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Quo Vadis. . .Pneumonia

Community-acquired pneumonia (CAP) remains an impor-
tant and growing cause of morbidity and mortality,
worldwide. In Portugal, this has been an area of great inter-
est and concern. Year after year hospitalization rates for
pneumonia and hospital lethality have been increasing. This
trend has been described in both national and international
studies and reports. In the last OECD report, Portugal is one
of the countries with the highest mortality due to pneumo-
nia. In this issue of the journal, Teixeira-Lopes F et al.',
have published a study which also underlines this concern.
It shows an increase in the number of admissions throughout
the study period and that CAP is a cause of relevant hospital
mortality in every age group. This situation is not exclusive
to Portugal but despite all the studies carried out so far,
much remains to be explained. Why are their more hospital-
izations? Greater severity of the disease? Aging populations?
More aggressive microbial agents? Unjustified hospitaliza-
tions? ... However, the continued rise in hospital mortality
rates make some of these hypotheses unlikely. The current
state requires that in addition to clearly defining the real-
ity of the situation, we also need to seek explanations and
develop strategies to reverse this reality. There is a need to
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design and carry out research aimed at patients, assessing
their characteristics, namely their comorbidities and devel-
oping mortality risk models for pneumonia that allow an
early identification of who, in addition to the age group,
has an increased risk of dying from pneumonia. Identifying
those who are particularly susceptible will allow us to cre-
ate preventive strategies that, instead of today, determine
the direction and where we want that this disease should

go...
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