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• Community-acquired pneumonia is a 
leading cause of morbidity and mortality in 
the US

• Recent IDSA/ATS guidelines recommend 
urine antigen testing for Streptococcus 
pneumoniae and Legionella pneumophila 
only in patients with severe pneumonia

• We evaluated the utility of urine antigen 
testing for S. pneumoniae and L. 
pneumophila to improve quality of care at 
one institution

• Did patients who had a S. pneumoniae or 
L. pneumophila antigen test ordered meet 
IDSA/ATS criteria for testing?

• Did patients receive guideline-concordant 
therapy for pneumonia based on severity?

• Most patients did not meet ATS/IDSA criteria for 
L. pneumophila or S. pneumoniae urine antigen 
testing

• Diagnostic stewardship interventions for CAP 
are needed to reduce unnecessary testing

• Evidence-based order sets may help to improve 
outcomes in CAP with guideline-based 
diagnostics and therapy
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• Retrospective cohort study, 9/2018-9/2021 

• Included patients with urinary antigen test for L. 
pneumophila and S. pneumoniae within 3 days of 
admission

• Evaluated for the presence of pneumonia defined 
based on NHSN criteria (Figure 1)

• Guideline-concordant therapy was assessed based 
on ATS/IDSA guidelines (Figure 2)

• Selected comorbidities based on the 2019 IDSA/ATS 
CAP guidelines included heart disease, lung 
disease, malignancy, chronic kidney disease, 
alcoholism, liver disease, and asplenia 

• 352 patients had urinary antigen test (341 Legionella 
pneumophila, 222 Streptococcus pneumoniae) 
collected within 3 days of admission

• 64% (n=127) met criteria for pneumonia, with only 7% 
(n=25) meeting criteria for severe pneumonia

• Among patients with severe pneumonia (n=25), none 
had a positive urine L. pneumophila test, and two had 
a positive urine S. pneumoniae test

• Overall, there were 9 positive tests for S. pneumoniae 
and 1 for L. pneumophilia during study period

• 61% of patients with non-severe pneumonia and 52% 
of patients with severe pneumonia received guideline-
concordant therapy (Table 1)

• 5% of patients had prior isolation of MRSA and 4% of 
patients with Pseudomonas aeruginosa (Table 2)

Figure 2: 2007 ATS/IDSA criteria for defining 

severe CAP

Outcomes Severe, N (%) Non-Severe, N 

(%)

None, N (%)

Diagnostic

Legionella urine antigen 25 (100) 100 (98) 216 (96)

S. pneumoniae urine antigen 21 (84) 70 (69) 132 (59)

Respiratory pathogen PCR panel 24 (96) 89 (87) 191 (85)

Sputum culture 20 (80) 54 (53) 137 (61)

Therapeutic

Guideline-concordant therapy 13 (52) 62 (61) 78 (35)

Duration of Therapy

<=5 

>5

8 (32)

17 (68)

44 (43)

58 (57)

72 (32)

153 (68)

Table 1: Diagnostic and therapeutic characteristics of veterans according to presence of pneumonia, 

N=352

Variable N (%)
Age, years

<65 74 (21)
≥65 278 (79)

Male sex 342 (97)
White 301 (86)

Hispanic ethnicity 16 (5)
Selected Comorbidities

Heart Disease 268 (76)
Lung Disease 203 (58)
CKD 55 (16)
Diabetes Mellitus 106 (30)
Malignancy 115 (33)

Prior Isolated Bacteria
MRSA 16 (5)
Pseudomonas 13 (4)

Table 2: Descriptive characteristics of study 

cohort

Figure 1: 2021 NHSN PNU1 Criteria


