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1  Aspiration pneumonia causes 5%–15% of community-acquired 
pneumonias and an unknown proportion of hospital-acquired 
pneumonias1

Microaspiration is normal in healthy people and contributes to most 
causes of pneumonia. In contrast, aspiration pneumonia arises after a 
macroaspiration event. The mortality rate for aspiration pneumonia is 
more than twice that of other pneumonias.1

2  Aspiration pneumonia is a clinical diagnosis and is 
differentiated from other pneumonias based on clinical history 
and radiographic features
Risk factors include dysphagia and altered level of consciousness.1 Macro
aspiration events are usually unwitnessed but may be elicited on history.1 
Suggestive radiographic features include a right lower lobe infiltrate on 
chest radiography. Computed tomography may show bronchopneumonia 
or bronchiolitis in a gravitydependent distribution.2

3  Routine anaerobic coverage is not indicated
Anaerobic bacteria are not major pathogens in aspiration pneumonia.3 A 
current guideline recommends that aspiration pneumonia be treated with 
the same antibiotic regimen as community or hospitalacquired pneu
monia,3 and that additional anaerobicspecific coverage (e.g., clinda
mycin, metronidazole) should be given only to patients with empyema, 
abscess or necrosis.3

4  Aspiration pneumonitis is clinically distinct from aspiration 
pneumonia, and management differs accordingly
Aspiration pneumonitis is an acute chemical lung injury from inhaled gas
tric contents immediately following an aspiration event.4 It is distinct from 
pneumonia because symptom onset is rapid (minutes to hours) and reso
lution occurs after 24–48 hours. It is managed with supportive care that 
maintains airway and oxygenation, such as oropharyngeal suctioning and 
supplemental oxygen.4 Aspiration pneumonitis is not a consequence of 
infection and does not benefit from antibiotic therapy.4

5  Macroaspiration is not an indication for gastric tube feeding
Compared with oral feeding, feeding by nasogastric or percutaneous gas
trostomy tube does not decrease the risk of aspiration or pneumonia.5 
Routine measures to prevent aspiration pneumonia include swallowing 
assessments, positioning during feeding, texture modification of diet and 
mouth care.1
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