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[ Abstract] Bronchiolitis is a common lower respiratory tract viral infection in infants. Incidence of bronchiolitis
is greatly increasing in recent years,and seriously affecting the health of children. In order to better manage bronchioli-
tis, American Academy of Pediatrics ( AAP) convened a new subcommittee to review and revise the 2006 bronchiolitis
guideline. This evidence — based guideline amended to provide new evidence of diagnosis, treatment and prevention

bronchiolitis for the clinician.
[ Key words] Bronchiolitis ; Infants ; Guideline

B ER FFRAEVER) BBYILE R
— R T IR R, SR I BRAE AR R 7E B IP
W SEBR  H BR IR , I 22 5 J SR SR A O I PR o, 1
WS AR R, B SAE R RN R, &Y
R RS A R EE (RSY) 2 F AT AR 4L
90% ieid RSV, Hirh 40% T P>, B4
TEERRE SN ILEREE WERE, EEXk,
RIREFAEE R, BN TILER SRR, NI,
2014 4 3 B LB 4 (AAP) DUIEIE BE 2% N K8, Xt
2006 4F 10 A KA BB X BRI KRR HEE " #AT
BT, 5 1 MR ~2 F U T RY LB RE RIS .
YT AT AT AR

ST ANE BT e SR Y L, 38 A K Sk
kR R RS M TR L, 15
FEMTSEREHIGTFRIEEASHTREAU T &
RREERI L, IR B R X B R E AR
P AL TEYE LT 4R B A B3I I 3 )2k
ARSI R , 15 PR VR T50 B # E 4 T A b B8 Lo
AT UAY R B R B ILT G B (2 R
BB R ) HITAY

DOIL:10. 3760/ cma. j. issn. 2095- 428X. 2015. 10. 003
{E# B4 610072 BLER, DU )1 B F 20T, Ul AR BB LA
i {E 1% KB # , Email : chen966888 @ aliyun. com

AHEENIBEMERYIILBHZER LN
FEEMSE R T EARMERENH, 1
HIF TSP, IFOR s USRI o 42, TR
PRESHERE A 98 B R AIESR, B AT HRERIES,C
FEFR UL, D AR H R B AIIESE

1 EMXSERMSEHERY

1.1 IGKEFE KRS ILEEMERRE S TR
SEXAMTHEILFENTERE(IB) KIZHEH
SCRE R R T 0, A LR R s, BULAE
R EAERLTE B I IR AR e B R R B =
(UIAE , il 38 ] e B W R Wity B 5 . B 1) T L B
W PR E A, B EFIRSEE . IR B LR
MRS MW AE RS R IR, 3
TR, LA VRS LI

1.2 WEREMEFEETERFHERER(IB) X
WERRROESR <12 B FR7 8 A wE L.
A MR BY 1 B e KA O | S S BRI | 18 P Al
B (XREMEE ) EXEEATRE EAMEE
B, PN RO R E U S EEBHARE
RAX

L3 BEREMKEFRENERRELHEBALSE
B, REEMKA X & LW ERE(OB) HAETHIE
TSI B4 UE R BILE AT X 2.
REFZRGILBH L VE R X KRBERARH B



ehris UM Bk 23 2015 4E 5 4530 #4510 3] Chin J Appl Clin Pediatr,May 2015, Vol. 30, No. 10 731 -

HBTAIESE A 2 UEWI IR X i A4 R S Rmm ™
BEREME, —STEAEERE LY (ICU) K™
B, LA B BV 3 R AE (A0 BB LINR R
AR, MRE A RN ILE B
SRR, MR E RSV BE SR, RE
& RSV &Y, BRI HUR BRI 0T o0 E R B C 2F1E
e 15 PG A R PR B T R A By O G, PR A ZE T
—AEP5E 2 K RSV BT AR B /D BR T X FHE
B, ARHEE R RN, AR IE RSV B
BYERENFATREBRN, fH PCR 7 kR
LA, WIS AR AR . SR, H PCR 5K
W 5 RSV L BR-SHmHER.

2 BHAZSERNGTTEY

2.1 FEENLHABAXSERNBYIEAZS
&Y WM (IB)  Cochrane KRFIFH Bn , A WL
B S TR (o 3R B SZARBEhN) X6 YT B4l
XRERE I, X LAY TE R A B (LB
SRR A AT T HOBFER 204 o XS
FIRB A5 A T EROR SRR AR L. I,
A SRIX J7 TR SRS B — SR R A T AR O

2.2 FHEFHLHATAXSERNBYILERAEL
B (IB) 2 EHLLIREYLY AR A H, FHBA
B EIRRX B S R BILREB S R
B TAEREELR B S, A ERHEBE B4 X
SERBIFERE ERE.

2.3 AEBLETERLMSHBAZSEXBILEL
BmigHk(IB) , TNAFEREALSERBILENL
BiBHA(MB) FHEBHATSEMFBRL BXE
B, BRTIEE Bx, 8 TR B JLE 1L 30 g/L
MmE B KRESARN, THESHEBMLIER
WaPRAEAR , 4 B L AR ] AR, B WE4R B, 72
SRR EKEA T LA g5 8 L7 R Be 5 B i 1a]
KEFRT RmB KR AR RR TR R E
L, X T EAE 8L i AR KB 5T

2.4 THENEHELZSEREILBRERERRAR
(GC)afF(1A) REHRIFHIER B/R GC 7 —&
PP T s (A Mk 4 ) A, (B H AT KR &
HULREHLA BB B, B 6E ) GC M B4 L B R
BILBA AN, REXEEREA L AN GC &
BN R ER R A T B BERT GC SRER B4
XAE R BN EERTE], B ETRUESR A 2 AT H
Zett,

2.5 MREAZSEXRBILNSEMEET 0% FF
EMRE (D) , 5 K B Vi 7T I8 27 FAF SE RO Bk L1 &
MAMESN(IC) BRAEIEEER, ST HERME
90% LA OB A SR 4 8 LI B RE B L ARAE R |

HIEFAEE R R, — I BB ER TR BN R
5 LS e i m AR A E MR R, &
4 {28 LA 1 451 DR A Rk e i B I 5 2R (i
FRAREAER) AT BILRE, MEK TR,
B F R A M AR R, SR
HLFNEE K T6% ~90% ™ o Xof ik 48 Hia 1 W £
REAHER, T A2 5 BOE 0 W4T 40 W i 28 LY R IR
25, B A HERES I H A ke i S AR AN BE I
2.6 AEFXNEATSEREBILERAKEIET(IB)
Cochrane HIZR PP & BR, (1 FI B 3 . 2B 3 5k g 3 I
KBRS T H AR E 2 LA RAE R , (6 F#E
BRPA H A B W BT B i), (B R A 2 T
RAEE T B WK AT E i B e sk F PR E B %2, (H
—J0 [m i R BN, R ER T 2~ 12 M HE
WS R BILAERR Y . BRTRA RS RIERE
SR E TR B 2, (A BEE KA R TR
7 S S SE =1
2.7 EEREMFAEMEATSEXBILEANLER,
BRIEEERESCESHFTHARBL(IB) HAEMME
LA RBESE Bn , ST B S E R BILERDUERIBIT
HEsh, HTFHAMPREEHENZIEREBIL,F
ES R EYRESH , R E AN,
2.8 HTFLOMFELSRETHNEAZISELR
LA T RENHEBRE(ID) 438 )LPRER B
60 ~70 YK/ min i}, SRR B IR L AT, WRIR T BE
SR IRR A X, BIUREWFREE, R
FAZ R B] LA RFFEMER , (BP0 F 38 i E e iR
Fede ot WAL TR K B AANE ., BAXRERE
JL T4 S ME FHER, RS E KT aE R
Ko —I0 Meta 5347 B8, FEFERBERKMEHLXIER
28 LA, B A & A RN IUAE 9 XU 5 T3 3 4%
Bk E L, B, —BRERTHEHSBREE
Z2E,

3 BAZSEXROTHEY

3.1 HEXNBEREFNRINFERE LHEREEME
BRI R IL(Bag /I <32 B, EF £ I/LEER T &
MRERL 210 mL/L £K5),%F 1 SHEARMIRE
#i(palivizumab) (1 B) 7E RSV BYLFA, Jixt 1 4N
R fef P ok 1 ) B B B By AR LR IR BB A A A
13R,15 mg/ (kg - W), EAEA 5 K(IB) . e
LR <29 R LEEFIAFIZR ST, BRAE A B R
O BB S8 B (1B) o WAFIBREGTIE RSV R FY
BEO(F EA) WA RS, BT R A 3K
RSV By & fE B LEfE B R &k RSV B E R
B RSB A RS 2 4RI RSV fEBEHY
FERAEAR, BT AR T 1 3 LUS 8940 LA R 1 Bl 4 e



- 732 -

gz A LB R ki 2015 4E 5 %4530 845 10 8] Chin J Appl Clin Pediatr, May 2015, Vol. 30, No. 10

PEFIBR AT B AR EOR B E RS AR K
{8 GC BYERLBRAb, 7 i 5 f5 F i ) Bk 2470 TR Bl B
BESAGH: RSV RS2

3.2 S5%/LEBEMOARYNEEMEILNEEE
WFE(B) BWHEHLIELBILWARMZERZ
RSB RIS EN T, 0T 2 R 5 B
FERAKER%T(IB) . B RETESZERTER
SESTERE R RSV BB, BB M SR8 ILK
ANGTH TSR AP R& (N FENRSE
A ) T AR BT AR LA 3 SUBRSL B R .
3.3 BEREREHMEEAISERBILHFENESILD
BFEERES(IC) e bR EE I 7 2 IR B4 8
By gL ARKM(IB) . IR EI, HERB LM
B LB BM TG RIONGE, HFEMBEBMA T SER
BILERTE . Eit, SR I R ALK B #4T
BEN, BRI R L FHRE

3.4 IGKEMESERMABIRFEED 6 4B, LED
Vo) ERE RS L (IB)  Meo /47 87, B9
WL 40 ) Lo SR e o 0 XU A1 T 7 B 5
[y B L

3.5 WEEPAREMEATSERBIRBRRE
BRRTEAZSERSHMBHARE(IC) 5K%&
—RAFX BTG R BT LR RIGTIRE, R
DAL O BT E R L RIFN, REWREEH
KRG R T HBENATTREN, B RES AR X BB
AL AR BE LS SR BRI B, A
Rk LIRS

B &30k

[1] Miller EK, Gebretsadik T, Carroll KN, et al. Viral etiologies of infant
bronchiolitis, croup and upper respiratory illness during 4 consecutive
years| J]. Pediatr Infect Dis J,2013,32(9) :950 - 955.

[2] Breese C, Weinberg GA,Blumkin AK, et al. Respiratory syncytial virus-
associated hospitalizations among children less than 24 months of age
[J]. Pediatrics ,2013,132(2) :e341 —-348.

[3] American Academy of Pediatrics Subcommittee on Diagnosis and
Management of Bronchiolitis. Diagnosis and management of bronchiolitis
[J]. Pediatrics, 2006 ,118(4) :1774 - 1793.

[4] Ricart S, Angeles Marcos M, Sarda M , et al. Clinical risk factors are more
relevant than respiratory viruses in predicting bronchiolitis severity[ J].
Pediatr Pulmonol ,2013,48(5) :456 - 463.

[5] Mansbach JM, Piedra PA,Stevenson MD, et al. Prospective multicenter
study of children with bronchiolitis requiring mechanical ventilation
[J]. Pediatrics,2012,130(3) :e492 - 500.

[6] Prescott WA Jr, Hutchinson DJ. Respiratory syncytial virus prophylaxis
in special populations : is it something worth considering in cystic fibrosis
and immunosuppression? [ J]. ] Pediatr Pharmacol Ther,2011,16(2) ;
77 - 86.

[7] Alvarez AE ,Marson FA ,Bertuzzo CS,et al. Epidemiological and genetic
characteristics associated with the severtty of acuie viral bronchiolitis by
respiratory syncytial virus[J]. J Pediatr ( Rio J),2013,89(6):531 -

543.

[8] Gadomski AM, Scribani MB. Bronchodilators for bronchiolitis [ J].
Cochrane Database Syst Rev,2014,6:CD001266.

[9] Hartling L, Fernandes RM, Bialy L, et al. Steroids and bronchodilators
for acute bronchiolitis in the first two years of life : systematic review and
meta-analysis| J]. BMJ,2011,342.d1714.

[10] Skjerven HO, Hunderi JO, Briigmann-Pieper SK, et al. Racemic adrena-
line and inhalation strategies in acute bronchiolitis[ J]. N Engl J Med,
2013,368(24) :2286 - 2293.

[11] Fernandes RM, Bialy LM, Vandermeer B, et al. Glucocorticoids for a-
cute viral bronchiolitis in infants and young children[ J]. Cochrane
Database Syst Rev,2013,6:CD004878.

[12] Schroeder AR ,Marmor AK,Pantell RH, et al. Impact of pulse oximetry
and oxygen therapy on length of stay in bronchiolitis hospitalizations
[J]. Arch Pediatr Adolesc Med,2004,158(6) :527 —530.

[13] Ross PA ,Newth CJ,Khemani RG. Accuracy of pulse oximetry in chil-
dren[ J]. Pediatrics, 2014 ,133(1) :22 - 29.

[14] Roqué i Figuls M, Giné-Garriga M, Granados Rugeles C, et al. Chest
physiotherapy for acute bronchiolitis in paediatric patients between 0
and 24 months old [ J]. Cochrane Database Syst Rev, 2012, 2:
CD004873.

[15] Mussman GM, Parker MW, Statile AA, et al. Suctioning and length of
stay in infants hospitalized with bronchiolitis[ J]. JAMA Pediatr,2013,
167(5) :414 -421.

[16] Weisgerber MC,Lye PS,Li SH, et al. Factors predicting prolonged hos-
pital stay for infants with bronchiolitis[ J]. J Hosp Med,2011,6(5):
264 -270.

{17] Levin D, Tribuzio M, Green-Wizesinki T, et al. Empiric antibiotics are
justified for infants with respiratory syncytial virus lower respiratory
tract infection presenting with respiratory failure:; a prospective study
and evidence review[ J ]. Pediatr Crit Care Med,2010,11(3) :390 -
395.

[ 18] McCallum GB,Morris PS, Chang AB. Antibiotics for persistent cough or
wheeze following acute bronchiolitis in children[ J]. Cochrane Database
Syst Rev,2012,12,CD0O0S834.

[19] Wang JI,Xu ED, Xiao YF. Isotonic versus hypotonic maintenance IV
fluids in hospitalized children; a Meta-analysis[ J]. Pediatrics,2014,
133(1).105 - 113.

[20] American Academy of Pediatrics Committee on Infectious Diseases, A-
merican Academy of Pediatrics Bronchiolitis Guidelines Committee. Up-
dated guidance for palivizumab prophylaxis among infants and young
children at increased risk of hospitalization for respiratory syncytial vi-
rus infection[ J ] . Pediatrics, 2014 ,134(2) ;€620 — 638.

[21] Andabaka T, Nickerson JW, Rojas-Reyes MX, et al. Monoclonal anti-
body for reducing the risk of respiratory syncytial virus infection in chil-
dren[ J]. Cochrane Database Syst Rev,2013,4 . CD006602.

[22] Berger A, Obwegeser E, Aberle SW, et al. Nosocomial transmission of
respiratory syncytial virus in neonatal intensive care and intermediate
care units:a prospective epidemiologic study[ J]. Pediatr Infect Dis J,
2010,29(7) :669 - 670.

[23] Ohler KH, Pham JT. Comparison of the iiming of initial prophylactic
palivizumab dosing on hospitalization of neonates for respiratory syncy-
tial virus[ J]. Am J Health Syst Pharm,2013,70(15) :1342 - 1346.

[24] Hall CB. The spread of influenza and other respiratory viruses: com-
plexities and conjectures( J]. Clin Infect Dis,2007,45(3) :353 - 359.

[257 Jones LL, Hashim A,Mckeever T,et al. Parental and household smok-
ing and the increased risk of bronchitis, bronchiolitis and other lower
respiratory infections in infancy: systematic review and meta-analysis
[J]. Respir Res,2011,12(1) ;5 - 16.

[26] Comité de nutrition de la Société frangaise de pédiatrie, Turck D, Vi-
dailhet M, et al. Breastfeeding: health benefits for child and mother
[]. Arch Pediatr,2013 , Suppl 2:529 - 48.

( WieH H #1:2015-02-05)
(A X -FER)



