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However, research and clinical trials of new approach-
es to the treatment of children with acute pneumonia
and the results of this work can provide answers to a
number of questions facing us today, which allows us to
consider the research of thirty years ago relevant and
worthy of mention.

Over the past few decades, acute pneumonia (AP)
has consistently remained one of the leading causes
of morbidity and mortality worldwide, regardless of
the level of medical development in individual coun-
tries and regions, and accounts for a significant share
of the workload in emergency and intensive care units.
Throughout this period, the main reason for this un-
enviable popularity was considered to be the lack of
Express methods for determining the pathogens of AP
and the inability to conduct targeted and timely anti-
bacterial therapy in this regard.

Such regrets and wishes for a long time determined
the direction of the main efforts in trying to solve this
problem, although it was no secret that the vast num-
ber of patients with AP continued to be treated without
verifying the pathogens of the process. The probability
of bacteriological examination of the material directly
from the affected area, as a rule, appeared in the later
stages of the disease in the case of pleural complica-
tions. However, due to the widespread belief that the
microbial factor is the main cause of AP development,
and antibiotics are the basis of treatment, the desire
to get information about the causative agent of the

process was stimulated by any means. In this regard,
materials were studied not only from the nose and oro-
pharynx, but also various indirect traces of bacteria and
laboratory tests.

One of the consequences of the "microbial" concept
of AP was hyper diagnosis of sepsis and septic shock in
this group of patients, which in most cases were not
confirmed by bacteriological blood tests. In the light of
the long-term one-sided trend noted above in solving
the problem of AP, the cited review article stands out
among many publications on this topic for its bold and
non-standard conclusion about the need to significantly
reduce bacteriological blood tests that do not have a
noticeable impact on the results of treatment [1]. To-
day, when the current generation of doctors is brought
up on the assumption of the danger of banal microflora
and the exaggerated role of antibiotics in the treatment
of such patients, it is very difficult to draw such a con-
clusion. After all, changing views on the nature of AP
is the most difficult task in overcoming existing stereo-
types, isn't it?

A serious reason for this conclusion was the low fre-
quency of positive results of bacteriological blood tests
in AP, which is quoted in the article and does not ex-
ceed several percent. However, these results are not
a discovery, and the incidence of bacteremia in AP is
significantly lower than the number of diagnoses indi-
cating sepsis and septic shock [2]. Unfortunately, the
authors do not attempt to initiate a deeper revision
of views on the nature of AP, limiting themselves only
to the analysis of studies published over the past one
and a half to two decades. Stating the low information
content of blood cultures in AP, they do not provide a
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reasoned scientific explanation for this fact, and consid-
ering it necessary to significantly reduce the use of this
test, they do not offer any other directions for monitor-
ing the condition of such severe patients.

In this case, it seems that there are no signs of re-
consideration of views on the nature of AP in the arti-
cle. After reading the entire article, it becomes almost
obvious that the purpose of this review was only to
determine the practical value of bacteriological blood
analysis and its impact on the choice of antibacterial
drugs. The prejudice about the priority of the microbi-
al factor as the main cause of inflammatory processes
is felt throughout the text and is illustrated by such a
circumstance as the analysis of three diseases, abso-
lutely different from each other on all grounds ,but
United by a common conclusion.

From my point of view, the dominant "microbial”
concept of AP does not allow us to look at this prob-
lem from a different angle and find a scientifically sound
answer to many questions that remain open today. At
the same time, in the existing system of views on the
nature of AP, instead of objective facts, there are many
assumptions and inconsistencies. For example, antibiot-
ics belong to a group of drugs that have an exclusively
antimicrobial effect, and cannot have a direct impact on
the mechanisms of the inflammatory process, the clas-
sic form of which is AP. The true causative agent of AP
both in the initial period of antibiotic use and current-
ly remains unidentified in the vast majority of patients
with this disease. However, effective treatment of AP
over a long period using "antibiotics alone" distorted
the idea of the source of the disease in the direction of
infectious nature. It is now becoming increasingly clear
that the infectious interpretation of AP does not match
the characteristics of the true infection, and antibiotics
continue to lose their former effectiveness. Therefore,
the concept of the disease, which determines the diag-
nostic and therapeutic approaches, must be reasoned
and carefully thought out.
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The first steps in this direction have already been
made and confirmed by excellent results of clinical trials
[3], and fragments of this work in English can now be
found in the public domain. | think that the most unex-
pected aspect of the new AP doctrine for many special-
ists may be that it is based on the fundamental materi-
als of medical and biological science. It is a pity that this
long-verified information remains without proper at-
tention when solving such an important task. Such dis-
regard for biological rules and laws leads to the search
for a solution to the problem of AP on the wrong path,
but this does not exclude their inevitable action in the
dynamics of the development of the disease. New ideas
about the origin and mechanisms of the disease devel-
opment allow us to find an answer to the topic raised in
the analyzed article about the causes of rare bacteremia
in the so-called septic shock in AP.
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