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[Abstract] Objective China has seen the updated guidelines for community acquired pneumonia ( CAP). It
is the objective to evaluate the effect of educational intervention on CAP perception level of genersl practitioners.
Methods General practitioners were given a lecture on CAP as the educational intervention. Prior to and post-lec-
ture, general practitioners were required to answer 10 questions included in a questionnaire about clinical findings,
diagnosis and therapy of CAP based on the guidelines. Questionnaires were finished at present, independently. Re-
sults Sixty and 56 general practitioners finished the questionnaires prior to and post-lecture, respectively. The per-
centage of correct answers to the questionnaires increased significantly post-lectures (72. 1% vs 43.0% , P <0.01).
The correct answers to 10 questions about CAP ranged from 16. 7% to 65% and from 46. 4% to 98.2% , prior to and
post-lecture, respectively. Except for 2 questions, correct answers to the remaining 8 questions increased significantly

post-lecture. Conclusion The CAP perception level among general practitioners is not satisfactory and can be im-
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proved through the educational intervention.
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1 14(23.3) 32(57.1)  33.8 13.836 <0.01
2 32(53.3) 48(85.7) 324 14190 <0.01
3 39(65.0) 55(98.2) 332 20.792 <0.01
4 26(43.3)  26(46.4) 31 0112 >005
5 31(5L7) 49(87.5) 358 17.377 <o0.01
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