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Abstract

Severe pneumonia, as a common critical respiratory disease in clinical practice, is characterized by
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acute onset and is often accompanied by multiple organ failure, posing a serious threat to patients’
life and health. Currently, the main treatments for severe pneumonia in modern medicine include
anti-infection, mechanical ventilation, and other symptomatic treatments. With the increasing at-
tention and development of traditional Chinese medicine, relevant literature indicates that tradi-
tional Chinese medicine has unique advantages in treating severe pneumonia, significantly allevi-
ating symptoms, enhancing patients’ immunity, and improving prognosis. This article compiles re-
cent literature on the treatment of severe pneumonia with traditional Chinese medicine, providing
references for the selection of traditional Chinese medicine treatment plans in clinical severe pneu-
monia cases and promoting the application of traditional Chinese medicine in severe pneumonia.
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