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[ Abstract |

symptoms, complicating identification and evaluation, which results in unfavorable prognoses. Accurate severity evaluation of geriatric

Community-acquired pneumonia ( CAP) in the elderly presents with a gradual start and absence of typical acute

CAP is essential for clinical therapy. Traditional pneumonia scoring systems have inadequate prediction efficacy for geriatric CAP, ne-
cessitating the urgent investigation of more effective evaluation approaches. Multiple aging-related variables, including frailty, malnutri-
tion, and comorbidities, are risk factors for older persons with CAP. Incorporating these risk factors with CAP scoring techniques to
create a multidimensional assessment can enhance the precision of severity assessments in elderly CAP patients. This review paper ex-
amines the evaluation of geriatric CAP, including conventional assessment instruments, pneumonia scoring systems that incorporate
frailty, malnutrition, and comorbidities, along with recent advancements in comprehensive quantitative evaluation. It also examines the
shortcomings of current scoring instruments, establishing a foundation for the utilization of multidimensional quantitative evaluation in
the early diagnosis and intervention of geriatric CAP.
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