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[ Abstract] The management of respiratory comorbidities is one of the core challenges in modern medicine. This article aims to
go beyond the diagnosis and treatment model of a single disease and propose a comprehensive management framework from common
mechanisms to integrated clinical practice. The core of this framework lies in recognizing that there are shared pathophysiological path-
ways such as chronic inflammation, oxidative stress, immune dysregulation and tissue remodeling behind various respiratory comorbidi-
ties. These common mechanisms not only explain the high prevalence of comorbidities but also provide critical targets for cross-disease
interventions. At the clinical practice level, successful comorbidity management relies on four pillar strategies: (D early identification
and risk assessment, involving proactive screening for comorbidities ;@) mechanism-guided precision therapy, selecting treatments that
target shared pathways to simultaneously address multiple conditions; 3) benefit-risk balanced decision-making, carefully weighing the
advantages and disadvantages of different treatment options in the context of multimorbidity, prioritizing strategies that offer the greatest
comprehensive net benefit; @ patient-centered multidisciplinary collaboration, integrating expertise from various specialties to develop
individualized holistic management plans. In summary, the future development of respiratory medicine requires a shift from fragmented
disease management to an integrated and precise comorbidity management model. Basic mechanism research should combine with indi-
vidualized clinical decision making. The multidisciplinary teams will play full role. Only in this way, the prognosis and quality of life of
patients with complex comorbidities can be effectively optimized.
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5.2 IGEREIE COMISA i2WrE L& £ G iR
Kl (PSG) FARHRPEAL 148 (40 1ST) . 2024 bt ( [
BN KHRILS G OSA 23R 45 E) 1 HE4E XF if PR £ F
SR () H 3 HEAT OSA A SCHE R M2, I % &
COMISA [yl RedE, @I EAT PSG Wil [] Biof P-4k i
IRE5HFN OSA J™ S FR B NG PSG, &% J&ffi
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MEEAR =P o0 A1 B B W 0 (out of center sleep tests,
OCST) ; 4 OCST AHfEFFAE OSA , 4 Il A 5 JE 1A BE
FETE COMISA B, B BUFRR AT PSG 1A .

COMISA IR I7 5 T2 A 4T T BRI 25 bk A
y¥Y L NPPV YAYT AT LA L 3 4 5 B AR A O % =
FMEIAE , (U P REINER 2R B, IR 7 KM E AN &
A RIS A IR AT IR YT L B PLT
W EGWIRYT R = BT OB AR S AR
I IA A BTN A AE 16 B P Y 4% T B COMISA fB 3
AR, FARIGITT RS TSl oim FAR
A IS FARIGTT, T 2T A% JE4E F R8N,
I Ak = B 203 BN OSA FB 35 1 ] I W% 14 A
ICSAILAE Y 250 , i3t H Ta) JEL R TR 1) 245 4 98 1 PR
WFFEUE S, (F A7 U P 3 XU

OSA A I il 48 AR 9 s 1Y 4 BRAL 46 T OSA
R 1A AR S A B 4, 2 T BE HILXT
MR 45 R o W VA7 7T A3 R AL OSA T B
JE PR IR | 2 R AR 57 RS ROE AR R
LU TR RO A IRURS: Jr T VR ARG T RS
HIEHIES(CPAP) AT . 2B 43 HF CPAP
A LARRAIC I ., CPAP R OSA f84% 24 h W46
9K IR 9 R B 5. 01 mmHg A1 3.3 mmHg™* | 7E4F
<60 %, IR $E AN I AR RN R R ™ A
OSA ABEHEE R ' XFT OSA £F & B PR 1
SR W IR 25 Y ¥ eT e F B R AT RE RO
BEIMARE RS, R BERFEAR | 2 ARSI R
TERRASASC A il 1% , 7] B 368 2k X EE AL ) 2035 OSA
—J5 I, ERE R E W, W AGE AR UL, A
P A BELZE 5 55— J T, il el 22 AT, 3 0
W v AR X A A e 1 BOER T, U SR T el
JRAE

2, 0SA g TG E LB E A A
F1RIRYT A bl T F00R 25 4 45 1, il o 2 24 BHIME
F IR 95 [R] 1 AP B, S0 30 4 T i o o4 3
6 BEERE

WP 7 Gt Mg 47 22 A 5 2 T s 1) 2 R Bk
0, QSR U I 2 S BRI B A0, AR SR G B
T COPD B Hi Jili 5 A4 98 L ILD F1 OSA 45 2%
W B i AL ] 5 45 BROR s, #E s T N T2
TET 3] 65 R ST 2 114 3 (AR AE 40 30 S g R AN 5 A
Wz R 28 (I PRBE TS g i Ak ) | i i 18 M R
iE ARV I8 B i S R A (] g AR B AR AH B
S Y R A0 R4

W% 2R 295 e A7 38 A A0 D DO T U1 490 g D5
OF WA . An7E COPD ILD H 3% HEA74F B K ) &
CT BIAGAE ; QAL S 1 41 %F 2 B 8 | 1 Hz-[a] i

Sz EE B if R 2 2025 4 11 A 45 22 456 6 1)
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S 0 T T R M Bk R IR 9T T B @ Z R
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Severe pneumonia data management and biobank facilitate precision treatment of infection
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[ Abstract)

research on its pathogenesis and treatment strategies is needed in clinical diagnosis and treatment. At present, with the continuous de-

ZHOU Min

Severe pneumonia has a high morbidity and mortality rate, leading to serious medical and social burdens. In-depth

velopment of informatization, it is possible to establish a multi-center database and biological sample library. It is also possible in-
tegrate the two libraries into one. It is crucial to establish a standardized database and sample library management system for transla-
tional research on severe pneumonia. This article reviews how to establish a comprehensive severe pneumonia database and biological
sample library. The article also explains how to integrate the two libraries into one as well as standardize their use. Translational re-
search is conducted through analyzing immunological mechanisms based on clinical manifestations and multi-omics. These will provide

a certain reference for the precise diagnosis and treatment of severe pneumonia in the future.

[ Key words]

E.OMAER L MR ER YT RERT].
2025,47(9) :1105-1125.

[44 ] Hirashima T, Tamura Y,Han Y, et al. Efficacy and safety of concur-
rent anti-Cancer and anti-tuberculosis chemotherapy in Cancer pa-
tients with activeMycobacterium tuberculosis: a retrospective stud-
y[J].BMC Cancer,2018,18(1) :975.

[45]1Lu S,Zhou J,Jian H,et al. Befotertinib ( D-0316) versus icotinib as
first-line therapy for patients with EGFR-mutated locally advanced
or metastatic non-small-cell lung cancer: a multicentre, open-label ,
randomised phase 3 study[ J]. Lancet Respir Med,2023,11(10) :
905-915.

[46 ] Park K, Tan EH,0’ Byme K et al. Afatinib versus gefitinib as first-
line treatment of patients with EGFR mutation-positive non-small-
cell lung cancer (LUX-Lung 7) : a phase 2B, open-label, random-
ised controlled trial[ J]. Lancet Oncol ,2016,17(5) :577-589.

(471308, e, 8, %, A T4 66 72 6] M B R m T 4 o Y
MR FEELT]. P EE 4% 4%,2022,30(5) :509-513.

[48]Sun H, Liu M, Yang X, et al. Incidence and risk factors of venous
thrombotic events in patients with interstitial lung disease during
hospitalization[ J ]. Thromb J,2023,21(1) :17.

[49]Jiang W, Jia W, Dong C. Under the dual effect of inflammation and
pulmonary fibrosis, CTD-ILD patients possess a greater
susceptibility to VTE[ J]. Thromb J,2024,22(1) ;34.

[50]FKTA#F, & W . A MM T A0 B RRASRIUE BT LR

Severe pneumonia; Biobank; Multi-omics; Precision medicine

#HE[T]. B FRFRHEE,2021,41(21) :1676-1680.

[S1HEEFthcEREFELER S, PEERMLSHENHE
Jiga@EREa PERARRSFHELERSRYEED B
2R (2024 JR) [J]. # B & FE % ,2025,28(11) :1289-1303.

[RIEFhEFREZXERS FEERBSEREFELER &
N EFA, PEEFEMEFREZFFLERAZER A4
FEBERERSOHODEFA, G COhERRELMELS
MR R F P46 5 A & R 3R (2024 ) [J]. B EGE IR A&
75,2024 ,39(5) :417-432.

(53] EMERTRYFEHRBESMELT ERERA. HEMN
IR PR R A R A EY T R 3ER(2022) [ ], A
B8R L HUAN AL 2 6 ,2023,58(2) :99-110.

[54]Xu H, Xia Y, Li X, et al. Association between obstructive sleep
apnea and lipid metabolism during REM and NREM sleep[J]. ]
Clin Sleep Med, 2020, 16(4) : 475482.

[55]Reichmuth KJ, Austin D, Skatrud JB, et al. Association of sleep
apnea and type Il diabetes:a population-based study[J]. Am J Re-
spir Crit Care Med, 2005, 172:1590-1595.

[56 ]Malhotra A, Grunstein RR, Fietze I, et al. Tirzepatide for the
Treatment of Obstructive Sleep Apnea and Obesity[J]. N Engl J
Med,2024,391(13) :1193-1205.

(e H H91:2025-09-20 5 & [1] H 18] :2025-09-28 )
(AR Gk .52 M)



