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[Abstract] The clinical characteristics of the pneumonia includes hyperthermia, cough and pectoralgia, etc with
simultaneous mixed signs of inflammatory infiltration, consolidation, cavity/air sac and abscess in pulmonary CT scan,
and these signs change rapidly. Respiratory failure and septic shock frequently occur in severe such patients, resulting
in refractory management and relatively long therapeutic course. The timely diagnosis, use of sensitive antibiotics,
respiratory and nutritional support, etc comprehensive effective measures can elevate the rescue success rate with severe
hematogenous staphylococcus aureus pneumonia.
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