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Abstract

Community-acquired pneumonia (CAP) in children is a common infectious respiratory disease in the pediatric population.Pneumonia
ranks as the leading cause of death among infectious diseases in children under 5 years old in China. Despite the continuous
economic development and gradual improvement of living standards,the incidence of this disease has not shown a downward trend
due to the combined effects of multiple factors.If the disease progression is not controlled in a timely manner,severe physiological
dysfunction may occur, which even threatens the lives of pediatric patients.Early active and rational treatment results in relatively
few complications,but in some cases,severe intrapulmonary and extrapulmonary complications may arise due to delayed diagnosis
and treatment or high virulence of pathogenic microorganisms.Although treatment methods are constantly being refined,the mortality
rate remains high.Therefore,early identification of disease severity is of great significance.
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