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[Abstract] Severe pneumonia is characterized by a pulmonary infection that results in significant physiological
impairment, leading to life-threatening complications or multiple organ dysfunction in affected individuals, necessitating
intensive care and advanced life-support. Its core features include respiratory failure, sepsis, multiple organ failure,
etc., and it typically progresses rapidly and carries high mortality. Currently, conventional treatments include various
methods. Traditional Chinese medicine has unique advantages in improving related symptoms, and the integration of
traditional Chinese and Western medicine is becoming increasingly dopted as a potentially evidence-based adjunct. To
promote the standardization and homogenization of integrated traditional Chinese and Western medicine diagnosis and
treatment for severe pneumonia, a clinical pathway for integrated traditional Chinese and Western medicine diagnosis
and treatment of severe pneumonia has been specially formulated. This pathway has defined the applicable subjects
(diagnosed as wind-heat lung disease in traditional Chinese medicine and severe pneumonia in Western medicine) and
inclusion criteria. The diagnostic basis involves both traditional Chinese and Western medical standards, as well as
disease staging, grading, and syndrome diagnosis. The treatment adopts an integrated traditional Chinese and Western
medicine approach, with Western medicine including basic supportive treatment, infection control, nutritional support,
and complication management; traditional Chinese medicine includes syndrome differentiation and treatment, as well
as characteristic therapies such as acupuncture and enema. At the same time, the pathway also includes prevention,
adjustment and follow-up, efficacy evaluation criteria, hospital stay, admission examination items, discharge criteria, and
reasons for variation and exit from the pathway, aiming to provide clinical reference for the integrated traditional Chinese
and Western medicine diagnosis and treatment of severe pneumonia.

[Key words] Severe pneumonia; Integrated traditional Chinese and Western medicine diagnosis and
treatment;  Clinical pathway
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