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Differential diagnosis of viral pneumonia in the elderly
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[ Abstract]

Province, China. The identified virus, named as 2019 novel coronavirus (2019-nCoV) , is single-stranded positive sense RNA, and

In December 2019, dozen of cases of respiratory illness caused by a novel coronavirus were reported in Wuhan, Hubei

can infect a variety of animals and people because of its strong infectivity. The clinical features of the novel coronavirus-infected pneu-
monia are similar to those of severe acute respiratory syndrome (SARS), A/H5N1 avian influenza adenovirus pneumonia, and A HIN1
influenza, and thus, the disease is not easy to be distinguished. In this paper, we review the commonalities and specificities in epide-
miology, clinical manifestations, laboratory results and radiological features among above mentioned viral pneumonia, and hope to pro-
vide guidance to the diagnosis and differential diagnosis of clinical cases.
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