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Letter to Editor
We have read with interest the article of the Group of

NEUMOEXPERTOS, Rivero-Calle et al. in which they analyze the
patients diagnosed in primary care with community-acquired
pneumonia (CAP) in the five-year period 2009-2013, in Spain [1].

In line with their reflections, we would like to make a simple
contribution derived from our work in a series of patients hospitalized
for pneumonia, in the six-year period 2009-2014 in a tertiary hospital
of the Spanish National Health System.

The importance of determining the burden of disease due to
pneumonia is sufficiently verified [2-6]. We have realized a
retrospective study in which 5,758 episodes of pneumonia have been
reviewed in a Spanish tertiary hospital, which serves a population of
275,000 inhabitants.

The mean age obtained in our work is 69.34 years (± 21.80 years)
with a median of 77 years. The age of the patients has been treated by
age groups and we observed that the number of hospitalizations
increases with age, 75% of patients admitted to the hospital by CAP
have been older than 62 years. Our results show that the incidence of
over 65 years of age remains constant in the time series around 22 per
1000 inhabitants in men older than 65 years and 9.5 per 1000 in
women older than 65 years. The period of our study shows the
disaggregated incidence in age groups over fifty years old, per
thousand inhabitants, hospitalized between 65 and 74 years old have
an incidence of 5.37, the age group between 75 and 84 years 13.96 and
those over 85 have an incidence of 23.66 per thousand inhabitants. The
most frequently causative etiologic agent of pneumonia identified by
us is S. Pneumoniae (18.04%), followed in order of frequency by
Pseudomonas (13.55%), Haemophilus influenza (9.82%) and gram-
negative bacteria (9.14%).

The number of comorbidities recorded in each episode of
pneumonia in the six-year period we studied, has an average of 8.46
secondary diagnoses, with a higher rate in men than in women.
Likewise, there have been a greater number of comorbidities in elderly
patients, the prevalent being those related to some type of heart disease
(38.77%), chronic obstructive pulmonary disease and associated
diseases (23.64%), and diabetes mellitus (20.45%).

This contribution aims to define that the burden of hospitalization
for pneumonia in older adults has a major impact on health systems.

Similarly, it should be noted that, establishing an adequate health
policy through a strategy of vaccination against Streptococcus
pneumonia, may prove to be a sovereignly efficient choice from the
cost-benefit point of view by reducing the costs of decreasing income
Hospital and from the point of view of cost-effectiveness with lower
rates of mortality, and in this way it is being reflected in some recent
studies [7-9].
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