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Abstract

Community acquired pneumonia (CAP) is an infectious disease caused by bacteria, virus or a combination of these infectious agents,
which is easy to progress to severe pneumonia. Severe pneumonia in children is a common respiratory critical disease with acute
onset, young age of onset, and many types of pathogens. A variety of adverse factors, such as severe disease, rapid change, many
complications, and poor treatment effect, can easily lead to deterioration of the disease and even death, which seriously threatens
the health of children and is an important cause of respiratory disease and death in children. It is very important to understand the
common pathogens of severe pneumonia, analyze the risk factors of severe pneumonia, and carry out early intervention to save the
lives of children and reduce the mortality rate.
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