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is slightly higher than that documented for us. The differen-
ce between their studies and ours is that we have studied all 
ranks and not only those over 14 years as by Uematsu et al.7 or 
over 50 years in the case of Gil Prieto et al.8 . In our experien-
ce, 75% of patients admitted for pneumonia at age 62 HCUV 
years.

The present contribution seeks to establish a single mes-
sage: the burden of hospitalization for pneumonia from the 
eighth decade of life is very important in our environment. 
Concomitantly it should be noted that a strategy of vacci-
nation against the agents mainly involved in the etiology of 
pneumonia, Streptococcus pneumoniae or Haemophilus in-
fluenza, can be highly efficient in our environment. In this sen-
se, the greater understanding of the epidemiology of pneumo-
coccal disease is the key for setting public health policies. Our 
results are presented as a preliminary step to an economic as-
sessment of the vaccination strategy against S. pneumoniae in 
our old population and determining risk conditions that provi-
de more useful. These analyzes of efficiency are already being 
made recently by other authors in other contexts, presenting 
vaccination as a highly efficient tool9,10.
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Sir,

The importance of determining disease burden for pneu-
monia is sufficiently proven. A large number of articles have 
been published in our country1-3 and outside4-7 in this sense.

Aware of this, our group has set up a retrospective study 
in which have been revised 5,758 episodes of pneumonia ad-
mitted to the University Hospital of Valladolid, that  serving a 
population of 275,000, for the period 2009-2014.  The annual 
income range for this cause ranged from 1,029 (in 2009) and 
907 (2014), with figures of 925, 979, 1002 and 916 for inter-
mediate consecutive years. Hospitalization for pneumonia was 
higher in men than in women with a ratio of 1.78. The mean 
age of patients admitted for this reason was at 67.86 years 
with a standard deviation of 23.28 years. The age range in 
which more episodes documented was the 76-85 years with 
1,844 patients (32.04% of total); the fewest episodes was de-
tected in the range under 15 with 294 patients (5.10% of to-
tal). The rate of hospitalization for pneumonia in our study was 
3.54 people per 1,000 population hospitalized; being to 23.66 
per thousand inhabitants in those over 86 years. The hospitali-
zation rate that we obtained in our study indicates that 38.88 
per thousand incomes is a type of pneumonia. As for seasonal 
analysis in the first five weeks of the onset of winter in our la-
titude (end of year two and three of the beginning of the next) 
maximum input values   are reached.

The female-male ratio of 0.58 published by Uematsu et 
al.7 in a multicenter study of 289 hospitals is particularly mat-
ched to that obtained in our work of 0.59 as is also the avera-
ge age of both series. The burden of hospitalization for acute 
pneumonia Community described in a series published in 2011 
by Gil-Prieto et al.8 increases to advance the age range and 
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