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 Since the first description of acute pneumonia 

(AP) to the present day, a huge period of time has 

passed with the change of generations and epochs,    

during which the art of healing patients has significantly 

advanced in many directions, achieving unprecedented 

success. Significant changes in medicine have not                    

affected only its main task, which remains unchanged at 

all times, regardless of the depth of scientific knowledge 

and the range of tools used, as the desire to resolve the 

disease in the shortest possible time and with minimal 

consequences. 

 Especially rapid progress in the care of patients 

with AP was noted in the last century due to the success 

of Microbiology and, of course, the discovery of                   

antibiotics. The emergence of new methods of treating 

acute inflammatory processes has saved millions of lives 

and has been accepted as a universal method of treating 

many diseases. However, the disastrous consequences 

of prolonged use of antibiotics exceeded all the cautious 

predictions that were made about their side effects. 

 Unlike drugs of classical pharmacology, which 

affect various parts of the processes and mechanisms of 

the body itself, antibiotics are aimed at destroying the 

biological microworld that accompanies our body. The 

steady decline in the effectiveness of antibiotics             

and the need to constantly develop new, more effective 

forms, the emergence and growth of a group of                    

antibiotic-resistant microorganisms, many of which are 

already becoming symbionts for us, are the most                 

noticeable consequences of long-term use of this group 

of drugs. 

 These well-known side effects, while continuing 

to deepen and accumulate, have for many years been 

nature's unequivocal warning that such therapeutic              

aggression cannot continue indefinitely and without a 

trace. Prolonged exposure to antibiotics on the human 

microbiome could not but cause certain changes in it. It 

is known that our internal microbiological world includes 

not only bacteria, but also other representatives and, in 

particular, viruses, which are a very representative       

species. Reducing the effectiveness of antibacterial  

therapy forces you to prescribe long-term and repeated 

courses of antibiotics. Long-term suppression of the 

symbiotic microflora by antibiotics created favorable 
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conditions for increasing the role of viruses. 

 An additional warning was the appearance and 

increase in the number of cases of AP of viral etiology. 

The emergence in the last couple of decades of a               

number of viral epidemics (SARS, MERS) with severe 

lung damage and increased mortality has already          

required a serious revision of the concept of views on 

the nature of the disease and the principles of its               

treatment. Time passed, but nothing changed.                  

Antibiotics continue to be considered a "cornerstone" in 

the treatment of AP [1,2]. At the same time, the use of 

auxiliary treatment methods continued and continues 

without taking into account the exceptional specificity of 

the lungs [3]. 

 Today we no longer hear warning "calls".      

Today, the world sounds alarm, which is really felt by 

every person, regardless of their individual                          

characteristics and place of residence. COVID-19 is no 

longer a warning. This is a big disaster that needs to be 

leveled with the least losses and consequences. This 

situation is waiting for radical and non-standard                   

solutions when providing medical care to patients with 

viral AP. The lack of such solutions and the hope for 

auxiliary methods of treatment is felt as another                

consequence of antibacterial therapy. Along with the 

direct action of antimicrobials, antibiotics have had a 

negative didactic effect on the formation of views in this 

field of medicine. Long-term training with an emphasis 

on the suppression of microflora left no room for other 

views on the nature of AP. The sudden loss of the usual 

concepts of "microbe-antibiotic" put many specialists in 

a very difficult position. The "microbial" concept of 

disease has lost its relevance, but the long-term 

education of the principle of etiotropic solution of the 

problem continues to dominate the search for a way out 

of this situation. 

 The etiotropic approach to the treatment of 

patients with AP, which arose with the advent of 

antibiotics, was only a selective solution to the problem. 

An increase in the number of observations with viral 

lung diseases clearly showed the lack of a treatment 

strategy for this disease. Despite certain pathoanatomic 

differences between viral and bacterial inflammation in 

the lungs, we are talking about the same nosology with 

acute inflammation of the same tissue structures [4-6]. 

The defeat of identical anatomical structures of the 

organ will be accompanied by equivalent violations of its 

function and the General mechanism of deviations in the 

body of patients, is not it? However, if the main cause of 

AP is considered a microbe, and the main goal of 

therapeutic success is its suppression, then the 

pathogenetic features of the disease are left out. Current 

events clearly demonstrate shortcomings in the AP 

treatment strategy. 

 The sharp increase in the number of severe AP 

patients during the current COVID-19 pandemic deprives 

practical medicine of its main trump card and 

"cornerstone". The current situation indicates an 

increased need for methods of maintenance therapy, 

which are considered the most important in the 

treatment of patients with viral AP. The list of such 

methods that determine the fate of patients includes 

artificial ventilation, positive pressure at the end of 

exhalation, extracorporeal membrane oxygenation [7]. 

However, it is well known that all these methods are 

only means of resuscitation for patients in the later 

stages of the disease. If the mortality rate among 

hospitalized patients with COVID-19 is 26% [7], it 

increases to almost 90% in the subgroup that received 

ventilators [8].The lack of targeted programs for initial 

pathogenetic treatment is due to a lack of understanding 

of the importance of these approaches in solving the 

problem and a return to the etiotropic direction with the 

concentration of General efforts on the search for 

antiviral drugs.  

 In my view, one version of the pandemic that is 

being discussed in the media raises serious doubts about 

the possibility of artificially creating a virus as a variant 

of biological weapons. Such a variant of the virus must 

not only have the ability to spread quickly, but also 

significantly higher morbidity and mortality, otherwise it 

loses its main significance. 

 The above version of the role of antibiotics in 

the growth of viral diseases has no direct and objective 

evidence, as well as its refutations. This is rather a 

postulate that can be further confirmed if repeated viral 

epidemics and pandemics continue and increase. 

However, the role of antibiotics in changing the body's 

habitual microflora remains obvious, and the dominant 

etiotropic approach to AP treatment today makes it 

difficult to scientifically substantiate and apply 

pathogenetic approaches to medical care. The search for 
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specific antiviral drugs is a prospect for the future. 

However, it is not known when such drugs will be 

introduced for widespread use and how effective they 

will be. Real help for patients with viral lung diseases is 

needed right now, since supportive methods do not 

correct the situation. 

 The prospect of further growth of viral lung 

diseases and the exclusion of "habitual" antibiotics from 

the treatment of such patients poses a difficult task for 

medicine to rethink the nature of AP, continue to              

study the pathogenesis of the disease and use the 

pathogenetic principles of medical care. Such research 

and clinical trials were initiated long before the observed 

viral epidemics [9]. The results of this work correspond 

to the current situation, in which the priority of 

suppressing the pathogen does not play a decisive role 

in achieving overall success. 

References 

1. Prina E, Ranzani OT, Torres A.(2015).                 

Community-acquired pneumonia. Lancet. 2015 Sep 

12;386(9998):1097-108. doi: 10.1016/S0140-6736

(15)60733-4. Epub 2015 Aug 12 

2. P. Peyrani, L. Mandell, A. Torres, G. S Tillotson 

(2019) The burden of community-acquired bacterial 

pneumonia in the era of antibiotic resistance, Expert 

Review of Respiratory Medicine, 13:2, 139-152, DOI: 

10.1080/17476348.2019.1562339 

3. Igor Klepikov (2019). What are the specifics of 

modern treatment of acute pneumonia? Chinese J 

Med Res,2019,2(1):01-03 

4. Tse GM, To K, Chan PK, et al. (2004). Pulmonary 

pathological features in coronavirus associated 

severe acute respiratory syndrome (SARS). Journal 

of Clinical Pathology 2004;57:260-265. 

5. Hwang, D., Chamberlain, D., Poutanen, S. et al. 

(2005). Pulmonary pathology of severe                     

acute respiratory syndrome in Toronto. Mod               

Pathol 18, 1–10 (2005). https://doi.org/10.1038/

modpathol.3800247 

6. Zhe Xu, Lei Shi, Yijin Wang at al.(2020). Pathological 

findings of COVID-19 associated with acute 

respiratory distress syndrome. The Lancet 

Respiratory Medicine, 2020,  Vol 8, Issue 4,             

P420-422, APRIL 01, 2020 

7. Grasselli G et al. (2020). Baseline characteristics  

and outcomes of 1591 patients infected with                

SARS-CoV-2 admitted to ICUs of the Lombardy 

region, Italy. JAMA 2020 Apr 6; [e-pub]. (https://

doi.org/10.1001/jama.2020.5394) 

8. S. Richardson, J. S. Hirsch, M. Narasimhan at al. 

(2020). Presenting Characteristics, Comorbidities, 

and Outcomes Among 5700 Patients Hospitalized 

With COVID-19 in the New York City Area. JAMA. 

Published online April 22, 2020. doi:10.1001/

jama.2020.6775 

9. Igor Klepikov (2019). ”The Role and Importance of 

Biological Stereotypes in the Pathogenesis of Acute 

Pneumonia.” EC Pulmonology and Respiratory 

Medicine 83(2019), 239-246. 

http://www.openaccesspub.org/
http://openaccesspub.org/
https://openaccesspub.org/journal/ijcv
https://openaccesspub.org/journal/ijcv/copyright-license
https://doi.org/10.14302/issn.2692-1537.ijcv-20-3341
https://www.ncbi.nlm.nih.gov/pubmed/?term=Prina%20E%5BAuthor%5D&cauthor=true&cauthor_uid=26277247
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ranzani%20OT%5BAuthor%5D&cauthor=true&cauthor_uid=26277247
https://www.ncbi.nlm.nih.gov/pubmed/?term=Torres%20A%5BAuthor%5D&cauthor=true&cauthor_uid=26277247
https://www.ncbi.nlm.nih.gov/pubmed/26277247
https://doi.org/10.1001/jama.2020.5394

