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Characteristics of clinical manifestations, pathology and X-ray findings of patients with pneumonic plague
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[Abstract] Plague is one of the most serious infectious diseases that threatening human life, and pneumonic plague is

the most deadly type. This paper introduces the pathogenesis, clinical, pathological, and chest X-ray findings of pneumonic

plague, so as to enhance the clinical vigilance for early correct diagnosis, save the life of pneumonic plague patients and reduce

the mortality.
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