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Abstract: Pneumonia in children is an acute or less common chronic infectious and inflammatory
disease of the respiratory tract, which occurs with damage to the lung tissue (parenchyma) against
the background of bacterial, viral, fungal or parasitic infection. The disorder is accompanied by
severe symptoms of cough, shortness of breath and general intoxication. Clinical manifestations
appear especially in the first years of life. In older patients, except for severe forms of the disease,
the symptoms are not so obvious.

Pulmonologists and pediatricians are involved in determining the causes of the pathological
process. The treatment of the pathological process is also the competence of these specialists.
Depending on the form and severity of the disorder, therapy can be outpatient or inpatient, in a
hospital setting.

Key points: Diagnosis, Treatment, Prognosis Prevention, Causes of pneumonia in children,
Pneumonia is an infectious disease.

In most cases, the pathological process develops as a result of damage to the bacterial flora, but
different options are possible. According to our experts, the probability of damage is much higher in
the first 3 years of life. According to statistics, lung damage in this age group occurs in 20 people
per 1000 of the population at an early age. Community-acquired pneumonia is the most common
form of the disease. After 3 years, the disease falls to 5 people per 1000 children, which is still a lot.
In general, the incidence of pneumonia is almost 1.5% of the total mass of respiratory diseases in
children.

Determining the causes and etiology of the inflammatory process is the work of a pediatrician or a
pediatric pulmonologist (this is a specialized specialist).

Pathogenesis of the disease

The pathogenesis of lung tissue damage is always infectious. What infections can cause disease is a
complicated question. There are more than a hundred different pathogens that can cause a
pathological condition. The disease develops as a result of the influence of the following agents:

mycoplasma;
pneumococcus;
enterobacteria;

coli;

legionella;
Staphylococcus aureus;

streptococci.
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These agents account for more than 80% of all clinical cases.

Respiratory tract and lung infections of viral and fungal origin are extremely rare. But it is worth
noting that the non-bacterial forms of the disorder are more severe and the aggressiveness of the
pathological process is higher.

The causes of pneumonia in children are not only related to the direct damage of certain agents. The
main role in the development of the disorder is a decrease in local and general immunity. The
penetration of bacteria or viruses is not yet a guarantee of a pathological process. It all depends on
the quality of the body's defenses and the intensity of the immune system. A decrease in local and
general immunity develops as a result of the influence of a group of factors:

various infectious diseases, regardless of the location of the main focus;

diseases of the respiratory tract and respiratory organs that occur in a chronic form over a long
period of time;

respiratory tract infections, especially those that develop frequently;
violation of personal hygiene rules;
lung lesions.

And this is not a complete list. Determining the causes of the pathological process or disorder is the
work of a pulmonologist or pediatrician. They diagnose the pathological condition and prescribe the
necessary treatment.

Factors that increase the risk of developing pathology

Increased risk factors do not cause the disease in the first place. They cannot afford it. Risk factors
create the necessary conditions for the development of the pathological process. Therefore, they
play an important role and require mandatory consideration and subsequent correction as part of
high-quality prevention.

Risk factors include:

infancy: the pathological process is common in newborns and patients under 2 years of age, in
addition, this condition often causes complications;

heart diseases, especially dangerous and severe: congenital heart defects, as well as arrhythmia,
ischemic processes (although in the first years, in the first months, these types of disorders are not
SO common);

violation of the pulmonary system, respiratory tract, the pathological process is accompanied by a
decrease in the level of protective forces of the bronchopulmonary system, which is full of
pneumonia, including repeated;

general weakening of the patient's immunity.

Morbidity is much higher in patients treated in hospital. The development of pneumonia in the
hospital is potentially more dangerous. The disease appears suddenly and becomes more severe,
because the causative agents are initially significantly aggressive and easily adapt to antibiotics and
drugs. They develop resistance to therapy, which is especially dangerous (this applies not only to
children, but also to adult patients).

Classification and forms of the pathological process

Pneumonia in a child is the general name of a group of pathological conditions united by their
origin and approximate course. The division and classification of disorders into types is carried out
on several grounds.

The first is the origin of the pathological process. Depending on the specific pathogen, three forms
of the disease are distinguished:
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bacterial pneumonia (bacteria of the pyogenic flora and others may be to blame): especially
frequent, accompanied by characteristic symptoms, the course is relatively mild, but complications
develop if there is no adequate therapy;

it develops as a result of viral infection of the respiratory tract, lungs, influenza viruses,
parainfluenza and other types of pathological processes;

fungal infection, along with atypical symptoms, the presence of a fungal infection is usually
characterized by a severe and clear clinical picture.

What differs from viral pneumonia in children, bacterial and fungal infections is damage caused by
a chemical factor. This condition is called aspiration pneumonia, it does not develop often in
children, but it is still possible.

A specific diagnosis is determined on the basis of laboratory, bacteriological and serological tests.

The second basis of classification involves division by origin, but is more general. There is
community-acquired pneumonia and hospital-acquired pneumonia. Community-acquired
pneumonia, or SAP, often develops in young patients. However, it is not that heavy. Hospital forms
are provoked by agents characterized by increased resistance to drugs. These options are much
heavier. As a rule, there are difficulties in treating disorders. Nosocomial forms require a special
approach to correction.

Division into groups is carried out taking into account the localization of the lesion. The following
types of pathological process are distinguished:

alveolar pneumonia affecting the alveoli, the final areas of the lung structures (X-rays do not always
allow diagnosing this form of disorder);

focal pneumonia with changes in a small lesion (up to one centimeter in diameter) often occurs
without any symptoms or with non-specific clinical signs;

segmental pneumonia covering the entire segment is the usual, most common form with a clear
clinical picture;

interstitial pneumonia: characterized by diffuse, that is, widespread damage to lung structures.

All forms of pneumonia in humans are serious and can cause complications.

The next classification option takes into account the course of the pathological process. Allocation:
acute pneumonia in children;

chronic damage (if not treated in time, occurs in conditions of reduced immunity).

Depending on the spread, the disease can be unilateral (left-sided, right-sided) or bilateral. As a rule,
left-sided pneumonia prevails in a child. It develops due to the anatomy of respiratory structures,
but there may be changes. Right-sided pneumonia is very rare in children.

The basic classification methods described above are equally widely used. They allow to determine
the degree of the disease, as well as to evaluate the clinical picture. This is very important, because
it allows to determine methods of treatment of the pathological process in the shortest possible time.

Symptoms of pneumonia in children

Symptoms of pneumonia in children are determined by the individual parameters of the
pathological process. As a rule, the disease is characterized by the following symptoms:

cough, first dry, then with a large amount of sputum (often it is difficult to clear, then special
mucolytic drugs are required);

pains in the chest and back, in the projection of the affected lung and in the specific center of the
inflammatory process;
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shortness of breath, signs of respiratory failure due to damage to the patient's lower respiratory
tract;

temperature, regardless of the cause of the pathological process, high body temperature, fever are
typical clinical signs of pneumonia.

There are signs of general intoxication of the body. Headache, weakness, drowsiness. On the other
hand, among pneumonia in children, low symptomatic forms of the disorder are enough. The
complete or predominant absence of symptoms indicates a small lesion or an atypical course of the
disease. Special diagnostics are usually required to identify such forms of disorder. It is carried out
under the supervision of a doctor.

The clinical presentation of aspiration and other forms of pneumonia is approximately the same.
The differences are small.

Important!

The absence or lack of clinical manifestations does not always indicate a mild form of pneumonia.
This is incorrect. In some cases, there is a combination of an atypical course of the disease and the
characteristics of the patient's body. In children of the first three months, the clinic is usually clear
and noticeable, but not always. The question of the course of the disease can be determined only by
conducting special examinations. radiography.

Hidden pneumonia in a child is dangerous because valuable time is lost. Symptoms of latent
pneumonia, even in the acute phase of the disease, require urgent evaluation.

Complications of the pathological condition

Complications of a pathological condition are the result of insufficient or untimely, illiterate
treatment of the disorder. Possible respiratory problems, further spread of the disease, etc.

Pneumonia in children is accompanied by more complications than in adult patients. This is due to
insufficient development of local, general immunity. General weakness of a young patient's body.
Complications often include diffuse spread of the inflammatory process. Simply put, there is the
spread of infection through lung tissue. The development of a lung abscess, damage to the pleura
and surrounding tissues (especially with an infiltrative inflammatory process) is possible. Acute
respiratory failure can develop, which can lead to asphyxia and death. A small number of patients
have signs of pulmonary edema (fluid accumulation with the development of asphyxiation
symptoms). According to our data, complications appear mainly in the first week from the
beginning of the pathological process and within 1-2 weeks after the complete end of the disease. In
such moments, you should pay maximum attention.

Focal pneumonia in children is less dangerous in terms of complications, but this does not change
the essence.

Diagnosis of pneumonia in children

Diagnosis is carried out urgently. The exam program includes:

verbal questioning of the patient or his parents (depending on the age of the person);

taking an anamnesis to assess the causes of the development of pneumonia symptoms in a child;
physical examination, auscultation;

X-ray examination that allows to recognize the disease, evaluate its characteristics (as well as a
specific place, affected area).

If necessary, if there is doubt about the correctness of the diagnosis, CT and MRI of lung structures
are performed.

Laboratory tests play a major role. Blood and sputum tests are performed. Also, bacteriological and
serological studies that allow to identify the causative agent of the disease.
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Clinical data are evaluated in the system. Only a doctor knows how to diagnose pneumonia in a
child. It will not be possible to independently determine the pathological condition. This is a waste
of valuable time.

Treatment of pathology

Treatment of pneumonia in children is carried out under the supervision of a pediatrician or a
pediatric pulmonologist. Ideally, treatment begins on the first day of the development of the
disorder. Therapy is carried out in an outpatient or hospital setting. Depending on the risk of
disease.

Treatment involves correcting the underlying cause. Antibiotics and antiviral drugs are used.
Medicines of the mucolytic group are prescribed for cough and sputum removal.

If the body temperature rises or there are signs of intoxication, antipyretic (anti-inflammatory)
drugs, as well as saline drugs (as part of infusion therapy) can be used.

When the situation normalizes, physiotherapy methods are indicated. The physiotherapist will
decide what specific measures are needed.

Forecasts of the disease

If the disease affects a large area of the lungs, the prognosis for life is relatively unfavorable. In
other cases, with minimal damage, the prognosis is positive. A lot depends on the moment of
starting therapy and the literacy of the treatment. According to the recommendations, help should
begin within the first few days from the onset of the disease.

Measures to prevent pathological conditions

Prevention is carried out under the supervision of a doctor, as well as independently. Contact with
patients with infectious diseases should be avoided. Compliance with hygiene rules plays an
important role. Congenital forms of pneumonia are rare. To prevent congenital pneumonia in
children, the mother should treat infectious diseases. Moreover, even at the stage of pregnancy
planning. Also, don't forget about vaccinations.
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