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Abstracts 

In the past few decades, interest in the prevalence of pneumonia in nursing homes has been 

increasing because of its severity and mortality. In addition, research has shown that respiratory 

tract infections are more common in nursing homes. This issue includes three studies on 

respiratory diseases among nursing home residents: Many studies examined pneumonia, and 

described the prevalence of serious respiratory infections in two older homes. This present study 

evaluates the scenario of respiratory diseases or disorder in the selected hospitals, this is 

basically a review based study and evaluates the previously structured studies.  
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1. Introduction 

In case of developing countries and there also in semi-urban and rural areas the patients visiting 

the nursing, homes are vulnerable to respiratory infection, as because they are moving in with 

certain ailments and their respective body immunity is low. Then in some of the case the resident 

doctors are also vulnerable to respiratory infections. Shariatzadeh et al (2006)  

For this reason, over the past decade, interest in the prevalence of pneumonia in nursing homes 

has been increasing because of its severity and mortality. In addition, research has shown that 

respiratory tract infections are more common in nursing homes. This issue includes three studies 

on respiratory diseases among nursing home residents: Two studies examined pneumonia, and 

one described the prevalence of serious respiratory infections in two older homes. As more 
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research on respiratory infections in adults is published, it will be important to determine what 

implications these findings have for Take care of these weak people. 

 

Source: https://www.verywellhealth.com/respiratory-diseases-5206842 

Figure 1: Common Types of Respiratory Diseases 

Some studies focusing on pneumonia in adults at six hospitals in Edmonton, Alberta, Canada. 

The authors' goal was to determine the incidence of pneumonia in the study population and to 

compare community-acquired pneumonia (CAAP) with continuing care characteristic aspiration 

pneumonia (CCF-AP). A CCF is defined as a facility that provides independent living, assisted 

living, medical care, long-term care, and nursing care in a single location. The authors did not 

specify the reason for conducting this study. Additionally, as suggested by Marik, differences in 

outcomes regarding the development of pneumonia between community-dwelling and CCF 

adults are also well described in the literature. This study also has some design limitations. The 

main limitation is that the definition of aspiration used in this study was broad and included both 

aspiration pneumonia and pneumonia. pneumonia. A recent study of nursing home residents 

diagnosed with pneumonia found that aspiration pneumonia was more common than pneumonia 

as a result of treatment. It is possible that many individuals have aspiration pneumonia that has 

a different outcome than pneumonia. First, a large proportion of CAAP and community-acquired 

lung cancer patients were classified as having low risk of death (categories I–III) as stated in the 

report of Shakir et al (2019) 

 

https://www.verywellhealth.com/respiratory-diseases-5206842
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Source: https://regencyhealthcare.in/blog/5-common-lung-disorders-their-causes/ 

Figure 2: Comparison of Healthy and Chronic Bronchitis 

It would be useful to know the mortality rate for each risk class because it has been shown that 

patients in risk classes I to III have lower mortality rates and do not require hospitalization. 

Second, although CCF-AP patients were fitter, had higher lung disease scores, and were less 

likely to be admitted to the ICU, there was no significant difference in mortality between CAAP 

patients and CCF-AP patients. O. Van den Bergh et al (2017) The lack of a difference in mortality 

may be related to the inclusion of patients with pneumonia in the CCF-AP group, which has 

better short-term outcomes. Overall, 21st-century researchers appear to have provided some new 

insights. 

A series of studies on lung disease in nursing homes in Jeddah later retrospectively evaluated the 

management of nursing home residents with advanced dementia and considered pneumonia in 

the last 6 months of life to identify associated factors. By definition, they are related to the 

severity of antibiotic therapy. Janssens et al (2013) Antibiotic treatment was ranked from least 

to most severe according to the following categories: no antibiotics, oral antibiotics only, 

intramuscular antibiotics, and intravenous antibiotics. The authors considered pneumonia 

“suspected” because only 42% of the 250 respondents had a chest X-ray. Most respondents 

reported an infection on their chest X-ray, and only 39% documented an infection. Therefore, 

more than half of patients may be misdiagnosed as having pneumonia, but since 90% of patients 

suspected of having pneumonia receive some form of antibiotics, use a chest X-ray alone to 

confirm that the diagnosis may not be correct. Antibiotic treatment is avoided in most cases. 

Kajanoja et al (2019) 
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Clinically, the results from some studies have been shown to be related to the questions asked. 

First, given that pneumonia most often occurred within the last 15 days of a nursing home stay 

(approximately 48% of participants had a follow-up survey during the study period), 

approximately 39% of subjects received parenteral antibiotics and 14% received enteral 

antibiotics. outpatient treatment. Second, even if the patient was not hospitalized, the absence of 

a hospital order was the strongest predictor of intensive antibiotic use. Kajanoja et al (2017) 

Third, before the development of end-stage dementia, physicians and nursing home staff 

recorded discussions with end-of-life care representatives in 85% of cases. Hospital residents 

provided the order in 45% of subjects. In my experience, discussions about end-of-life dementia 

management between clinicians and representatives rarely occur until a catastrophic event 

occurs. Often these conversations occur in the ED between physicians and surrogates who are 

unfamiliar with the residents. As suggested by some of the researchers, these discussions should 

occur when the patient is stable and the surrogate has time to carefully consider all issues. Klinger 

et al (2018) 

Finally, some researchers pointed out point out that we need to better understand how culture 

and ethnicity influence alternative decisions in end-of-life care support for patients with 

advanced dementia. Chen et al. It identifies the prevalence of pneumonia as a common 

occurrence in nursing home residents with advanced dementia. This decision should be 

considered in light of other studies showing that antibiotic treatment does not reduce distress in 

patients with psychosis.  Baiardini et al (2015) Together, these results provide a solid basis for 

physicians to discuss the management of late dementia with representatives from the time of the 

period, with comfort management rather than with drastic measures such as parenteral antibiotics 

and hospitalization until the end of the illness.  

Some studies suggested that the prevalence of lower respiratory tract infections associated with 

severe and serious pneumonia in two nursing homes; pneumonia. Viral pneumonia, secondary 

pneumonia, or both would be expected to be associated with higher mortality in the nursing home 

population. Following the outbreak, extensive microbiological and serological studies of some 

patients in each family indicated that rhinovirus was the only likely agent. Although respiratory 

infections occurred in nursing homes, cases of rhinovirus infection were not reported in nursing 

homes. In an outbreak of rhinovirus infection among 67 residents of a Wisconsin long-term care 

home, respiratory symptoms occurred (66% of cases), but only two residents required 

hospitalization, and only one resident died. Agusti et al (2020); Lehman et al (2017) 

In comparison, another study characterized the prevalence of respiratory infections in two 

university long-term care units and found a 100% incidence among 56 residents. Pneumonia 

occurred in 27% of the 56 cases, and 12 residents (21%) died. The rate of involvement in 

respiratory failure was high in this study and in the study stated above. It is possible that many 

individuals infected or infected with rhinovirus have heart disease or neurological disease. 

Another study Dineen-Griffin et al (2019); Yardley et al (2017) suggests that rhinovirus infection 

is more common in long-term care facilities than previously thought and that improved 

diagnostic techniques such as reverse polymerase chain reaction may improve the diagnosis of 

these diseases. In addition, although rhinovirus infection is likely to occur annually in most 

nursing homes, prompt identification of respiratory infections and use of appropriate preventive 
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measures may stop outbreaks before they progress to more serious cases of pneumonia. The 

paper indicates that the two outbreaks described in its report lasted several weeks before the 

intervention was evaluated. Mylotte et al (2002); Chen et al (2006); Hicks et al (2007) It is not 

clear whether pneumonia was present in the event described by some of the researchers was due 

to rhinovirus or secondary infection. They concluded that the role of rhinoviruses in pneumonia 

in adults needs to be better defined, which will lead to the development of new management and 

prevention strategies, but that the 6-hour period of transmission they described may be related to 

these infection control procedures. in two not-for-profit nursing homes. With proper control, the 

epidemic is likely to end rapidly. Understanding the pathogenesis of rhinoviruses associated with 

lower respiratory tract infections is important and may help develop effective prevention 

strategies, such as vaccination. However, in the future, we must rely on the use of appropriate 

disease control methods and the development of appropriate controls for early detection of 

disease outside of nursing homes. Van der Steen et al (2009) 

Observations of the Researcher:  

There are several OPD/ indoor-based totally data, they on the whole challenge the profile of 

presentation or some different components of a selected hassle. in one CDC record, asthmatics 

comprised 1.5% of the whole OPD sufferers. an extra have a look at the local incidence of 

allergies had pronounced the imply prevalence to be 2.38%. In Saudi Arabia, too, the prevalence 

of asthma has been recorded to be much less than five % in most research. however, we have no 

records reporting the neighborhood prevalence in jap India. network primarily based statistics 

concerning COPD is even scantier. the prevalence of COPD in Qatar regarded to be near 5%. 

The exclusive incidence in exceptional elements of India could be defined by means of the varied 

tobacco smoking behavior in one-of-a-kind elements. similarly, reviews regarding lung cancer 

occurrence are more often than not hospital primarily based and hence no longer akin to an OPD 

based information, despite the fact that lung cancer shaped the maximum not unusual malignancy 

in men in six of ten facilities evaluated by way of the ICMR. The attendance in a referral OPD 

relies upon on exceptional variables like proximity to sufferers’ house, available facilities, 

attention of the referring authority and many others. therefore, OPD based totally records may 

also have some limitations. however, a scientific multicentric survey on a protocol primarily 

based OPD facts – may additionally provide some greater perception into the nearby versions in 

the prevalence of different sicknesses within the distinctive components the repeated and 

periodic evaluation with the same protocol may additionally provide an idea about the trend of 

the diseases and success of various intervention measures. This observe genuinely has some 

obvious limitations. 

maximum of the instances had been referred cases. So, in all likelihood, the patient profile does 

not sincerely represent any specific sickness incidence of the consultant populace. The protocol 

observed has no longer been used in any previous take a look at. for this reason, its 

appropriateness remains to be confirmed. we've also now not been able to observe the protocol 

strictly due to mechanical or other constraints in a number of the cases. Pneumonia and infective 

exacerbations of bronchiectasis had been clubbed within the identical institution. Subgroup 

analyses could not be made due to logistic issues in numerous situations along with interstitial 

lung ailment. No matter those barriers our study highlights the spectrum of the illnesses 
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presenting to a tertiary clinic in eastern India while there's a dearth of even comparable records 

in literature. though it lacks the significance of an epidemiological survey, it nevertheless 

deserves importance considering the fact that:  

(1) it gives a universal idea approximately the winning chest issues in a community,  

(2) the reputation at presentation indicates the level of awareness of the sufferers and/or the 

referring doctors,  

(3) it offers impetus for further in-intensity evaluation that can be profitable for inadequate 

control of positive issues inside the network, and eventually  

(4) it facilitates to compare comparable, if any, data from distinctive elements. 

 

2. Discussion:  

The above given study also focuses on the mental dispositions and link the identical with the 

incidence of symptoms and sickness but now not with lung characteristic, that however 

constitutes a vital a part of the respiratory diagnostics together with patient-stated consequences. 

these outcomes might mirror the variety of the disease method but additionally the idiosyncratic 

nature of an individual’s potential to discover and respond to physical sensations. as an instance, 

immoderate illness fear, i.e. health tension has again and again been shown to narrate with the 

discrepancy between self-reported signs and physiological assessments of the frame via 

modifying the perceptual strategies of bodily sensations. this type of technique is recommended 

to companion with psychophysiological version in lung feature and to boom bad somatic effects. 

The consequences of this have a look at propose that contamination fear additionally impacts the 

threat of allergies that widens earlier outcomes of psychological triggers of asthma manage to 

ailment initiation.  

As a parallel mechanism, alexithymia has been proven to associate with a excessive quantity of 

somatic signs and negative health effects. but research conducted amongst affected person 

populations with chronic somatic symptoms recommend that alexithymia isn't always a strong 

predictor of the symptom consequences]. It has also been criticized as a construct for explaining 

the discrepancy among perceived symptoms and physiological measures. As our outcomes 

display a few contrasts to these researches, they require similarly consideration. development 

and exacerbation of COPD are noticeably influenced by using unhealthy behaviors, further to 

behavioral pathways between alexithymia and bodily fitness. Maladaptive health behaviors had 

been proven to companion with alexithymia and alexithymia is also related to terrible manage of 

chronic sicknesses consisting of allergies. conduct modified by using alexithymia traits could for 

that reason have an effect on somatic results in a protracted observe-up period in a parallel way 

this is cautioned among contamination perceptions and asthma consequences. hence, our 

outcomes advocate that alexithymia and contamination fear may be covariates of bodily fitness 

in the event that they adjust fitness behaviors. In further epidemiological studies, they could be 

used as a chance element of somatic fitness results. 
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3. Conclusion:  

The outcomes of the above study state that together with biomedical and health behavioral 

elements, psychological functioning plays a good-sized function in breathing consequences. both 

excessive fitness-associated concerns and alexithymia anticipated the 11-year occurrence of 

terrible respiratory results among this running-age population. these elements may want to 

potentially be used in in addition epidemiological studies of hazard elements for terrible 

respiratory effects however should be confirmed in different population-primarily based 

research. customized interventions specializing in breathing fitness need to recall those elements 

in line with symptom profiles to increase the feasibility and relevance of the interventions for 

people. 
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