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Purpose : Pneumonia is one of the most common infections in children who visit emergency depart-
ments(ED), but standard clinical guidelines for children with pneumonia in Korea have not been
studied. This study was performed to collect and evaluate a data-base of children with pneumonia
for establishing clinical guidelines in ED.

Methods : This study reviewed 304 children who were diagnosed and treated for pneumonia in the
ED at one tertiary hospital between January 2003 and December 2003 retrospectively by reviewing
the charts and analyzing the clinical characteristics, laboratory findings, and radiologic findings
between an admission group and a discharge group.

Results : The 2 year-5 year age group was the top of age distribution and the peak incidence of
monthly distribution was December. Two hundred forty seven(81.3 percent) children were hospital-
ized(admission group), and the mean length of hospitalization was 7.24%£3.24 days. The most
common indications of admission were fever, tachypnea and an age of less than three months. There
was statistical differences in the outpatient department follow-up between the two groups(85.8
percent in admission group vs 35.1 percent in discharge group).

Conclusion : More prospective studies are needed to establish clinical standard guidelines for chil-
dren with pneumonia. This will be helpful in ED management and will aid the prevention of pneu-
monia. (Korean J Pediatr 2006;49:757-762)
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Table 1. Age Distributions of Patients

Admission Discharge Total
Age group group

NO % NO % NO %
1-3 month 25 10.1 0 0.0 25 8.2
4-23 month 86 34.8 21 36.8 107 35.2
2-5 year 92 37.2 30 52.6 122 40.1
=6 year 44 17.8 6 10.5 50 164
Total 247 100.0 57 100.0 304  100.0

Abbreviation : NO, number
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Fig. 1. The monthly distribution of child pneumonia in ED
shows increasing during a change of season and winter. Ab-
breviation : ED, emergency department.
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Table 2. Difference of Signs and Symptoms between Admis-
sion and Discharge Group

Admission group Discharge group

Signs and symptoms

No. % No. %
Tachypnea 78 316 5 8.8
Dyspnea 33 13.3 5 8.8
Fever 235 95.17 47 825
Cyanosis 1 0.4 0 0.0

"P<0.05, TP<0.05
Abbreviation : NO, number

Table 3. Difference of Chest X-ray between Admission and
Discharge Group

Admission group Discharge group

Chest X-ray

No. % No. %
Bronchopneumonia 166 67.2" 51 89.5
Interstitial pneumonia 41 16.6 5 8.8
Lobar pneumonia 40 16.2 1 1.8
"P<0.05
Abbreviation : NO, number
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