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[Abstract] Objective To discuss the clinical treatment experience of senile severe pneumonia complicated
with cerebral ischemia. Methods The 15 cases of senile severe pneumonia complicated with cerebral ischemia in
Chengxian Hospital of Traditional Chinese Medicine from March 2015 to March 2019 were selected as research objects,
and the treatment process of patients were analyzed. Results After admission, 15 patients were given cefepime
sodium for anti-inflammation, Tanreqing Injection for resolving phlegm, and albumin, naloxone, respiratory stimulant
nikethamide injection, etc. by intravenous drip; at the same time, it is necessary to cooperate with mask oxygen inhalation
and mechanical ventilation to assist respiration. After (30 £4) days, 13 patients were recovered and discharged from
hospital, with the cure rate of 86.7% (13/15); 1 patient died with the fatality rate of 6.7% (1/15); 1 severe patient was

discharged by self without follow up. Conclusion Using integrated traditional Chinese and Western medicine for the

treatment of senile severe pneumonia complicated with cerebral ischemia can improve the clinical effect.
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