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Table 1 Numbers of children reported by hospitals admitted for community-acquired pneumonia in 2005 in Chiba, Japan

Hospitals in Chiba city

Children with CAP

Hospitals located around Chiba city Children with CAP

Chiba Kaihin Munincipal Hospital 344
National Hospital Organization Chiba Medical Center 135
Chiba Aoba Municipal Hospital 124
Chiba Kensei Hospital 104
JFE Kenpo Kawatetsu Chiba Hospital 82
Chiba Social Insurance Hospital 40
Chiba University Hospital 32
Chiba Children's Hospital 32
Chiba Rehabilitation Center 0
National Hospital Organization Chiba-East Hospital 0

Chibaken Saiseikai Narasino Hospital 38
Shimoshizu National Hospital 28
Chiba Rosai Hospital 14

Toho University Sakura Medical Center
Teikyo University Chiba Medical Center
Yatsu Hoken Hospital

Chiba Tokushukai Hospital

Funabashi Municipal Medical Center
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Funabashi Futawa Hospital

Table 2 Incidence of children hospitalized with community-acquired pneumonia and pneumo-

coccal pneumonia in 2005 in Chiba, Japan

All Children < 5 years old
Cases Incidence per 1,000 Cases Incidence per 1,000
CAP 984 6.81 854 19.7
CAP with pneumococcal bacteremia 5 0.036 4 0.092

Table 3 Incidence of community-acquired pneumonia from previous studies

Incidence < 5 years old per

Area (country) [reference] Study Case definition Subject Population
years . Radiological
All pneumonia sk
pneumonia
Chiba (Japan) [present study] 2005 Physician’s diagnosis Inpatients 917,521 19.7
Hong Kong (China) [5] 2000—-2005 Record of ICD-9 Inpatients 6,700,000 9.32 2.06%*
_ Physician’s diagnosis confirmed Inpatients 522,158 -
England (UK) [6] 2000-2002 by chest radiograph Outpatients (< 16 yr) 3.38 0.59
I tient:
Schleswig-Holstein (Germany) [7] 1999-2002 Parental interview paRents o 777,275 150
Outpatients
Milwaukee (USA) [8] 1996-1998 Record of ICD-9 Inpatients ~ 600,000 6.55
England (UK) [9] 1994-1995 Record of ICD-9 Inpatients 2.25 1.04
Inpatient: 8851
Kuopio (Finland) [10] 1981-1982 Chest radiography or autopsy npa le? S 36.0
Outpatients (< 15 yr)
Physician's diagnosis confirmed Inpatients — 9,154-13434 30
Seattle (USA) [11 1966 —1971 h
cattle (USA) [11] by chest radiography Outpatients (< 6yr) (< 6yr)

*Pneumonia categorized as end-point pneumonia based on WHO criteria.

**Criteria similar to WHO criteria.

BEHEENEOTHPMiREFIZ/IHT, TDHED
893 % (91%) X T-ZEW N D ARz IZ ABE L Tz
5wk A 1 854 44 °C, 5 A /N 2 1,000 44 B
720 OH PR FRESRIL 197 N/AETH - 72, MiH;
FHEOMRBREEM KIE 5 6H ), ZDHH 4401
5 AT Tdh - 72, 5 A/ NE T il SSREBT 0 0.47 %
THY, SmRMALLI0 T AD2D OFRIERILI2 A
JAETH o7z, HEHER % Table 212F &7z,
£z =B

TS CUXAE R 190 75 A O /N R A3 2 T &8 K G
JE, FELTMETHEELTEY, HMEDETEKAD
BMEZ O TWEY, NEMiIZESE LETL ) K

PR204E11 H20H

ELMEE LTHEL, BmEREFED MBS LETfT
bbb ON% v, WHOICX B A7 7F ) ¥ AV,
Bl 56 & L [E T 5 i R/ 1,000 44 72 0 4R 280 A
AMRICEEL TR ETEDOTVAS. 2 TRMi%
WXL, a4 S X 0 B S L7z BRI %
LEZREINTVDS.

—7, GEETIIRBEZ AN CREZDD
DA, ARIRTIZ/NRT A I AE S L D i 1
R0, MBI 2 EREO K E Wil
W% Table 3l F & 7. WTENOFRA D Ml Je Bk
BT 7 F AR L TuivwiE, Btodo
Thab. 272U, MigxoZWhE EHOER TG



626 KH T Al

BMECRLL-OREFOLBICIERZET 5.
1960 4822 & 1980 FARULKRER 7 4 ¥ F » F9CT5H
i A A 1,000 %4 72 0 B 98389 % 1E 30~40 A /4E
ERBEINTELD, EOWMETIRL VLR, &
bLW AV TH L NAETH A, GHOGHAET
15 AR AT 1,000 % & 72 ) OFEIERAT19.7 N/4E
& IREDEEE DS OWMEOVTNI Y L 0o 7.
S OFBIEIARBNICR 725 DTH B H, HhRiEHF
BIHEOEE R FA Vv "OREL KL THEAD
WMRIHETHY, ABRBELOEVCOARTIIZORR
WHATE R, ZOMICBIEROBVEEB &L LT,
REENDT 7 2 AR N T & H SBIEGITOBW
AT RBMER, MR OGS M E & 22
LUREEEDSE 2 b7z,

XU X BRI ROWEZRNIIEERE DL { THW L
NTWBEY, BIBHEICIVEODENHMEE -
T&ERY. 77 FyOBACLY, MEOFIEFRE I
Y 572028 — LB R0 L BEEAE L, 2001
A WHO 13 R OB W HEHEY 2 ER L 72, & o kit
TIEMROE SR E 3 DIZH0FL, —EDHWALER K
%19 b D% end-point pneumonia, =LA DRE
%, WALRZES b D% other infiltrate, FrO %W
b D% no consolidation/infiltrate/effusion & L T W
5. ZOFEEEFNTGEIC, MAMB X THER—MA
DHBWDOEINB LR AT EIRENTWVSEY,
end-point pneumonia D FEIEFL 5 A A 1 1,000
%720 F/UET 104 N/AEY, WHO 2 L ZIZFSEO
FAE2 W2 EE O R TIE 059~2.06 N/EY & #
HINTWDE, SHORETIIMEOBIIZFHEKIC
Iozrhenseash, BELZHE—-TETWi\WV. end-
point pneumonia (&, &4 Hhlidk & ZWr L 72fER O —
HTHBH E%EZ 5N, end-point pneumonia DFEIEEL
FEAdnrwiitEshs. 5%, WHOOL Y b7
VWAL THAEZIT) 2 LT, MEE DI
R 7 F VEAFBOMRIERE DAL ) IEMELS
TXHLEZLNS.

Al T IAE 2 £ 5 Bl S BRI TR 9513 5 R A/ e
AO10TTAH7D 92 ATH o7z RIFTRILH? A
JHEE THRAEZ ATV, I RERE B IME % £F 5 T 50 &
Yedie 25 5 & AR AT 10 5 A7z 9 124 N/ & ik
LTwa, ZOMBIIGE KM %L HbE LR
ThY, MEPIIFKLORELFBELEZEZ ONS.
KETIE, BEFESER MIIE B X O M s 22 B it ¢ %
GO RN IR R GGES M R ERE A&7 7 F v &
AHTE 5 RMAITI0 T AD 2D 625 N/4ETH -
7z, INDT 2 F VEAKO 5 AR (2000 A 5 2005
) TIS3N/AENBA L, 209 BRI % £ M
HBNE 5 EARMAITI0 T ABH 72D 47 N/ T o7z

LHEINTWE Y,

fifi S ERB TN B RO ERIERE TH 5 208, Mg
FER PN RERE I R O FEERE I <, BFETDH
Jili JEBR T DB 5-3 2 /NBI 98 % W ITHEE T 5 A
BELTHRS TV, Sk s ofERd, Bl
& AR MRS AR e O M RBRE MM Je & w# T &
B REEDO T —IZE EE o7z FAIED
B & 0 BRI R AN R S DR IE A R W IR
HTHrIeEBRLTETENY, MEERFEMEM %D
FIERMECICD AL EZ 5. ST A L h o 7225,
SR IMEREAE & & b TR RRRE 2 % v Tt %3k
WM RORERZTEL TO X720,

RKETREIIRLA VY INVZ U FRDEIY 75~
PEASIN, WIIMEREEGT T 7 F VB ANOH]
fEv R, BABRORRHELZIEL {179 D121,
BIgREcotlidilise, MhigERBEPER 2D MBI L
SRS NAZEPEELER S,

WEE T = FARAIC S VW EE LD T ol
BROSGEFCEE W2 L E 9. JFE @R AT
o] e RV ) Uit e e U] R EA VA ] U A T RE R T
Be, TRRFEASHEEWEE, TI3EEAeWERE TERY
) 5r—varkry—, FERSRBERE FIE/MMNE
WbE, TEEFIMRE, THERFLEIREERLY Y — K
WRFEEFY v &7 —Eawmbe, METERRE Y ¥ —, #if
A kE, AE PR e

X ®

1) Cutts FT, Zaman SM, Enwere G, Jaffar S,
Levine OS, Okoko ]B, et al. : Gambian Pneumo-
coccal Vaccine Trial Group. Efficacy of nine-
valent pneumococcal conjugate vaccine against
pneumonia and invasive pneumococcal disease
in The Gambia : randomised, double-blind,
placebo-controlled trial. Lancet 2005 ; 1365 :
1139—46.

2) Black S, Shinefield H, Ling S, Hansen ], Fireman
B, Spring D, et al. : Effectiveness of heptavalent
pneumococcal conjugate vaccine in children
younger than five years of age for prevention of
pneumonia. Pediatr Infect Dis J 2002 ; 21 :
810—5.

3) Williams BG, Gouws E, Boschi-Pinto C, Bryce J,
Dye C : Estimates of world-wide distribution of
child deaths from acute respiratory infection.
Lancet Infect Dis 2002 ; 2 : 25—32.

4) Rudan I, Tomaskovic L, Boschi-Pinto C, Camp-
bell H : WHO Child Health Epidemiology Refer-
ence Group : Global estimate of the incidence of
clinical pneumonia among children under five
years of age. Bull World Health Organ 2004 ;
82 1 895—903.

5) Ho PL, Chiu SS, Chow FK, Mak GC, Lau YL :
Pediatric hospitalization for pneumococcal dis-

EHEF MRS H82% W6



AN SE, i SEER T PRI 9 0> R SRR AR 627

eases preventable by 7-valent pneumococcal 293 : 642—6.
conjugate vaccine in Hong Kong. Vaccine 13) Cherian T, Mulholland EK, Carlin JB, Ostensen
2007 ; 25 : 6837—41. H, Amin R, de Campo M, et al. : Standardized

6) Clark JE, Hammal D, Hampton F, Spencer D, interpretation of paediatric chest radiographs
Parker L : Epidemiology of community-acquired for the diagnosis of pneumonia in epidemiologi-
pneumonia in children seen in hospital. Epide- cal studies. Bull World Health Organ 2005 ;
miol Infect 2007 ; 135 : 262—09. 83 1 353—9.

7) Weigl JI, Bader HM, Everding A, Schmitt HJ : 14) JH % /ANRIT BT B Streptococcus  pneumo-
Population-based burden of pneumonia before niae W IMUE O FEREZ MG, EIWERE 2005 ;
school entry in Schleswig-Holstein, Germany. 79 1 1—6.

Eur J Pediatr 2003 ; 162 : 309—16. 15) Black S, France EK, Isaacman D, Bracken L, Le-

8) Henrickson KJ, Hoover S, Kehl KS, Hua W : Na- wis E, Hansen ], et al. : Sureveillance for inva-
tional disease burden of respiratory viruses de- sive pneumococcal disease during 2000-2005 in a
tected in children by polymerase chain reaction. population of children who received 7-valent
Pediatr Infect Dis J 2004 ; 23 : S11—38. pneumococcal conjugate vaccine. Pediatr Infect

9) Djuretic T, Ryan M]J, Miller E, Fairley CK, Gold- Dis J 2007 ; 26 : 771—7.
blatt D : Hospital admissions in children due to 16) Grijalva CG, Nuorti JP, Arbogast PG, Martin ST,
pneumococcal pneumonia in England. J Infect Edwards KM, Griffin MR : Decline in pneumo-
1998 ; 37 : 54—38. nia admissions after routine childhood immuni-

10) Jokinen C, Heiskanen L, Juvonen H, Kallinen S, zation with pneumococcal conjugate vaccine in
Karkola K, Korppi M, etal. : Incidence of the USA ! a time-series analysis. Lancet 2007 ;
community-acquired pneumonia in the popula- 369 : 1179—286.
tion of four municipalities in eastern Finland. 17) Obaro SK, Madhi SA : Bacterial pneumonia vac-
Am ] Epidemiol 1993 ; 137 : 977—388. cines and childhood pneumonia : are we win-

11) Foy HM, Cooney MK, Maletzky AJ, Grayston ning, refining, or redefining? Lancet infect Dis
JT : Incidence and etiology of pneumonia, croup 2006 ; 6 : 150—061.
and bronchiolitis in preschool children belonging 18) Cao LD, Ishiwada N, Takeda N, Nigo Y, Aizawa
to a prepaid medical care group over a four- J, Kuroki H,etal. : Value of washed sputum
year period. Am ] Epidemiol 1973 ; 97 : 80—92. gram stain smear and culture for management

12) Koran LM : The reliability of clinical methods, of lower respiratory tract infections in children.
data and judgments. N Eng ] of Med 1975 ; J Infect Chemother 2004 ; 10 : 31—6.

Incidence of Community-acquired Pneumonia and Pneumococcal Pneumonia,
Among Children in Chiba City, Japan

Junko OGITA", Naruhiko ISHIWADA", Tomomichi KUROSAKI?, Masanaga ARIMA”, Chie FUKASAWA",
Haruka HISIKI", Tadashi HOSHINO?, Nobue TAKEDA?, Jiro AIZAWA", Hiroko OOSHIMA?,
Nobuyasu ISHIKAWA" & Yoichi KOHNO"

"Department of Pediatrics, Graduate School of Medicine Chiba University,

“Department of Pediatrics, Chiba Municipal Kaihin Hospital,

“Department of Infection, Chiba Children’s Hospital,

“Department of Pediatrics, Chiba Municipal Aoba Hospital,

Department of Pediatrics, National Hospital Organization Chiba Medical Center

Population-based studies on community-acquired pneumonia (CAP) are rare in Japan. Among 984 Chiba
City children admitted with CAP to 19 local hospitals in 2005, 854 were younger than 5 years old. The an-
nual CAP incidence among children<5 years old was 19.7 per 1,000. Five, 4 of whom were under 5 years
old, had pneumococcus isolated from blood. The incidence of CAP with pneumococcal bacteremia was 9.21
per 100,000 among those<5 years old.
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