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[Abstract] Aspiration pneumonia, with complex clinical features, is easy to be missed and
misdiagnosed because its etiology is mostly hidden. The methods of diagnosis and treatment are
different from community/hospital acquired pneumonia due to different etiology. Robust diagnostic
criteria for aspiration pneumonia is lacking so far, therefore, experts’ suggestions on aspiration
pneumonia in adults are needed. This paper is a comprehensive overview of the epidemiology, risk
factors, etiological characteristics, pathophysiology, clinical characteristics, diagnosis, treatment and
prevention of aspiration pneumonia in adults, so as to provide reasonable and effective solutions for
the diagnosis and treatment of aspiration pneumonia.
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