[ Downloaded from zanko.muk.ac.ir on 2026-05-20 ]

K B ol s (G go 52 YL E 1SS «slao?

YW=V /1WA gliune) /0lw)S bl eoke slEils /o551 (Sl eolc alas

P 3 (90 g (olad (S g S| (W (o1 b

B ooy A 3 T Slake weo L T Sl 506 Gals ¥ gled Mg
Ol e i (S pske ol ¢ Glusg bl 5 Sy e 0aSCils (adhw SAEBBT Cy ppike 05,5 skl -
Ol G i Sy ke ol ¢ Sl sg bl 5 Ly ke 0L (Dl DM (55518 gomtils =Y

Ol e S (Sl ke olails ¢ Sl sg bl 5 St oL (CuDlr MBI s e 03 8 skl ¥
Ol et Dlins S (S p sl oils 3587 Glays 5 (2550 (S S e ¢ Il slas )l 05,5 skskul -F
Ol e it (Olws S (S sl ol8iils 3557 Slays 5 (BT (S S pm ol Dl a5 -0
damanabi46@gmail.com Sy sl s A FASFYFAY 1 il 1(U g fme il 30)
https://0000-0002-2964-8682https :45 1 15

a )

B Y 0T S50 0l 5 Sl Olsley o580 mls Jlo 51 (S camelr 51 LS S pe s 13D 9 dine)
ol g s el e adliann 5 15487 53 o F BT 5 an g - 5o sl 5iST 5o do o T
5CE Vg oz 5 Sansy Solom 1 OT S8 5 el St 3 5kl 55 0 (Sla it pend 5 (o)
el Sy gl sl LSl bl Gleys Slaslgiin s8I 5 Sile Saset 3 Slle oo
e oYU rags Lol Sl Sl 5 i 5 anllan g5 S| Sl a9 9 Sge
S (b sk 4 Sulg 5 g ekt Olallas Hy e 5 ale Siae mle (S aesy ole a5 )2
ara g Jolsn g 11 p 3 CIB s ol doe ol s @ il ool 5 4 2 1 g e
RN

s & 530 53 Solay (S8n) 55 yime S YL E Ll (ool S35 losls pole badl
o3l KacaT o 5lo 5l cailol b 0T (gtmslin 5 6K 5 abeds Comur 5 083 an (61 keT
N> 55 5 09S p 5 Gmite 3 Saesy Db 5 IS et U5 (Sos S Y
23 asls pl 05 S 5509 50 Ol @L’J..s)b L IS 8 55 g9,ls OUSIL 5 WIS 8 55 (65 g0
s 4 ESLS bl o Hlen 6l calin Sloys DIl 5 b el 3 sl bl
Cono 5 285 Olje 5 Sl 0t (b YLE bl o S0 4 a2 5 L o3y amaie
g 20 )3 AY/YY wlols b &S5y asnts il Ol s geme 3 4B 35T 2 o yn Ve wilale
SOl 4 Gl SNl 3 (Ko slS slul b il (b el sladie 16 5 4o
Oloys (68 ol Jogod b Bl ass cal jlam ol Slys 5 paseis laslgiin
s 3 g gl Ne JB 5 sbar |y G s (6)les

09 o
(Originalpaper)



mailto:damanabi46@gmail.com
http://zanko.muk.ac.ir/article-1-471-fa.html

[ Downloaded from zanko.muk.ac.ir on 2026-05-20 ]

e GO (U5 ol GIE

Sylpe Aoys Vol PO s Lais as iy s LT
S s Oyl 53 (V) 5 57 SLuls |, OMle Ol 5 s
SApW el Gy iy Sl e S o2
Loy VoY 5 Wiy o aS Conl gl jles Cise
Slagmrp VA 5L ol pan ase8 e b 3,0
53 Sl s b STy Olas (4) 0K 5 (D
Oy & 688 (51 (sadbae ol 8 ) Sl i
ol oleel Clodls bl Ssasy e S
Solew ol 3557 5 sbaailis rbk:— g &S ol
5 S Sl e (oS s Sl Ll gl
Jsd CanblB L1 (5 g5 2 6 (Solo Semm )b
DL e S 5, L

bkl Hlae ol esls QL Sl Gla pu )
B Gl Bd 315 e 48) ety e 51,
SLilen ezl (1) )l sy (AL Jd
b S uS e ol (Y0V) el ke
Gl STl L) s skt 4 2l YuE
530S o K (slaslae 51O LT3 1l
i (b Sl 4 by Gl YLK
el STeurb-65 Ssesy Sdd aw sl
5 (Ui 3l =0 g 5L FOSZ oy g 2 5)
ok slgiiy 0K S5 el bw s
e S Sl e odd Larls K jles
35 S e Ky 5.0 Casleds eslinu
Solo (pl ke 53 5 el | (Ssa gy OLD
V) 35 oo oslizal L5115l Ol e

VLE s Gl Ol e
OV) ol Casle Ol ys b ol 4 oSS
b 08 DA Calesls Ol Ll Gla gwy
AR BT NE-TIIC VR RU GNP Frcme
5 Bosls (55T mer 53 S )b 53 51 5,8 sl sl

2 (b 3 68 s 53 Oy 4 SLS

.

4o i

pb e 5l (Sl LS S
G Yo 0T Sop Ol 5 Sl Obley eseS
Aoy FUY 5 anw g db= s sla,ysiS 5 ds s ¥
Bl Y () ol e wblana s la)siS o
S5 A KT Glota,ley 53 00
33, LUl e b JSaesy 5o (V) AS o g
odis iy Olladle 5 058 sw Cab gy s
Aol Rl B3 s Saeshy rmmes 350
e dsb Gl 4 a5 L5 il Ol s3I i
5)len il dals o T OULL b sty o Ll
3550 10 sl il 530 (Y) v-:&b Oladle js Sse gy
Lo VE=F s Gojl 5o @ Ve o Gl @
JLe VO (YL sl 3l s @ Verr a lila B YF
33 038 e ab o os 51 (Sl opl
ww,awug\ﬁ@uéunmwop
e o mls 5 YL 5 b 20 5131 s oS
S ormes olen o) el Sigie ) AU
St 4 a3 5 (S e slrediS g
ol s e Ol LTl Sole 4 (Y) 3,
S G ley ezl by & Olames (o)les
Glosls slaoll 53 (F) cnl odd 5,15 L)l
K e ol Je 51 (Sl oks et 55 0T
2 SGosbay Ll Gste bl 4 4l
Sl 5 A6 S e ipls KT
() Sl ol )l 8 Ssm Sske

Iy o5 Slaggles ) Glodes 2w Ol 5l )
bl belss G 5 Amae S LSy
JShe or g sl Sald iy sers b Ssesy
J s p—wé‘f)‘ b wiS o dsb 5oy w5
LOT (550551 55 Oblew 3 ol 53 355 olulis

6“;}5)) )‘ oslaial L» w9 J}QL;N &L«LJQ

YW-VO /1PN plBus) /olw)5 (Sl eole alakils /955l (Sibjy eolc alas


http://pazhoohan.tbzmed.ac.ir/main/cartable.action
http://pazhoohan.tbzmed.ac.ir/main/cartable.action
http://zanko.muk.ac.ir/article-1-471-fa.html

[ Downloaded from zanko.muk.ac.ir on 2026-05-20 ]

G0 (aliss gl

Ll 5 5 L, Sl a5 )8 b slalaal,
e a5 ) eslial b s gl el 5 e
Community Acquired ) Y& el

(Pneumonia(Adults)Management  guidline
SA L YAV ST sl 3 oS @ 05,5
O n 5 &8 e i 50T 53 503 8 aza health
A2 Spes Sl (G NS (S
Sopds o gms (ST a5 syl NS (WIS
g8 Slr pmer LS oslial p Jold 1) Dley
Antibiotic Y8 I A&l slows

Therapy of Community Pritocol For Empiric
s Ab  eslawl Acquired Pneumonia(CAP)

2 Gk sy YK S eSY Glaen, S
ot 5 aeis gl Jandly s 5 by Saly o 2T
V.:.Md S s Gl eslatel Lo S Obeys Ly,
A

gem g geld Gl (g adlas B s
Lijr*‘“‘J ) ﬂ)}ij‘ 5 SNl sl
aia 3 ey DAl g IS ek Gl 3 e
(R 53 S (2l ) Do iy e 035
A2 Gnes Gl pam lohy w53 (6
ool ST £33 ol DG 5 WS
5 oomlr o skl 4 Ol 0l
Graasia jhia a5 LGl e dlble e s
(G e SLRYLE Wb s e
PSI,Curb-) slajlas dSle Jdbo 53 S350 (sla e
Uow&ﬁ@wwu\ﬂ;ﬁwpﬁﬁ&fs(%
star:wjfjl 5 wble Gl o ol
3 S attn 58 s

el able (Glarw g adllee 5L s
53 s sl ey 05 53 3 e S YL E
LBl 5 Ls sy slagsts elul  luz

303 w3l 1y (BLAl glesls 55,9 4 5L s 0 0L
o p 6 5o 1 T Sl 5 besls dses gL3L
Ly oS Gladlas 5 .(V8) 555 0 o go > Ikl
(Y1) sls Ol ws el OHSKer 5 > by
2o S e Oty e ) ealizd
LS e bl o wmsalyl 4 pYLE
Shs s Ohley ods Lasl gleesls b A8 o
N @l e s S a1 bgles
9 A8 5l s sbsL vf Ol jde y> SleMb|
5 B8 Sl 4 e oy Lol s
4 peer 5 lin Laslgiiy 5 0l Olyley 4L
Sl Jos 53 08 wasslyl gl (65 melS S
bl sl Olas OLer 5 Js dallles .S s ol 3
45l el 5 O 5 0 i ol et i
(YY) 54 o0 0Ll Lo 5 leMbl 5959
$o3ls ol ol adllan 55 Syl 4 e L
Ao s 2ol glolgin (golew Ly, Sl S
S a5 b i 0l Sl olen T 3 JulS
seb g Sl Gleys S 5 O 4 SKS ol
) 53 s Jile &S5 (1B S LT 1l L
4 S5 LS Wi e Gse sy S Ly e
Oslas jer 5 8 0 51 5 A4S (lay ol Ddd s
e 5 wlyl andlee ol 51 o ST (6,8 o
bl Ssasy D o 53 Joed S e
ol s esls aseis adsl ol e 53 1y olew ol Ol gz
3335 LA Sy LS A8 e el b 1) O

Al Al OT 5 56 e 5 5 e Ol pme (6 les

S 95 9 310
20 D4 ge ng:wf‘a'- Gt.e) L;id.il&g‘.:f Gt.e o
Jed 5l Gsrsy i 03 e Sl glaisless
(Sl sbal dag szl e lblal (Y

YW-VO /1WA olBusj /oGms)5 (b eole slEilils /4S5l (Sib)) eglc alas


http://zanko.muk.ac.ir/article-1-471-fa.html

[ Downloaded from zanko.muk.ac.ir on 2026-05-20 ]

e GO (DS (ol G4

L.w‘,}' ol ol RS u"% L &;';.’, ‘]a.w}:
e I A Ly e
S 5833 Ol 5 b oslizal Y8 I (res
Como 9 L83 ol S O doys Vo alel

A eslal

asl

-

QL-::-:«..’: M&)L&.&A ol rl’u‘ "L‘iTJ’ u’“l"""j'
) JS8) as b (8 e

zuidline

Slp oy ol Obys 9 jesis gbaalble
OLnS Cgr e i 4l Sl (g3luesly
LBl oleg e 5 Ol Ladipr syl
YLE 55 s bl SIS
2 sl Salg 3 i gl slile sl S5
Sl slagz, S 5 (g5l g (sla igy ol
T s Soleme plol 2 0T mls 5 sl oy
o 5w pay 3B ety s gl b
2,1 (65 5,8 Laesls
S B TS IR IR
odd odls asii (gilew WS (DleMbl 54,5

S 25 o Sty banns (S slozo 1) I

YW-VO /1PN plBus) /olw)5 (Sl eole alakils /953l (Sibjy eolc alas


http://zanko.muk.ac.ir/article-1-471-fa.html

[ Downloaded from zanko.muk.ac.ir on 2026-05-20 ]

GV i gib

Y
ALMATONO4
11500 MG
POTeA
MODNG

T bow 0n patent
ndaen

Corfusn
ey 2, Dt ot wet

ey w
N
oot
)

|y 0 10 ot pt

moocnRomg i
ol
Geepiconnong
Qe sy Nor §
L]

R R L)

e SH T

"Wt ot e vy
~

ettty (el
o
gy gt of g oy Atronyonng
rofe/iit U'f‘n'ﬂ
P

ML O et
11 outpataent ron prwrore
11 Iegancinegertimacs

L gt

102§ R () putoint
o

e baswd o1 prvert

33 YNE 9 (e (S5 ol Ol i) (S090gR0 (S5 90 (Slod Y L
ot Bl 8550 (S 3295 (59510 £ (w0 9 0 (o it (T £ (DAL Ly

Gleys 4 ek anrlp Sley B o I T 2GS s DLty e 553 gl 21k
Colo b 5 SNl (amiis asis b Ol jes (Y US2) YL s 5 se sla sl Ll
2 edkd OF Sl s LIl sl Sl e 585 o DB (WIS g g Jols St ps gl S
st 45 (ST mle Sl eslizad b Culg NG (Sr ol all S oSl
A 03 peesie b teew B GLLI pde m) 5 £33 3B 53 &l 4 4y bl s 4 gl

YW-VO /1WA olBusj /oGms)5 (b eole slEilils /4S5l (Sib)) eglc alas


http://zanko.muk.ac.ir/article-1-471-fa.html

e GO (U ol A

[ Downloaded from zanko.muk.ac.ir on 2026-05-20 ]

el i3 Cﬁyd‘ﬁu\ilfq@jl{ouu'\‘cﬁu:y

Criteria for prefiminary diagnosis of pneumonia
Ewdence of consclidation on CXR with 1 o more of the followng:
* Temperature >38°C or chils Dyspnoea
Chest pains. Cough, especially procucthe

Urgent CXR (PA and lateral) Elecirohytes, urea, ceeatinine, gucose, LFTs

CBE & aterential Sp0:

Sputum, deep nasal swab or throal swab for respratory PCR -
PLIBMMGMMFMIOMIOMWW

Artenal blood gases If SpO, < 4% or significant underying WMMMWMW/

respicalory dsease on alr, of for padents on cxygen of with Elood auttures price 10 antiblotics

SMART.COP scores > 2 r__umu!l.qnnﬂnmgmm/. N /
nmmm«mucm ,

Consut a Thoradc specialst £ avallatie Consider pleural aspiration o

Request pH, Gram stain and aufture, protein, LOH, cell count NN

_ Outpatient treatment possible _Admin to hospitais
Class 1: Score 0 - 2 points mzma Cpolml Chua'SumG-Gpolm cma:mnpuu
Highh tisk (30-4%) of Very hugh risk (70%) of
Lowrsk 0-2.5%) o mencing | Nrerae ik (8:20%) o mﬂﬂﬂm W'W
T o [ aomiimon_ & \ TNt ~ 30 day mertality risk 33%
i ’ y B, ICU assessment 1. Corault Infectious
e B \\ IMm:i‘dow Medicine speciakst

5 (see Box B)
mmuamumm-nupmd“mnﬂnmummu

nmmnmmmummhmm-mmmmnmAmu
amoxicliin: ’-ZQ!NGM benzylpenicillin:
sonm’g:g:ms ey MANDJ Q.ZQIX:DM
* azithromycin
ANDIOR s ) azithromycin
doxycychne 500mg arally DAILY e 500 myg (VPO DALY for 5 days’
200 mg orally o start, then \3“;.{’ w:zm
100mg orally TWICE DAILY
e ‘\\;\_W::’“‘“Ih‘a"“c’ Bmgiig (ideal bady wekght) IV DALY for 2 days
w. therapy ;': {ideal body (f CrCle40eniimin single dose, Ten seck expert advce for
anabioic (s genesally S\ N""W'@ gk weight) subseguent dosing or selection of allernate drug)

Halary o ok jog. gy Halery spguet e of Fagh ok Figh 43k peecdin | cephuiopoan sbergy: Malory suggeative of fagh “at (wg.
syt &d_

tytata, angy rticarts, DIRESEFSISTENG
facumy Syt bronchoasaar, urions, Moxifoxacin craity or 1V 400mg daly.
R T ks ko e
-’\N:nmmm «ORRSURINTEN.CRECIe | etin ok e ey e e T h
OR i Replace benzytponiciilin and O Tl « Lribra:
doxycycline 100mg orally gentamicin with: Replace benzyipenicillin and gentamicin with:
TWACE DARY coftriaxone 1g 1V daily ceftriaxone 2g IV daty
1t itclerance to daxycycline AND s
with: roxithromycin
180mg orally twice dally MU;MPQIN azithromycin 500mg IVPO day foe 5 days'
Treatment duration: 5 days Sy fox xieyy iy

Usual duralion o freatment: Class 1 CAP - 5 days; Class 2-3 CAP =7 days
Total treatment duraion depends on patient response and resull of microbiological iresiigations. In severe cases o if patient &
Immunocompromised, seck expert advce.
For pregnant breasifeeding women refer to Appendly, secton 58 7
‘For proven Legloned, azithromvycin b confinued for 7 days or doxycycine for 14 days, seck exper! advice.
Sec Box D for criteria for Infravencus 1o oral swilch.
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Number of classes:

Class1 CI

Class 1

Class 2 0 1
0

Class 3
Class 4 0
Total for Class 19

= 4 |+

ass2 Class3 Class4
3 0 0
0
0 0
0o
23 13 5
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v New Patient

® Male () Female

@ Live In Own Home O Live In Home For The Aged
1 Register

CANGEL Risk Class o Diseases

Step One: Please Check Patents D

ISeases

Step Two: Risk's Class According To Diseases

(

rsing homa resid

Class 3

Risk Class

8 O

7 Days

Days To Stay In Hospital

Score: 75
Death Rate: 2.8

8 0O
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O 0O
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Prescription drugs

o ¥ . [ 9

T

anaphvylaxis, angloedema. bronchospasm,

urticaria, DRESS/S.):

»/ TEN)

Moxifloxacin orally or IV 4A00mqg dalily

Consult ID/Mmicro spex

ialist

Moderate risk penicillin allergy. History
suggestive of moderate risk (delaved rash
which is NOT urticarial or DRESS/SJUS/
TEN),

OR CrCl =« 40MmI/mMmin

Replace benzylpenicillin and gentamicin
with

coftrinxone 2qg 1V daily

AND

azithromycin SOOMg IV/FFO dally for S days
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Abstract

Background and Aim: Pneumonia is an inflammatory condition of the lung that mainly
affects the alveoli and can become a very dangerous cause and cause death. According to the
World Health Organization, CAP Kills one person every 20 seconds.Therefore, this study
aimed to design an interactive guide line for pneumonia in diagnosis and presentation of
appropriate treatment plan.

Material and Method: The present study was a developmental application that was
developed in the descriptive, developmental and evaluation phases. The first phase including
library study. In the second phase, the system based on intelligent methods and decision tree
algorithm. In the evaluation phase, expert opinion was compared with system opinion.
Performance, aesthetics, information, information quality were evaluated based on important
accuracy and precision indices.

Results: Decision tree elements were derived from valid guides in the field of pneumonia.
Confusion matrix was used to determine the accuracy of a physician's diagnosis and to
compare it with the system. The data of 60 patients were entered into the system and the
physician's diagnosis was compared with the system. Electronic Guideline is capable of
classifying the severity and severity of pneumonia and predicting the mortality rate and type
of drug prescribed and drug interactions in each class.

Conclusion: The findings showed that the designed system was useful and effective in
assessing the severity and determination of the pneumonia treatment process. Therefore, Iran
is among the countries with high prevalence of pneumonia. The use of information and
technologies such as information systems and clinical decision support help physicians in the
evaluation and treatment of pneumonia and improve the quality of services. The use of
information and technologies such as information systems and clinical decision support
physicians in the evaluation and treatment of pneumonia and improve the quality of services.

Keywords: Community Acquired Pneumonia, Clinical Decision Making, Information
System

YW-VO /1WA olBusj /oGms)5 (b eole slEilils /4S5l (Sib)) eglc alas


mailto:damanabi46@gmail.com
http://zanko.muk.ac.ir/article-1-471-fa.html
http://www.tcpdf.org

