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Abstract

Pneumonia is an important cause of death in children under 5 years old worldwide. Severe pneumo-
nia is prone to severe ventilation dysfunction and internal and external pulmonary complications,
with a high mortality rate. In recent years, the increasing rate of bacterial antibiotic resistance has
brought great challenges to clinical treatment, and the rational selection of antibiotics has become
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particularly important. This article reviews the diagnosis and treatment of severe pneumonia in chil-
dren and the current status of bacterial resistance, in order to provide help for the clinical diagnosis
and treatment of children with severe pneumonia and the rational use of clinical drugs.

Keywords

Children, Severe Pneumonia, Diagnosis, Treatment

Copyright © 2024 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5]
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Chen Z5[9] [10]fAF FE R B, BLAENT 28 K A R fE R R R A HE RN A . = IR ARk, JEREFLME
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AU M) B A SR A7 R T A R 00 T IR 8 T B DU A 3 SR 25 W) B v T R R 25 1610 X Rl
BRI GEE,  BI S B R 25 AT VR T -

6.2. ERRHE

il B o R T B4 58 ) G B SORE S S, I AL FE R AT, B A R RERE LA — R
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