EREF 2013 F 11 A% 42 %% 31 4 3757

- W BRAF 5% -
NI 7R 3k 3t X 25 72 il 25¢ Y i R 455 4iE

FUR,TTFR.EERS.KETZ.H B
() FEMFTPRSERSRAF  635000)

# E:BH WA ZTEMAOEARAFERZLEKRF. FiE SBBESH 201 FARFHRATEM X B LG AMER
R K TR AAK LR RHFIE, ER G ARAFIESN (DA 093 A, 2 5 8 09 I8 2 k% 38 An 5 72 3, B AL I3 ) 0 R B
B A B & BFAK SR BTG EHIV), ()RBF XBAL TG R FmAERE A A0 EFRBmERRILAY M Z R 4%,
NE g B F A b B R, (D TR K G FREBEMEZA 1 A(H 700,300 EXFFEIMABLELFET., DEEHHRREKRK
B ETSY)., OBREAT ABRERELZMEEGE R ES 2500~30%;(60) BT 7000 &4 RARE G FEKE G &
(DB FHESE 23, B R RETAFEANRM.SBERR LLREF, i ARZRRIEMXGF ARG
X E LA A TG AL S REROKT.

KW T e R AR ) R 2L

doi:10. 3969/j. issn. 1671-8348. 2013. 31. 012 XakRIRAD : A XEHS:1671-8348(2013)31-3757-02

Clinical features of severe pneumonia in northeast sichuan
Li Hongbing ,Wang Ping fei ,Wang Tingjie”™ , Zhang Xueman ,Ran Mei
(Department o f Respiratory Medicine , Dazhou Central Hospital , Dazhou,Sichuan 635000, China)

Abstract: Objective  To learn the clinical features of severe pneumonia in northeast sichuan,and to improve the diagnosis and
treatment level. Methods Basic disease or concomitant diseases and it's clinical features were retrospective analyzed in different age
patients with severe pneumonia in 2011. Results (1) basic diseases and fatality cases /deteriorated cases were increased in elderly
patients with the increase of age. There were 4 patients infected with HIV (3 cases under 65 years old,1 case over 70 year old). (2)
onset pattern was given first place to suffer from cold, but 40% were showed for symptoms of nervous system, heart disease and
other respiratory system; (3) The main respiratory failure types of severe pneumonia is | (about 70%),30% of patients needed
support of machine ventilation; (4) community pneumonia were main type(75% ) ;detection rate of Fungal infections and G~ bacteria
were 25% —30% ,normal bacteria (Streptococcus and Neisser bacteria) were over 1/3,Staphylococcus aureus were about 10% ; (6)
More than 70% of the patients with different degree of hypoalbuminemia; (7)Cure accounts for 2/3,poor prognosis accounted for
1/3,in which death and voluntary discharge were each 16. 6% , ventilator-dependent, multi-organ failure, infections and some com-
plex social factors were the prognostic factors. Conclusion Understanding the features and treatment difficulty of the local commu-

nity acquired pneumonia is helpful to improve the timely diagnosis,treatment and rescue level of patients with severe pneumonia.
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