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Pneumonia in Immunocompromised
Children: Role of Viral and
Bacterial Pathogens
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@1319% 1 Typical Pulmonary pathogens associated with immune disorder™

Typical pulmonary pathogen

Immune disorder Bacteria Fungus Virus Protozoa/others
Neutropenia
Chronic H. influenzae,
Neutrophil function S. pneumoniae,
disorder S. aureus, Klebsiella
Acute Gram-negative organi- Candida sp.,
Prolonged, hospitalized sms, Including Asperygillus sp.,
patients Pseudomonas Mucor, Fusaria
Agamma/hypogamma- H. influenzae, Aspergillus sp.
globulinemia S. pneumoniae PCP
Pseudomonas
Congenital T cell Ligionella, Nocardia, Candida sp. CMV, VZV, HSV, Toxoplasmosis
disorders Listeria, M. tuberculo-  Cryptococcus, PCP EBV,
sis, Salmonella adenovirus
AIDS M. tuberculosis, Cryptococcus, PCP CMV Toxoplasmosis
M. avium-intracellulare
Complement Virulent encapsulated
deficiencies (e.g. S.pneumoniae)
Immunosuppressive S. aureus, Listeria, Aspergillus, Mucor, CMV, VZV, HSV Toxoplasmosis
therapy (e.g., renal, M. tuberculosis Histoplasmosis,
liver, lung transplant) Cryptococcus, PCP
Bone marrow transplant
Early Pseudomonas, Candida sp., HSV
gram-negative
Late S. aureus, S. pneumoiae  Aspergillus, PCP CMV, EBV, VZV Toxoplasmosis

CMV = cytomegalovirus, VZV = varicella zoster, HSV = herpes simplex virus, EBV = Epstein-Barr virus
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