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ABSTRACT 
Background: Pneumonia is a common respiratory disease. The primary drug of choice for majority of the physicians is β-lactams for the 
management of mild pneumonia with the therapy of 10 days or more. The present study was conducted with the aim to determine the 
effect of two different treatment regimens in management of community acquired pneumonia. Material and method: The present study 
enrolled 70 subjects reporting to the Hospital. The study was conducted from a period of 6 months. All the subjects were administered 
high dosage of amoxicillin, three times a day for 5 days. It was administered under the dosage of 75–100 mg/kg/day in order to simplify 
medication administration and to eliminate medication errors. In the next 5 days, the dosage of amoxicillin was reduced to 50-65 
mg/kg/day in half of the individuals for next 5 days whereas the rest half of the individuals received the same dosage for 5 days. All the 
data was arranged in a tabulated form and analysed using SPSS software. Results: The present study enrolled a total of 70 subjects with 
40 males and rest females. The mean age of the subjects was 36.76 +/-3.25 years. Symptoms had subsided in both groups but the time 
duration taken by the group B patients was extended in comparison with group A. There was considerable relief from the symptoms in 
Group A subjects as soon as the treatment was over. Conclusion: The study showed that resolution of symptoms occurred in both the 
groups, but the incidence of reoccurrence was high in subjects with high dose of therapy.   
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NTRODUCTION 

Respiratory infections are few of  the principal reasons of 
mortality amongst subjects in our country. (1) (2) As per the 
Infectious Diseases Society present in America a 

comprehensive guideline for the diagnosis and management of 
community acquired pneumonia showed that the treatment 
duration of 10 days with mild dose was as efficient as heavy dose 
for mild to moderate cases. The primary drug of choice for 
majority of the physicians is β-lactams for the management of mild 
pneumonia with the therapy of 10 days or more. (3) Both 5-day and 
10-day treatment protocols have similar success rates, the usage of 
macrolides have declined due to the increased presence of 
macrolide-resistant pneumococci. (4) (5) (6) The half-life of 
azithromycin is 68 hours. Therefore, a 5-day course of 
azithromycin is much more effective than a 5-day course of any β-
lactams with a half-life  of 2 hours. From this it can be concluded 
that the potential success rate of short-course β-lactam therapy 
cannot be ruled out. The 3 -days management regimen for 

pneumonia has failed terribly. Due to increased and injudicious 
usage of antibiotics, there has been an increased development of 
resistant antibiotic strains making the treatment more challenging. 
To overcome this issue, optimal prescription with antibiotic only 
against the targeted strains should be the treatment of choice. 
Recent studies have shown that along with antibiotic resistance, 
there is threat of developing obesity and allergies with injudicious 
use of antibiotics.7-16 The present study was conducted with the 
aim to determine the effect of two different treatment regimens in 
management of community acquired pneumonia. 

MATERIAL AND METHOD 

The present study enrolled 70 subjects reporting to the Hospital. 
The study was conducted from a period of 6 months. Subjects 
between 20-50 years of age with pneumonia were included in the 
study. The inclusion criteria included fever more than 37.7 degree 
Celsius, Tachypnoea on examination, presence of cough or history 
of cough, presence of suprasternal recession or intercoastal in 
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drawings. Auscultation examination showing crackles, bronchial 
breathing were also included. Chest radiographs showing presence 
of pneumonia were also enrolled in the study. Subjects with 
allergy to penicillin, taking steroids previously, congenital heart 
disease, cystic fibrosis, malignancy or taking immunosuppressant 
treatment, HIV infection or any other comorbidity were excluded 
from the study.   All the subjects were administered high dosage of 
amoxicillin, three times a day for 5 days. It was administered 
under the dosage of 75–100 mg/kg/day in order to simplify 
medication administration and to eliminate medication errors. In 
the next 5 days, the dosage of amoxicillin was reduced to 50-65 
mg/kg/day in half of the individuals for next 5 days whereas the 
rest half of the individuals received the same dosage for 5 days. 
All the subjects were followed for a period of 1 month. Subjects 
were noticed for any improvement in the symptoms and the side 
effects that occurred during the therapy. Blood and sputum 
cultures were also performed at the end of 3 months to note any 
evidence of reoccurrence. All the data was arranged in a tabulated 
form and analysed using SPSS software. 

RESULTS 

The present study enrolled a total of 70 subjects with 40 males and 
rest females. The mean age of the subjects was 36.76 +/-3.25 
years. 

It was established that all the 70 patients had taken the high dose 
amoxicillin for initial 5 days period. The group A patients were 
given the same high dose for next 5 days making it a standard 
protocol for treatment of community acquired pneumonia. 
(TABLE 1). The group B patients were given a low dose 
amoxicillin for next five days. Patients were evaluated and 
examined after 3 weeks. Symptoms had subsided in both groups 
but the time duration taken by the group B patients was extended 
in comparison with group A. (GRAPH 1). Graph 1 clearly shows 
that there were 6% subjects in Group A and 58% subjects in Group 
B in whom symptoms like wheezing, fever persisted after 10 days 
of treatment. Graph 2 shows that side effects like nausea, itching 
etc were more prominent in Group A receiving high dose of 
amoxicillin compared to Group B. There was considerable relief 
from the symptoms in Group A subjects as soon as the treatment 
was over. This was concluded with the help of blood and sputum 
samples obtained from the patients. The results showed that 
reoccurrence rate was higher amongst Group A subjects, on the 
contrary Group B subjects presents with no symptoms even after 
the antibiotic cover was over.  

TABLE 1: Characteristics of the study 

Group A  n Group B n2 

number of patients 35 number of patients 35 

patients with severe side 
effects 

25 patients with severe side 
effects 

10 

patients with symptoms 
after 10 days 

2 patients with symptoms 
after 10 days 

21 

patients with 
reoccurrence of 
symptoms after 3 
months 

8 patients with 
reoccurrence of 
symptoms after 3 months 

5 

Graph 1: Group A Results 

 

 

Graph 2: Results of Group B 

 

 

DISCUSSION 

Since fever is included in the major criteria for diagnosis of 
pneumonia, incidence of selecting subjects with pertussis has 
decreased as there are lesser chances of infectious diseases to be 
associated with fever.17 Since all the subjects involved in the study 
showed presence of respiratory symptoms, the chances of subjects 
with other organ disease decreased. Chest X-ray was performed 
amongst all the subjects to look for the presence of pneumonic 
infiltrates that increased the chances of pneumonia patient 
detection. Heavy dose of amoxicillin presented with the superior 
results, but it was also associated with great side effects. In our 
study, Symptoms had subsided in both groups but the time 
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duration taken by the group B patients was extended in comparison 
with group A. There were 6% subjects in Group A and 58% 
subjects in Group B in whom symptoms like wheezing, fever 
persisted after 10 days of treatment. Side effects like nausea, 
itching etc were more prominent in Group A receiving high dose 
of amoxicillin compared to Group B. There was considerable relief 
from the symptoms in Group A subjects as soon as the treatment 
was over. This was concluded with the help of blood and sputum 
samples obtained from the patients. The results showed that 
reoccurrence rate was higher amongst Group A subjects, on the 
contrary Group B subjects presents with no symptoms even after 
the antibiotic cover was over. Subjects who were given mild dose 
of amoxicillin, it took longer to get rid of symptoms along with it 
had fewer side effects. Also, there were no reoccurrences in the 
group. The possible reason behind reoccurrences in Group A 
would antibiotic resistance due to higher dose of antibiotic. 
Patients compliance with medications is difficult to establish. All 
the patients were made aware of antibiotic resistance and told to 
take regular dose of antibiotics. So that they are otherwise in line 
with the other similar effects of antibiotics during short or long 
course therapy.18 If the compliance to the therapy is altered that it 
can result in false results. This is especially true after first 5 days 
of the treatment. Reoccurrence of symptoms was very few in 
subjects with shorter duration of the treatment. Therefore, 
clinicians should be made aware about the difference in short and 
long duration of treatment methods. The symptoms commonly 
seen with recurrence were difficulty in breathing, fever, cough, 
pain, malaise and tachypnoea. It must also be put into thought that 
these symptoms can also occur in a new respiratory viral infection. 
The study showed high dose therapy was having predictable 
results but with many side effects. The time taken for resolution of 
symptoms was considerable in patients with low dose therapy.   

CONCLUSION 

The study showed that resolution of symptoms occurred in both 
the groups, but the incidence of reoccurrence was high in subjects 
with high dose of therapy. In longer run, the low dose therapy 
provided promising results though the time taken for resolution 
was more in that. Physicians should weigh the benefits and side 
effects of both the treatment regimens before prescribing any 
treatment.  

REFERENCES 

1. World Health Organization. Pneumonia fact sheet no. 331. Last 
Accessed 10 Oct 2013. 
2. Wardlaw T, Salama P, Johansson EW, et al. Pneumonia: The 
leading killer of children. Lancet. 2006;368:1048–50. doi: 
10.1016/S0140-6736(06)69334-3 
3. Pernica JM, Mah JK, Kam AJ. Canadian pediatricians’ 
prescribing practices for community-acquired pneumonia. Clin 
Pediatr (Phila) 2014;53(5):493–6. doi: 
10.1177/0009922813488651 
4. Jenkins SG, Farrell DJ. Increase in pneumococcus macrolide 
resistance, United States. Emerg Infect Dis. 2009;15:1260–4. doi: 
10.3201/eid1508.081187. 
 
 

5. Karlowsky JA, Lagace-Wiens PR, Low DE, et al. Annual 
macrolide prescription rates and the emergence of macrolide 
resistance among streptococcus pneumoniae in Canada from 1995 
to 2005. Int J Antimicrob Agents. 2009;34:375–
9.doi:10.1016/j.ijantimicag.2009.05.008.  
6. Reinert RR. The antimicrobial resistance profile of 
streptococcus pneumoniae. Clin Microbiol Infect. 2009;15(Suppl 
3):7–11. doi: 10.1111/j.1469-0691.2009.02724.x. 
7. . Cox LM, Yamanishi S, Sohn J, et al. Altering the intestinal 
microbiota during a critical developmental window has lasting 
metabolic consequences. Cell. 2014;158:705–21. doi: 
10.1016/j.cell.2014.05.052. 
8. Cox LM, Blaser MJ. Pathways in microbe-induced obesity. Cell 
Metab. 2013;17:883–94. doi: 10.1016/j.cmet.2013.05.004.  
9. Cho I, Yamanishi S, Cox L, et al. Antibiotics in early life alter 
the murine colonic microbiome and 
adiposity. Nature. 2012;488:621–6. doi: 10.1038/nature11400 
10. Hernandez E, Bargiela R, Diez MS, et al. Functional 
consequences of microbial shifts in the human gastrointestinal tract 
linked to antibiotic treatment and obesity. Gut 
Microbes. 2013;4:306–15. doi: 10.4161/gmic.25321. 
11. Trasande L, Blustein J, Liu M, et al. Infant antibiotic exposures 
and early-life body mass. Int J Obes (Lond) 2013;37:16–23. doi: 
10.1038/ijo.2012.132.  
12. Ajslev TA, Andersen CS, Gamborg M, et al. Childhood 
overweight after establishment of the gut microbiota: the role of 
delivery mode, pre-pregnancy weight and early administration of 
antibiotics. Int J Obes (Lond) 2011;35:522–9. doi: 
10.1038/ijo.2011.27. 
13. Bailey LC, Forrest CB, Zhang P, et al. Association of 
antibiotics in infancy with early childhood obesity. JAMA 
Pediatr. 2014;168:1063–9. doi: 10.1001/jamapediatrics.2014.1539. 
 14. Saari A, Virta LJ, Sankilampi U, et al. Antibiotic exposure in 
infancy and risk of being overweight in the first 24 months of 
life. Pediatrics. 2015;135:617–26. doi: 10.1542/peds.2014-3407.  
15. Panzer AR, Lynch SV. Influence and effect of the human 
microbiome in allergy and asthma. Curr Opin 
Rheumatol. 2015;27:373–80. doi: 
10.1097/BOR.0000000000000191. 
16. Fujimura KE, Lynch SV. Microbiota in allergy and asthma and 
the emerging relationship with the gut microbiome. Cell Host 
Microbe. 2015;17:592–602. doi: 10.1016/j.chom.2015.04.007.  
17. Long SS, Pickering LK, Prober CG. Principles and practice of 
pediatric infectious diseases. Philadelphia: Elsevier; 2008. 
18. Hoberman A, Paradise JL, Rockette HE, et al. Shortened 
antimicrobial treatment for acute otitis media in young children. N 
Engl J Med. 2016;375:2446–56. doi: 10.1056/NEJMoa1606043  
 
 
 
 

 
 
 

 
 
 

 
 
 
 
 

Source of support: Nil     Conflict of interest: None declared 
 

This work is licensed under CC BY: Creative Commons Attribution 3.0 License. 


