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Abstract

Elderly people usually have weak constitutions. After being infected with pneumonia, their symp-
toms mainly include fever, cough, expectoration, shortness of breath, etc. In severe cases, symptoms
such as breathing difficulties and consciousness disorders may occur, which can easily develop into
severe pneumonia, leading to a serious condition, a higher fatality rate, and an increase in the num-
ber of drug-resistant bacterial infections among elderly patients. At present, clinical diagnosis mainly
relies on means such as chest X-ray or CT examination and etiological detection. In terms of treat-
ment, early application of antibiotics and symptomatic supportive treatment are key. At the same
time, attention should be paid to maintaining water and electrolyte balance and preventing
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complications, etc. Research, analysis and discussion were carried out based on the clinical symp-
toms of elderly patients with severe pneumonia, the clinical diagnosis methods at home and abroad,
and the treatment methods. In terms of clinical needs, it is necessary to further conduct in-depth
research on the pathogenesis of severe pneumonia in the elderly, improve the accuracy of diagnosis
and the therapeutic effect, so as to better maintain the health of the elderly.
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Table 1. Comparison of therapeutic effects between the two groups

=1 AT

2H 5] B B ToRL RA R
L 18 (37.50) 28 (58.33) 2 (4.17) 46 (95.83)
S 28 16 (33.33) 22 (45.83) 10 (20.83) 38 (79.17)

Table 2. Comparison of the improvement time of symptoms in the two groups
7= 2. PUATERGFIERTE)ELER

415 KR ANES Ji & SAEI R WK IR

WLg4 2.86+0.40 4.05 +0.65 6.54 +1.20 4.03£0.60

A4 4.03+0.84 5.92+1.19 8.07 +1.36 5.89 + 1.16
TFUL[3]Hs 80 {2 4F FAEMT ¢ 73 Ay oxl IRALANIC £ 415 40 B, WF 0 55 76 b 2 55 WRehor G A ek 2 4 £y
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M 2L 2[5 82 1247 FORET 78 73 Jyoxd MR AR AL 41 ], W58 M3y SR 5 R P AR A& 2
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VYT . L — iy, S8R R A A AT 2% m T IR, kiR, C RN
AR 3R IR 2R T XA . BB AR IR T RO B35, T IR R RN, M5 3 R e e Th RE

SKIRSE[6]H 70 51l 4 HAE il 2 0 o AL AN S 2H % 35 5], PRI %S THLIGE <R)TT, ARG XTI
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M. YLIHERA 25T IT 77 T DASRAS R AP AT 20 T DA S ot £ TR P ) 2 R0 L SH R AR

AIHEE[ 71K 126 451 32 4F B il 28 20 5o FEALRVR Y7 20 % 63 191, 2R o M A RIA T, VAT 4
B8R FE B R B B BB oK R IR YT . B+ RKIGTT, SRR BT ARIMIEFERR sUPAR. STREM-1 &
Em T A, A R RIS, B RS K R R Y FVR T ROR B

TZLL[8]4% 90 I F4E AL R BEHL AN AL B. C =4, H4H& 30 . Hrh, AHRHMFKES
WAz P AR A At e B IE N, B 2SR AR oK R I6)T . C AR PR S PU AR it e ELE A6 7T« 7E 90 i 2 4E
BRI H 193 BRI IR B, 522 DRIV R RN BE 4 B 23 ) 142 1B bk ZIdiRYT S, =4 I 5
BRI FR 253 714 95.31%. 92.19%. 89.23%. Ut AN G245 24577 Sify7 it s — B AR i T IRCR B g, A
B MME.

{TRRRI[O1Hs 162 512 47 F AW 4 73 it B ZH AN G4 % 81 19, F i 5wtk T 5 LR 355 R h i e i
MVRIT R . X IR AR LR pava T, WUERR B w1 5 LR m b [R1VR T . 4l 14 RigyT, 4
BRI WELH A RN 90.12%, 53w T4 R4 71.60%. BEALA25IRITa, e i SR it o
HAFRN T G, RIE RIS ORI S A AT R AR AR A A ) LR 3 Rk 4.

Table 3. Comparison of therapeutic effects between the two groups
< 3. FAFTHEEER

2H 5 B B T RARE
E=L| 23 (28.39) 50 (61.73) 8 (9.88) 73 (90.12)
S HE 28 10 (12.34) 48 (59.26) 23 (28.40) 58 (71.60)

Table 4. Comparison of changes in blood gas analysis indicators between the two groups
4. MBS DHiERTHELE

205 PaO2 (mmHg) PaO2/FiO:
—— YRIT T 62.31 £3.51 182.35 + 14.25
Pig=2%) e
BT G 84.67 +2.89 289.93 + 19.87
— 1HITHT 61.69 +4.12 181.47 + 15.64
BIT G 78.29 +3.27 231.42 + 13.26

EAR[1014F 120 524 BRE AT 28 73 Dy oxt BEALANUL 5220 % 60 151, A7t 5 60 Jig T Jokc 5 L] 5 e o 42 99
T RCR o X BRI LE R 8 i T, ISR 0 Ji T B 5 LU R B R B [R1IG T o 2l PIRNR YT, 45
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Hh5

IR [LL]Hs 124 15128 48 BORE Al 28 73 IR ARG 7 245 62 {51, xR 4R P 0 Jre 55 v 0 ) e T
I7, WS ARG r v m Al T 885 Z IR SR Flia T . e PRNGYY, SRREL: RIr A Ea
BeRE TR A, BRES4RIT)E, BE IR NRE, 5 1 arIhbt.

4.2. RERTT

CAEFIEM R IEYE B EAANE . BN RIS R AP EE M BT S F AR IR 544 . 16T
TR RT3 RHINIZ RN, S5 S IER RIERC L. RSB e R4 5iR)T, TR
R 7~14 R, L V) T RE AR A FR AR R
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UM CD3*. CD4*. FEV1. FVC /KPR &, USRS RRE R GIRIT IR T, WTEEeR, Sk
IT AR LT
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AefigdiEim CDAT. CD8* T 4lif/KT, HAEA—FrrhZjmlf, BA % SERT .
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TR T VR SRR & S AT IR)T . SXiBT RO WITARA MR EE S TXRA. 5
Xof HEZELAFT LY, P 0 2L P 05 0 %0 25 ¥ R T ) P2 R S T[] MR ¥ 2 B [ R AR (1] B 2 1 o) B
T LW LA A B IFN-y. PCT &5 (K iR 158 1 ROf F i e .

5K HE[16] 90 HT 1 1503 151 & 4 555 il 4 K8 ik PR AL vy B A7 28 X R Hr R 58 AT S VA
7RO L, I Y SR & L G R V6 T RENE B B SR AT AR, T AR SRR . 44 (£ B[] |
PRm M AR . PR B AR R, A EE.

4.3. EZIATT

MTZFEEIEM R EE, BT LCRHZ) . gy, RS SiRIr, EaERAAE4MIGTT .
flhn, WLCRAEREST . HUOE . REUIZ. OETI. AEE %K.

ARHEFL[LT]Hs 116 922 45 BOME i % 7> e IR A FE 4% 56 5], x IRALR AR 7 7 IF SR AR SR
7, WHFCALRAMR > T HF R E SRS N B R E iy . @dinyr kI WWTARARREE T
XA SXIIRAARLL, BF TR A 2 AT AR SR AR T R, T S A L Bl AR ) s AR
SRS T A N Rk R DU A A 3, MR I Thae . OB R il R, 2
RAESNL o L JEE T AR AN G B D REAE b 1 L 70 7l L 42 5 Ak 6.

Table 5. Comparison of inflammatory indicators between the two groups
5. MABERIERRLER

. PCT (ng/ml) IL-6 (pg/L)
AT TR I T
W22 1.79+0.24 1.39+041 49.61+7.01 37.01+5.98
X HEZH 1.94 £0.27 1.16 £0.31 51.24 £6.52 35.89 +4.23

Table 6. Comparison of oxygen function index level between the two groups
7 6. MABENE S IEeEK TR

5 PaO2 (mmHg) A A TEE(mmHg)
HRIT R R YT TG
g =2%) 52.61 £4.97 72.45+£5.42 125.32 £5.36 246.32 £ 11.65
Xt 2 51.94 £5.47 81.64 £6.08 125.89 £5.87 325.76 £ 42.62
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