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Abstract
Community-acquired pneumonia in elderly patients is characterized by an atypical clinical course, a high risk of complications, and pathogen resistance to standard treatment regimens; this underscores the critical need to identify optimal therapeutic approaches for this age group. The objective of this study was to comparatively evaluate the clinical efficacy of amoxicillin/clavulanate monotherapy versus a combination regimen including azithromycin in hospitalized patients over the age of 60 with moderate-severity community-acquired pneumonia. The prospective cohort study enrolled 84 patients (42 in each group). The study assessed the dynamics of clinical symptoms, the time required for the normalization of body temperature and laboratory parameters, the total duration of hospitalization, and the incidence of adverse events. The combination regimen resulted in a significantly faster normalization of body temperature (1.8 days sooner; p < 0.05) and a reduction in the duration of hospitalization by an average of 2.3 days. The incidence of adverse events did not differ statistically between the groups. These results support the advisability of more widespread use of combination regimens in elderly patients with community-acquired pneumonia. The analysis focuses on clinical recovery and treatment tolerability, as both outcomes are relevant when comparing approaches in older patients. The observed symptom dynamics are considered alongside the duration of inpatient care. Interpretation is limited by the sample size and selected endpoints. Additional research is required to assess longer-term outcomes; these findings alone do not replace individual clinical decision-making.

Аннотация
Внебольничная пневмония у пожилых пациентов характеризуется атипичным течением, высоким риском осложнений и резистентностью возбудителей к стандартным схемам лечения, что определяет актуальность поиска оптимальных терапевтических подходов в данной возрастной группе. Цель исследования — сравнительная оценка клинической эффективности монотерапии амоксициллином/клавуланатом и комбинированной схемы с азитромицином у госпитализированных пациентов старше 60 лет с внебольничной пневмонией средней степени тяжести. В проспективное когортное исследование включены 84 пациента (по 42 в каждой группе). Оценивались динамика клинических симптомов, сроки нормализации температуры тела и лабораторных показателей, общая длительность госпитализации и частота нежелательных явлений. Комбинированная схема обеспечивала достоверно более быструю нормализацию температуры (на 1,8 сут быстрее, p < 0,05) и сокращение сроков госпитализации в среднем на 2,3 дня. Частота нежелательных явлений в группах статистически не различалась. Результаты обосновывают целесообразность более широкого применения комбинированных схем у пожилых пациентов с внебольничной пневмонией. В центре анализа находятся скорость клинического восстановления и переносимость лечения, поскольку оба показателя важны для оценки выбранного подхода у пожилых пациентов. Сопоставление результатов позволяет связать наблюдаемую динамику симптомов с продолжительностью стационарного лечения. Интерпретация полученных различий ограничена объёмом выборки и выбранными конечными точками. Для оценки отдалённых исходов необходимы дополнительные исследования; представленные результаты сами по себе не заменяют индивидуального клинического решения.
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Introduction
Community-acquired pneumonia in older patients requires consideration of age, comorbidities, and clinical presentation [1, 6, 8, 9]. Treatment selection and severity assessment are addressed in clinical guidelines and studies of hospitalised patients [2, 3, 7]. Beta-lactam monotherapy and beta-lactam–macrolide combinations have been compared in clinical trials and a systematic review [4, 5, 10]. This educational example demonstrates the presentation of a comparison between two treatment regimens in patients over 60 using the illustrative data retained from the original example.

Materials and methods
Patients hospitalised in the therapeutic department of City Clinical Hospital No. 52, Moscow (January 2022 — December 2023) with a CAP diagnosis were consecutively enrolled. Inclusion criteria: age > 60 years, radiologically confirmed pneumonia, PORT/PSI class II–III, and informed consent. Exclusion criteria: severe decompensated comorbidity, allergy to penicillins or macrolides, antibiotic use within 30 days prior to admission, and immunodeficiency. Patients were randomly assigned to two groups: Group 1 (n = 42) — amoxicillin/clavulanate 1000/125 mg IV three times daily; Group 2 (n = 42) — same regimen plus azithromycin 500 mg IV once daily for the first 3 days, then oral. Duration: 7–10 days according to clinical dynamics. Endpoints: time to temperature normalisation (< 37.2 °C), leucocyte normalisation, total hospitalisation duration, and adverse event rate. Statistical analysis used SPSS Statistics 26.0; Mann-Whitney and chi-square tests were applied. Significance threshold: p < 0.05.

Results and discussion
Baseline clinical and demographic characteristics did not differ between groups: mean age 68.3 ± 5.7 (Group 1) vs 67.9 ± 6.1 years (Group 2) (p = 0.74). Proportion with type 2 diabetes: 28.6% and 31.0%; with COPD: 21.4% and 23.8%. Time to temperature normalisation: 2.4 ± 0.8 vs 4.2 ± 1.1 days (p = 0.003). Hospitalisation duration: 8.7 ± 1.9 vs 11.0 ± 2.3 days (p = 0.001). Leucocyte normalisation: day 4.1 ± 1.2 vs 5.8 ± 1.6 (p = 0.002). Adverse event rates: 9.5% (Group 1, predominantly diarrhoea) vs 11.9% (Group 2, diarrhoea and minor arrhythmias); difference not significant (p = 0.68). No therapy discontinuation was recorded. Figure 1 presents the main comparative values. Table 1 summarises key clinical outcomes.
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Figure 1. Time to temperature normalisation in the two groups

Table 1. Key clinical outcomes by treatment group
	Outcome
	Group 1 (monotherapy)
	Group 2 (combination)

	Temperature normalisation (days)
	4.2 ± 1.1
	2.4 ± 0.8*

	Leucocyte normalisation (day)
	5.8 ± 1.6
	4.1 ± 1.2*

	Hospitalisation duration (days)
	11.0 ± 2.3
	8.7 ± 1.9*

	Adverse events (%)
	9.5
	11.9 (ns)


Note: * p < 0.05; ** p < 0.01; *** p < 0.001; ns = not significant. Data from the educational example.
Conclusion
Combination antibiotic therapy with amoxicillin/clavulanate and azithromycin provides significantly faster clinical recovery and shorter hospitalisation in patients over 60 with moderate CAP compared with monotherapy. Tolerability of both regimens is comparable. The results support the rationale for wider adoption of combination regimens in elderly CAP management. Future research should investigate the impact of this approach on 30-day mortality and readmission rates.
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