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clearly de�ne the situations in which the test should be obtained [12-
14].

For example, according to the British �oracic Society (BTS) and the 
IDSA, all the patients with moderate to severe CAP should do, at least, 
blood cultures, sputum cultures and urinary antigens for S. Pneumoniae 
[15].

In what concerns the use of PUatg in Healthcare Associated 
Pneumonias (HCAP), the evidence in literature is scarce, its usefulness 
in this context is controversial and the main societies don’t recommend 
it [15-17]. However, in clinical practice, the test is frequently requested, 
so we decided to include these patients to clarify the role of the PUatg 
in this population.

Objectives

�is work evaluates the use of PUatg in a central hospital and 
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CAP and 9,4% (n = 6) of the patients with HCAP. In a great amount 
of patients (62,4%; n = 181), BS were  collected. However, in 12,2% (n 
= 22) of the samples the product was considered inappropriate by the 
microbiology laboratory (> 25 squamous epithelial cells). �ose cases 
were excluded, leaving 120 samples in CAP and 39 in HCAP. An agent 
was isolated in 26,7% (n = 32) of the patients with CAP and 25,6% (n 
= 10) of the patients with HCAP. No agents were isolated in pleural 
e�usions. Culture results are detailed in Table 2.

Streptococcus pneumoniae was isolated in 2 (0,9%) BC, and in the 
BS of 4,9% (n = 11) patients with CAP and 1,6% (n = 1) patient with 
HCAP. S. pneumoniae pneumonia was diagnosed exclusively by PUatg 
in 8,4% (n = 19) patients with CAP and 4,7% (n = 3) patients with 
HCAP. All S. pneumoniae isolates were penicillin-sensitive. 

In 3 of the patients with positive PUatg, other agents were isolated 
in the BC (Escherichia coli, Pseudomonas aeruginosa and Staphylococcus 
hominis). In another 2 positive cases, other agents (Haemophillus 
in�uenzae and Klebsiella pneumoniae) were isolated in BS.

Crosstabulation between PUatg and BS/BC in presented in Table 
3. �e results for sensitivity, speci�city, positive and negative predictive 
values are presented in Table 4, and the relative frequencies of empirical 
therapy are described in Table 5.

Positive results from the PUatg test (n = 25) led the clinicians to 
reduce the spectrum of antibiotic treatment in 6 (22,2%) patients. 
Noteworthy, the spectrum was reduced in 25 (10,4%) patients with 
negative PUatg. In 19 (70,4%) patients with positive PUatg the 

treatment wasn`t modi�ed. No statistically signi�cant di�erences were 
found (p = 0,054).

In all cases (n = 31) considered to have appropriate reductions, 
that was translated into a macrolide suspension. No optimal reductions 
were found. �e median time to modi�cation of empirical therapy was 
3 days (IQR, 2 days) in patients with negative PUatg. In patients with 
positive PUatg, median time was 3,5 days (IQR, 2,25 days).

In the group with positive PUatg (n = 25), 5 patients (20,0%) were 
admitted to the ICU (p = 0,05), 4 (16,0%) had COPD (p = 0,137), 20 
(80,0%) had high mortality risk in PSI index score (p = 0,994), and 
17 (68,0%) in CURB-65 score (p = 0,035), 6 (24,0%) had pneumonia 
related complications (p = 0,777).

No deaths were directly related to pneumonia. No positive PUatg 
were found in the previous 3 months.

Discussion

As we expected, the mean age was greater in HCAP than in CAP (p 
< 0,001). However, there wasn’t a signi�cant di�erence in the length of 
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