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Abstract;  Objective  To investigate the proportion, distribution and changing characteristics of severe community —acquired
pneumonia ( hereinafter referred to as pneumonia) among hospitalized children in Shanghai Children’ s Hospital in 2015-2017,
and to provide evidence for prevention and treatment of pediatric severe pneumonia and decline of mortality. Methods We ac-
quired general demographic information of pediatric severe pneumonia inpatients among 15,041 pneumonia inpatients who were di-
agnosed according to the diagnostic criteria and selected from the structured electronic medical record database during the years
2015-2017 in Shanghai Children’ s Hospital. The proportion of severe pneumonia cases and the demographic distribution features
were analyzed. Logistic regression was used to test the statistical significance of distribution differences, and the odd ratio was cal-
culated.  Results The proportion of total cases of severe pneumonia in this hospital was 13.5% (2,028/15,041). The propor-
tion of severe pneumonia cases was found to be relatively lower in 2016 (11.3%) , and showed different seasonal characteristics in
different years. Multivariate regression analysis showed that the proportions of severe pneumonia cases in summer (13.6%) , au-
tumn (13.1%) and winter ( 14.6% ) were all higher than that in spring (12.2% ). Univariate and multivariate regression analyses
indicated that the proportion of severe pneumonia cases was higher in inpatients aged 1- year (14.2%) and 4- years (22.9%)
than in ones aged 0— year (7.9%) , higher in inpatients from other provinces (15.2%) than in local ones (12.5%) , and higher in
inpatients at middle or above risk of malnutrition (25.7%) than in ones without risk of malnutrition (12.2%) , showing statistically
significant differences (all P<0.01)  Conclusions Severe pneumonia had a certain seasonal dynamic regularity; moreover, it
is correlated with age, place of household registration and nutrition status. Severe pneumonia may increase economic burden and
possible mortality, which should be noticed. Feasible countermeasures, including nutrition improvement, receiving pneumococcal
vaccine, paying attention to air pollution, and preventing and treating upper respiratory tract infection can be adopted to decrease
the proportion of severe pneumonia.
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