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Research progress on risk factors and predictive models of
adenovirus pneumonia in children”
LI Yiyan , HU Guohong sCHU Zhou"
(Zhuzhou Clinical College s Jishou University s Zhuzhou City , Hunan 412000, China)

[ Abstract] Adenovirus pneumonia in children poses a significant threat and has garnered widespread at-
tention both domestically and internationally due to its severe implications and the nonspecific nature of its
clinical manifestations. This article provides a comprehensive review of various factors contributing to the dis-
ease, including the children's own conditions, maternal factors during pregnancy.and environmental influ-

ences,as well as the construction of predictive models based on these risk factors. The aim is to offer a refer-

ence for the early prevention,control,diagnosis,and treatment of adenovirus pneumonia in children.
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