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Abstract

Community-acquired pneumonia is defined as pneumonia caused by microbial infections such as
bacteria, viruses, chlamydia and mycoplasma outside the hospital, with the main symptoms being
cough, with or without cough and chest pain, and with antecedent symptoms mainly consisting of
rhinitis-like symptoms or upper respiratory tract infections. When the patient visits the outpa-
tient clinic, the relevant examination is completed, and the patient is scored according to the re-
sults of the relevant examination and the applicable scoring system in the clinical work, and the
patient is given a grading of the severity of the disease, and combined with the actual symptoms
and the relevant examination, if the disease is serious, it is recommended to hospitalize; if the
disease is mild, it is recommended that the patient be followed up on the outpatient clinic. If doc-
tors can quickly, conveniently and accurately determine the severity of community-acquired pneu-
monia and predict the severity and mortality rate of community-acquired pneumonia, they can
give appropriate treatment measures. For mild patients, outpatient treatment is recommended to
reduce the rate of hospitalization, and for patients with moderate to severe conditions, the progress
of the disease can be slowed down and the hospitalization time of the patients can be reduced,
thus improving the patients’ conditions and prognosis. This article provides an overview of the
latest international research on the use of these new bioindicators and scoring systems in the di-
agnosis of community-acquired pneumonia.
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1. HXRS MR RIS B

LA 2 MAAIGITATREL: (1) MO LR W5 PR T,
AEIRTE . HOs VPR SO s (2) A (3) IRSRASIAEAI (S BRIEE s (4) AMJALIL Fi4L >
10 % 10'/L sk<d x 1071, FESRA MBI ARS: 3. WU (2R P G B DL ARG . st
SRR, BBORRSRIATIEAE, SN, 4. F 8 1, 3 B 2 R 1, JEHER L,
T AR LR PR K R, FORE. IO mORLANML S A R 0 %55
AL RS

2. D RG
2.1. FhR ™ EIEBUTS (Pneumonia Severity Index, PSI)

it 9% 7% B i K 58 [ IS0 AR 2 SRR (K 15 AR FEVPAS VA bR [ 1], o BT 3 AN A2
(AR KA . 5 P& IE I SEREAR DCHEBR « 5 TR IO ARMEAS 2 40 DA & 7 TS 08 AR A 50d, X S i die
AMERERS S i 28 1) 7 T AR B FR bR A TR A, T ER RS 5 B I SE RO AR £ B, W R AT
g ATHRIZEE VRS, Hd 0 28 1 9%, 1~70 439 11 9%, 71~90 474 1 4, 91~130 474 IV 2%, >130
AN Ko %I Fs IV o VRS HRIE. T Ffadi[2]. 2007 43 E B AL 2 (American thoracic
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society, ATS)F12E [F & 445 Wr4x (Infectious Diseases Society of America, IDSA)FE A 2 ()t [X 3545 il
RIZWANRITHER ) HEFEIZ A PSI PP VPl il 2 BB Wi ls TG [3], R VPR brilim, 38R B8
THfaE, TR E, BUE2, Bk, PSI PFxHm AMTE I B GRS 25 E . il g™ a4
PSR (PSNRIR] iz iz F T IR TAEd, ZEE Bl P FIERE 5 72 h X85 30T PP [4] [5], mTLAE
RIZWIIER . SR PSI 2 — P LU 2 MvEAh v, HoPRbRid 2, BRI R LR, R
I TR A SE R, AL T PSIZEIR PR Hh 138 S I [6] -

2.2. CURB-65 #43(C: BIRER U: IREFE R: HIRSZE B: ME 65: FiR)

CURB-65 1173 2& H1 3¢ [ i Bl h 2 HERZ HOTE 0 RGE[7], CACRRRBO . BB X AW, i S 18] Y
SEMBERHC 14, BIHE 0 4. U MRERIMIEEZ(BUN), # U>7 mmol/L (20 mg/d)ic 1 4r, HMHE 0 4.
R ARERIFIRANZE, # R>30 X/minid 1 45, T 0 43 B ARRAK ML R (4 . < 90 mmHg Bi&7 5K & < 60
mmHg, 1 mmHg =0.133 kPa), fKIMLEid 155, HWAE 0 7. 65 AAEFRE, HFW >65 Zid 14y, M
it 0. LLO~1 0 NIRfE: 2 43 b fE; =3 frmifa. BRIV 1 4y, BRIV B AR TE T E R A
B IERDG. 0~1 HBF LT R LN 1.5%, HITEREEIRTT: 2 0 HEEIETIHN 9.2%, FIEH
JEWMERIATT: 3 0 UL B BEIET-RAN 22%, BEHRETE, KI5 REWRE S ANEELRT =R
J7[8] [9]. — I A A IR, CURB-65 P43 7E &8 1) IDSA S - v & H EHEZE (1N ZLEHR), A
R, PN 4 I EFEETIZRRLN 40%, VE54 5 /A FET % RL)8 57% [10]. B AR 3
RS PRI, R, MIEREFER 6 5 Mabs, HEFRIEVED L K& T/, Z P RE R, R
&R T RS A 58 B AT S RV, SR fE A [11]. SCRkHRIE, CURB-65 V1) f =
TR Y™ T AL, FIHE IR RGAHEL, CURB-65 P-4 FAT B (PRI R, ST XU T
A EAR B R A, XHRAIAE T 23 ) B 38 B KR X [12]. CURB-65 [REAEMIE . Il AERa M &,
Bl 3k )5 T CAP S (BB T A FLAE I 47 N ¢ XU YA [13] [14] T LA CURB-65 143 Tl il £ 35 FrIFE T2 %
O RE BENER.

2.3. AMEEE R EEIRRIES RS APACHE 11 ¥4y (Acute Physiology and Chronic
Health Evaluation I, APACHE I1)

Sk A BRI AE AN A BRI PE4> R St (Acute physiology and chronic health evaluation, APACHE) &
H2EE ) Knaus S5[1514&H, i x) 2 IiAE B2 2500 S o R B AT B A0 i DAl # 1 DOIR 15 1 ik 26 S/
HEENRE R, 5 APACHE |. APACHE II. APACHE IIl. APACHE IV ¥4}, APACHE II
P43 B ZoPE AR HE 2292 (Acute physiology score, APS). £E R I 4r FTIE M ORI =30 M A, (B R
ISR, — Ik APACHE 11 FIl APACHE IV Tl ICU IZET- R AT 7 R WI[16]24 APACHE I
P45 > 17 f1 APACHE IV P4 > 85 i), R AIISET- R STt =, APACHE Il P40 & B IE I E i,
PR IE VAL P B EE P4y R, RITEAFI OV BN BEThRE. FFE . QMG P& 2R,
APACHE Il tt APACHE IV B34 il 45 T PEAS , PRt APACHE 1 P42 4T B Br BRI T V2 PE o4k
FR[17]. LR 5 2R [18], APACHE I P43 7+ X SR AT 14 il 48 58 3843 e S 1 28 BT 8 B I R S F A 18
SHC > 17 B, BFRTEETINE, RS, IR e RS WA T I E 2K, T APACHE I
ST AP R 1 A R IR R AT e 2 R B R HE[19].

2.4. FRM4IESRIIRESUB(Sequential Organ Failure Assessment, SOFA)

¥ B T 2% T A 3 35 (Sequential Organ Failure Assessment, SOFA)LF43[20] 7] LA [5] 77 T 5 e fifi 46
PEERREL, Oz R AL ORI % B E TS o SOFA VP4 B4R, (O . FFIE. eI
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B R AE RS 6 NEH, BN EHEIESN 0~4 4, VRO SOk 38 B Dh RS S B [21] . FEALIX
PAFHENG R, TSR E, 28T DReE & — P WA AR, XF il 28 B2 1) IE 28 2047 - VE
Xof il 9% B TS A A AN E[22] . — Tk B BRI 0 2 HoC RTIEPERT 73R B, SOFA V43 7 I 1A 3 CAP
FEEDIRAS T T R T B £4:[23], JCHAETEERE SRS ¢ 30 d WiZEEJT 1T, SOFA PF4ri
T CURB-65 1F4). #A1M BAEK Z&[24]% HE M 47 = 4B 1) 80 % LA L il 28 B F W 5L R B, SOFA 14 %)
A B L2 000 24 e AL T CURB-65 14 1 PSI 343 . BREAEWFFER B, SOFA PF4- 3800 2 43 DL F5x il 46
FET A TA B R = O HER . SOFA oy BAA RIFI X 7y BEAIERATE, R4E SOFA PF4r kAT KU 73
JZ, AT DMK B0 1 7™ R R BN IZ WRR YT, SRR SE e, (G SOFA ¥4y, W]
P2 1o I R 2 A R A DX R A s 8 0 175 P2 P PR Ty, B SREEDUAH I RV 97 5 T, 3B G i 15 4k S D .

3. MiEHEXEts
31.C-RNER

C J= Wi H [ (C-reactive protein, CRP) 3= 228 i T LA RS f 1505 7™ BRGL IR BRUB R A, 78 5 PR etk
Bk, HE&ES LFHEA[025], CRP ZHFMME M-S o il —Fh R R T, WRPAAAERGE. 4
25 CRP (/K- Rl =1 [26], 4 B AR 40 R Ik ey, V) CRP 22 7F 7~12 h N IRad =,
E 24~52 h ik E|EAE[27], GnSRBRR I 2], CRP £ IUE R . CRP WPl kYL i ™ = J I
w7 A EKVEH[28], H CRP AKSFIIF miB K & IEH /K, AT AT 28 /97 2[29], BA &
PEA B AIFET R [30] o SR FL e J0RE [ N B 08 1 451455 th AT 512 CRP ACPANAFEE T+, CRP T
il RRERURSE 7, R FVEANSR, Rl CRP ARAAE 20 RE SN P H B L, AN BB AT g 0 W il 98 9 15 PPty
fsL B E 2z —. WP KIL, CRP BES PSI J2 CURB-65 17> FE A RE TMIAE T2 [31], i C-J N 2 4% 57
PEAK, TR S e bn 8T 7 RARE VY, ALREE

3.2. M4EEE(PCT)

PCT J&—Fl A (R AMATE LAY 5 ST RE ) S BOR B B 1, A BoR, 7R N AR BT,
PCT 7EE R K F AR AR RN T, HAK P2 BT E . PCT X4 B I A 35 (R 50 1) 5 1 R AURR
MAERGPANH 2 JG, HACP S RESEREAR[32]. TENLARBYL R I Fe v, A pa MM 28 B3 il i PCT K
ST ARG B P 28 R IS PCT A, BT AR 26 T mT FH T~ S T AA 2 4 B T i 2 2 Ik
Beo BR THENIGIRIZWUBGLARFRAL, B85 2 R & 2 e s vl T PPl B I i AR, e %12
BT, STIAERBITIYTRIERNSE, # IS PCT AKF R, RAFAERIEAR, il PCT
AP AR s ETHE, FRPUERIBIT R, HURIEINE PCT APk a %, wIiEAITIT 3. SR
TR, WEPRSEEAT, PCT Mk FE i N LLIR BEAR BN, Fo4x B 90RE I S B UE 2% D e ¥ 2 4 35 H IR
TGRSO, JETREE. PCT 5 CURB-65 1F4;—FFfit LUK HE I Pl 17 7™ AR FE AT [33], H#4iX
PR A NS ARk, IR = AR 1 TAE SR B8 A FIM5 B [34], PCT Xt &3 1% TS 1 Wi s Ay
B
3.3. PiEhiZHpE KB AL E(NLR)

P RLAH R - IR LA B LG A (NLR) & — s | 7 S FL AR i s (ARG I 7525, o DB FH ) SI2 56 3 A
A H IR EU —Fh e bR, TR, R MR CAIEN, NLR X2 MO R . ZHRRE. MEE
ARG TR S5 B R B BA BERIRCR, fEREAICHERF, NLR & & @Ak 2R
) B R A 5 S V) RH OGP [35] [36] [37]. Zahorec £E 2001 £EF&HY, NLR J&—Fh i, s HA R
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AT 7 R FEE B 4 B 90E S LA B2 (R AR AR b, B HE AR NILR SRPPAS fili ¢ £ 355 1% R R v [38], 7B
LR — s & . NLR £ 5 Lemoti [39]42H, A JSAE B FH 40 ifil o () NLR 95 (1)
Wt Haidl 2, MPVRIBRGLET, ROMURAE RO RO, AU IAE S B R R R R R M, &
AR L BRI DIRE, BN 9 TR ZEAY, Al A F N L7 VA A 3 0 X L4 i k47 45 25
T, SRS PR 4T (50%~T70%) « Ik EL 4T (20%~40%)  H A% 4T (3%~8%) « I i P s 411 it (1%~5%) «
RETR MR (AR I 1%), SR SORE SOSIIT,  H PR A R AN AR U 20 Al A KOS AR 2 A
e, —RERIUN A0S B R N A T . R AR T R R, B IURE B A PN R ILSE
AR AHRAEAST &, FERARERGZIRE, FEEIE TR E s, e
TR B SR I R A 208K 40 B B B50RT M 4T i T 5T v A R IR G R b, AR A 2 Ak ER 4 A sk
/o NLR J& “F LA, fd B sAE AR B A 0.78~3.53 22 [A][40]. ‘& IR /IN H o e 4 e bk 28 40 i1+
Bk, TERER N M 2 A B2 P47 . Pantzaris ND Z5[41]7E — 6 & 26 4 8T 4L X AP & o,
W7R M, NLR /K5 CRP BUEASS, Ml B G IR MAERT, NLR B{ike, 7R3, NLR
o T PRI 98 3 o A ik FR ILE A 7 X . Neul-Bom Yoon 25 [42](RIF 98 o, s i 41 535 19 NLR 89
RART A CAP B2, W FEHEIEHE NLR < 7 15y % 71 41 B P i 58 A0 il 45 42 1) e AR AT 8, 1508 NLR
Al SR FE T2 1% 5 40 B PR 28 I S8 B W ABAT A S8 NLR 1E A ebs B F B IR 4 s B
NLR 7E VAl 25505 1 7 AR FE AN B S 07 BAT — € ANAL43] [44] [45]. H5o0e SbLiA Bk MoAe . /%
Yotk R B P RS FAR BB, W SRAFAE PR 40 M FF STt v bk L B S 6 B, TR 3 T i

P IR AT MR, WREENEIG T, KRB R E RV, b A
[ TH[46]. FRBFFERMT, NLR /K@% AT VR PP AG 58 I8 Ge 353 15 17 7™ B AL B2 (R FE A«

3.4. ANTE-6

(1A 36 2R 9 SO AN TR — R0 T, FUAT (SR I0 Sele TR, AEAHUR B %
L AR T IO P . & T O (0 AN . SN B A A P, o b
BRI S ST, VA 2 MR S I BUR 19— B ARBR(47] [48]. ML IL-6
S BIMCRPIE A SRR E WS, BFICSR, 15 28 RN, 86 IL-6 SLROBET WIS TFG, f2 28 KT
DAL R 49). AT A %6 R —F 8 AN RE AP T, 5 150 6 4 T4 B T S
R, KIRIE T 2 5 BB SO R, SN SUNE 3R 50]. 76 AR BRI, I 1L-6 iR
TR, BT S IORRIER, SHiA BT BRI IR, AR E TR T, ZhAsR
L IL-6 X R BN TR WA A R L

4, g5ig

FE DX SRAFIE i 28 2 BRGNS —, BORENBE TR mA T EREAE SRS, 5
ZUAEIIEIN, N2 AN R, BT 2V ERT 98, (8 XIRAG VR 28 T8 T XEEE IR o
BEITNSLIT NN, BEAEME AR G LY AR R4 & PP R G0 1k XA i 28 (93 175 HEAT VR Al 70 2
RS —ERACEE, GRiRBIaTT IS, KT B RS VE I 2 8 IR PR 45 SR 2R AR
Ho

SE K
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