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LETTER TO
THE EDITOR

Lower respiratory tract infections:
serious or self-limiting acute cough?

Dear Sir,
We enjoyed reading Evertsen et al.’s paper in the most recent issue of the PCRJ.1 Their work
clearly illustrates that the identification and management of adults with respiratory tract
infections (RTIs) remains a major challenge for primary care physicians. 

The authors sought to find predictors of disease labels used by clinicians to classify RTIs,
including pneumonia. As important as this may be in studying links between treatment and
outcomes, it may also prove useless in daily practice where there is clear evidence of
between-practitioner variation in antibiotic use.2 Knowing this, a multilevel analysis to
correct for clustering by physician could, and perhaps should, have been performed.

A staggering 93% of patients labelled with acute bronchitis were treated with antibiotics
in their study,1 even though current evidence shows hardly any benefit from antibiotics for
this condition. This suggests that labelling, or ordering a chest X-ray for that matter, barely
influenced the initial decision to prescribe for patients with lower respiratory tract infections
(LRTIs) – a point stressed in the accompanying editorial  by Newbegin and Macfarlane.3 As
the authors correctly state, this once again underpins the potential influence of patient-
related factors, including patient pressure to prescribe.4

The study suggests that fever and any abnormality on auscultation are the best
predictors for labeling an acute RTI as pneumonia. Based on Table 1, we dare to say that this
seems misguided. In this analysis, pneumonia-labelled patients were compared to non-
pneumonia patients. However, the latter group also included patients with common cold,
rhinosinusitis and other upper RTIs. Nevertheless, the real challenge is in differentiating
pneumonia from other LRTIs such as acute bronchitis. We calculated the odds ratios (ORs)
for relevant symptoms for this comparison (pneumonia versus acute bronchitis). The ORs for
rhonchi and wheezes are non-significant at 0.94 (95% CI: 0.61-1.45) and 1.32 (95% CI:
0.86-2.04) respectively. Thus, the importance of abnormal breath sounds was generally
overestimated. Only rales remained significant (p<0.0001), which is in line with diagnostic
studies using chest X-ray as the golden standard test for pneumonia.5

Unintentionally untreated pneumonia patients do recover in primary care.6 Managing
the patient rather than treating a diagnosis appears safe and effective in general practice.
Perhaps we need to look at the spectrum of all coughing patients (with pneumonia and
bronchitis) as a continuum from self-limiting to serious LRTI, while focussing on symptoms
and not disease labels. We need prospectively-validated prediction rules and possibly
inexpensive biomarkers to aid clinicians to safely rule out serious LRTI in most patients and
withhold antibiotic treatment in that majority, while preserving these valuable drugs for the
minority of serious infections. The pan-European GRACE research network (www.grace-
lrti.org) is currently performing the largest ever diagnostic and prognostic study in LRTI in
>3000 patients in 13 European countries, and this will hopefully fill in the evidence gap that
exists in the management of this ‘bread and butter’ condition in primary care.
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