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[ Abstract] Pneumonia is the most common infectious disease with severe harm. The elderly is at high risk of
affecting pneumonia because the degeneration of human bodies and the dysfunction of local immunity and the increase in
common diseases. The elderly with pneumonia rarely has typical clinical presentation, which usually leads to
misdiagnosis. CURB-65 is an important method that it can quickly evaluate the statue of the elderly with pneumonia and
instruct the following clinical treatment. The pathogens causing pneumonia in the elderly are usually different from them
among young people, hence,both effectiveness and safety of clinical drugs should be considered.
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