=R 42 30 0.6 1.9
ipES 25 58 0.6 1.3
Ve 29 86 2.1 0.8
SEEES 21 90 2.2 0.9
T 25 94 3.9 0.8
PR 4 94 0.7 1.0
25T - ME0T 10 01 1.2 1.0
FEENTE 15 90 1.5 0.9

T e e

MEEINSE 33 82 1.9 0.9

Chest.1998 May;113(5):1007-11
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Clinical prediction rules

B4 AR

BA K3E>39.4°C

B AUMERE: MM/ IMR<1773/ 1L

CRP=18mg/dL CRP=18.7mg/dL

LDH=260U/L LDH=225U/L

[M&Na<134mmol/L [M7ENa<133mmol/L

=231 LIARSHREREVY <21 : LIARTERS
R%E93%, 4FEET% RYE>97%, NPV>99.3

=43 : L ARTEEREL)
HEEE>096.8% PPV>29

DynaMed®. ” Legionella Infections”.
https://www.dynamed.com/condition/legionella—infections#CLINICAL PRESENTATION (88 2022-08-10)
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