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Abstract

The research on the treatment of childhood pneumonia in recent years was analyzed and studied. The
classification, clinical treatment types and specific case studies of childhood pneumonia were ex-
plored. The research shows that precise diagnosis, individualized anti-infection treatment, compre-
hensive supportive therapy and multidisciplinary collaboration play an important role in improv-
ing the prognosis of children. The research focus systematically reviewed the latest clinical studies
from three perspectives: anti-infective therapy (including antibiotic and antiviral treatments), tra-
ditional Chinese medicine (TCM), and adjuvant vitamin therapy, and analyzed the efficacy of differ-
ent treatment regimens with specific illustrative cases. In the future, further attention should be
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paid to the exploration of new biomarkers for pathogen resistance and artificial intelligence-as-
sisted diagnosis and treatment, etc., to optimize the diagnosis and treatment strategies for child-
hood pneumonia.
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Table 1. Key research characteristics and evidence analysis of first-line anti-infective treatment for pediatric pneumonia
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Table 2. Comparison of therapeutic effects between the two groups
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