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S.pneumo Atypical Legionella Virus Mixed 

35 30 6 9 9 

43 8 8 11 13 

42 6 8 3 22 

   Outpatients 

   162/514 

         Ward 

1050/2521 

          ICU 

262/488 

Severe VIRAL CAP is frequent specially in mixed 

pneumonias 

Mixed: Bacteria+ virus: 29% out of 208 mixed; atypical + virus: 6% 

 
Cillóniz C et al. Thorax 2012 



 

VAP :WHERE WERE THE VIRUSES in 2002 



 



Virus implicados en la NAV 

Herpes-virus 

 

Citomegalovirus 

 

Otros:mimivirus 



 



Patient Profile 



 



Differences HSV  yes/no 

bronchopneumonitis   
Type  of  admission: More medical 

 

More post-cardiac surgery 

 

HSV positive serology 



Kinetics of clinical parameters 3 days after and follow-up 

Closed circles: HSV; open circles: HSV + bacterial VAP 

Tª 

Rx 

score 

ODIN 



Risk factors for HSV Pneumonitis 

 



Outcomes of the Patients: Overall 

population and case-control study 

 



HSV Type 1 Detection is Associated with poor prognosis in   

   Critically ill patients 



Herpes virus bronchopneumonitis 

is a late-onset VAP 

 



 



Virus implicados en la NAV 

Herpes-virus 

 

Citomegalovirus 

 

Otros:mimivirus 











MORTALIDAD CRUDA E INFECCION POR CMV 





Risk Factors and Outcome of Cytomegalovirus 

Infection in MV patients 



Virus implicados en la NAV 

Herpes-virus 

 

Citomegalovirus 

 

Otros:mimivirus 



MIMIVIRUS 



DIAGNOSIS 





Viral Diagnosis (I) 

n Visualization 

 

 Conventional microscopy 

 

 

 

 Electronic microscopy 

 

 



Viral Diagnosis (II) 

Celular culture 

Cytopatic Effect 

Immunofluorescence 

   (Monoclonal antibodies) 

Isolation and culture  



Viral Diagnosis (III) 

n Antigen detection  

 Direct Inmunofluorescence 

 Immunocromatography 

 

n Nucleic acid detection  

 Hibridation Assays 

 Genétic Amplifixcation 

n Polimerase Chain Reaction (PCR) 
 nested-PCR,  “Real-Time” 

 



Treatment 

Recommendation: To treat these viral 

infection since prognosis is worsened 

when present: 

1Herpes : Acyclovir 

2Cytomegalovirus:Gancyclovir/Valancyclovir/Fos

carnet 

3The use steroids is controversial or even 

detrimental 



Steroid Treatment 

Varicella pneumonia: 

 Observational studies 

Mer Chest 1998: Clinical improvement 

Adhami Respirology 2006: Oxygenation improvement 

Hantavirus 
Riquelme Emerg Infect Dis 2003: 20 vs 53% (p: ns) 

SARS: 
Ho Am J Respir Crit Care Med 2003: Rx improvement 

Peiris Lancet 2003: Clinical improvement (pulse dosing) 

H1N1: Increased mortality 



 



Conclusiones 
No se conoce exactamente en 

profundidad el papel  de los virus en la 

NAV 

Herpes virus y citomegalovirus se 

detectan con relativa frecuencia 

Los parámetros evolutivos son peores y la 

mortalidad global está aumentada por lo 

que se aconseja tratarlos  

Se requieren ensayos clinicos con 

tratamiento antiviral 




