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Abstract :

Pneumonia is a common disease among children under the age of 5. By understanding the risk

factors for severe pneumonia in children, physicians can identify severe cases at an early stage,

which plays a crucial role in reducing the mortality rate of severe pneumonia in children under 5

years old. Risk factors for severe pneumonia in children include prematurity, low birth weight, airway

developmental abnormalities, malnutrition, anemia, and others. Additionally, the severity of pneumonia

can be assessed early through the combined use of laboratory indicators such as NLR (Neutrophil—

to—Lymphocyte Ratio), PLR (Platelet-to—Lymphocyte Ratio), and LMR (Lymphocyte-to—Monocyte

Ratio). Paying attention to the high-risk factors for severe pneumonia in children is beneficial for

evaluating the condition of pediatric pneumonia.
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