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Research progress on the formation mechanism and risk factors of severe viral pneumonia
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[ Abstract] Viral pneumonia is one of the common diseases of the respiratory system. It is mainly caused
by a variety of viruses and transmitted through the respiratory tract. It is common in children, the elderly and
people with low immune function. After the patients with common viral pneumonia are severe, the adverse
prognostic events of the patients are seriously affected. Current research identifies multiple risk factors for the
severity of patients with viral pneumonia,including age,underlying diseases,low immune function,type of vi-
ral infection,etc. This article focuses on the formation mechanism and risk factors of severe viral pneumonia.
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