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Introduction

Legionella pneumonia (LP), caused by Legionella pneumo-
phila, was first recognized in 1976. Symptoms of LP
include fatigue, myalgia, fever, headache, confusion, diar-
rhea, nausea, cough, hyponatremia and hypophosphate-
mia. LP accounts for 2-15% of all hospitalized community-
acquired pneumonia (CAP) and carries a mortality rate of
15-25%.

Objectives
The objectives of this study are to

1) describe hospitalized LP cases in the Niagara Region,
Ontario, Canada in 2013, and

2) to validate the Winthrop University Hospital (WUH)
point score on our patient cohort.

Methods

We conducted a retrospective cohort study on all hospita-
lized LP cases in the Niagara Region, Ontario, Canada in
2013. Local research ethics approval was obtained. Patient
data was extracted from electronic and paper medical
records.

Results

Public Health Ontario has confirmed 17 cases of Legionel-
losis from June to December of 2013. 14 cases were hospi-
talized with LP. 13 cases of LP were confirmed with
urinary antigen test. 1 case was confirmed by polymerase
chain reaction of bronchial washing. The median age was
57 years, 8 patients (57%) were men; 3 (21%) had a history
of ischemic heart disease, 9 (64%) had hypertension, 5
(36%) had diabetes, 2 (14%) had chronic obstructive
pulmonary disease, 4 (29%) had chronic renal insuffi-
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ciency, 1 (7%) had malignancy and 3 (21%) were immuno-
compromised. 10 (71%) were cigarette smoker and 3
(21%) were cannabis users. The most common symptoms
were fever (71%; mean temperature, 38.6°C), change of
mental status (50%), productive cough (50%), and unpro-
ductive cough (36%). Contrary to the literatures, only a
small proportion of patients reported diarrhea (29%),
abdominal pain (29%), nausea and vomiting (21%), head-
ache (14%), fatigue (29%), and myalgia (21%). Patients
were more likely to present with unilateral airspace disease
(64%) than bilateral airspace disease (36%) on chest xray.
The median sodium, phosphate and creatine kinase were
133 mmol/L, 0.84 mmol/L, and 440 u/L respectively. The
severity of illness was high in this cohort reflected by a
median Pneumonia Severity Index of 119. 8 (57%) were
considered likely whereas 6 (43%) were considered very
likely to have LP based on the WUH point score. The
median presenting WUH point score was 15. 4 (29%)
had delayed antibiotics therapy (> 24 hours). 6 (43%)
received fluoroquinolone, and 10 (71%) received macro-
lide. 9 (64%) required endotracheal intubation with a
median length of ventilation of 10 days. 8 (57%)
required vasopressive support and 5 (36%) required
renal replacement therapy. 3 (21%) died. 11 (79%)
required intensive care unit (ICU) admission with a
median ICU length of stay (LOS) of 14 days. The median
hospital LOS of all patients was 11 days.

Conclusions

LP is a serious form of CAP that carries a high mortality
rate despite appropriate antibiotic therapy. Symptoms of
LP were not always consistent with the literatures but
the WUH point score was helpful.
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D-mogrsphlc characteristics
- Median age (IQR) - years 57 (47 - 686)
- Male sex-no. (%) S | 8[57)
| Known coexisting medical conditions — no, (%)
- Congestive heart failure 1@ I
| - lschemic heart disease | 3(21)
- Hypertension e (64)
| - Dysiipidemia ['8(64)
|_- Diabetes 5(36)
|_- Chronic renal insufficiency | 4(29)
| =COPD_ [204)
| - Malignancy [1m
| - Immunocompromised 3 (21)
. istory - no. (%) _ I
| - Cigarette smoking _ | 10(71) I
- Cannabis use | 3(21)
Syrnptoms no. (%)
- Productive cough T " (50)
- Unproductive cough 5 ) (36)
- Pleuritic chest pain | | 3(21)
- Non-pleuritic chest pain | 2(14)
| - Diarhea [4(29) J
- Nausea and vomiting 3 (21)
ae)”
| 2(14)
| % (28)
| 3(21)
{ 1071)
- Confusicn or change in mental status | 7(50)
\m:l signs at adn il
-Tmnporatum *C | 3886=13
- Heart rate — beats/min | 109 = 21
| - Systolic blood pressure — mmHg | 120:=27
| - Respiratory rate — breaths/min | 25%0 2
Lab y findings — median (IQR) |
- Leukocytes — x 10%L 14.9(11.3-18.0)
- Arterial pH | 7.35 (7. 17»7 45}

| 1145 (77.0-250.0)
5

Pius-minus values are means = SD

IQR denotes inlerquartile range

AST denctes aspartate aminotransferase
ALT denotes alanine aminotransferase
CXR denotes chest xray

PS1 denates Pneumonia Severity Index

Figure 1 Baseline and Presenting Characteristics.
.

| - Phosphate — mmollL : 0.84 (0.60-1 é’gj
|_- Croatine kinase — wlL | 440 (109-3905)
| - Total biirubin — pmolL 9 (5-16)
| =AST =wiL 5‘(2991)
| ~ALT-ul | 47 (36-71)
| - Troponin - ug/. | 0.141 (0.025-0.605)
Initial radiegraphic (CXR) findings
|_- Bilateral airspace di = no. (%) | 5(38)
|_- Unilateral airspace disease — no. (%) | 9(64)
. Risk a: - median (IQR) |
- PSI points | 118 (89-146)
- WUH point score | 15(8-19)

WUH denctes Winthrop University Hospital, <5 unlikely, 5-15 likely, >15 very kkely

Clinical Course and Therapies

Clinical course

- ICU admission — no. (%) 11 (79)

- ICU length of stay - median days (IQR) 14 (6-21)
- Hospital length of stay — median days (IQR) 11 (7-25)
- Mortality — no. (%) 3(21)
Therapies

- Fluoroquinolanes — no. (%)* 6 (43)

- Macrolide - no. (%)" 10 (71)

- Delayed in appropriate antibiotics (>24H) - no. (%) 4 (29)

- Intubation — no. (%) 9 (84)

- Length of ventilation — median days (IQR) 10 (7-11)
- Vasopressor - no. (%) 8 (57)

- Renal replacement therapy — no. (%) 5 (36)

ICU denotes intensive care unit
BIPAP denotes bi-level positive airway pressure

"Some patients were treated with both flucroquinolone and macrolide

Figure 2 Clinical Course and Therapies.
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