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is one of the common diseases with high mortality. The
aim of this study was to predict IPD early and improve
prognosis by comparing the clinical background and
blood findings of patients diagnosed with pneumococcal
pneumonia (PP) and IPD.

[Method]

clinical background of cases, blood tests at the time of

We conducted a retrospective study of the

admission, and serotypes of isolates using electronic
medical records for patients aged over 18 years old who
were diagnosed with PP or IPD at Tokyo Medical
University Hospital and Saiseikai Yokohama City Eastern
Hospital between 2011 and 2017.

[Result] A total of 132 patients, 79 with PP and 53
with IPD, were analyzed in the study. Most of the
patients had underlying diseases (97.4% vs. 88.7%).
Patients with IPD showed higher mortality (28.3%) than
that with PP (2.5%).
differences in hematological data between PP and
IPD; CRP = 17.0 mg/dL, WBC < 11.0x103/uL, and

PLT <16.2x104/uL were significantly more common in

We identified significant

IPD. The rate of isolation of vaccine serotypes from
IPD was 79.2% compared to 62.0% in PP (p = 0.036).
Majority (80%) of fatal IPD was due to vaccine
serotypes.

[Conclusion]  IPD is suspected with blood test findings
at admission before receiving culture test result. IPD,
which progresses with poor prognosis, should be rapidly
diagnosed and treatment should be initiated. Vaccination
is recommended for adults with underlying diseases at
risk for pneumococcal infection because majority of IPD

and fatal cases were caused by vaccine serotypes.
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