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Pediatric severe acute plastic bronchitis: clinical analysis of 13 cases

DONG Xing-qiang, WU Shui-yan, XU Zhong, BAI Zhen-jiang, HUA Jun, LI Ying
Depariment of Pediairic Intensive Care Unit, Children 's Hospital of Soochow University, Suzhou, Jiangsu 215000, China
Corresponding author: LI Ying, E-mail: jdI303@ 163. com
Abstract: Objective To analyze the clinical characteristics of critical plastic bronchitis in children to raise awareness of
this disease. Methods The clinical data of 13 children with severe plastic bronchitis admitted to pediatric intensive care
unit (PICU) from February 2014 to February 2017 were analyzed retrospectively ,mainly involving the characteristics of the
disease ,imaging features, etiology , treatment experience and prognosis. Results  The onset of the disease was acute, and
dyspnea appeared quickly within 2 to 5 days. Chest imaging showed no obvious specificity. Sputum pathogens showed that 7
cases were single pathogenic bacteria infection The pathogen was not detected in 1 case, and 7 cases were single pathogen
infection ( Mycoplasma 3 cases, parainfluenza in 1 cases, Boca virus in 2 cases, influenza virus in 1 case), 5 cases were
infected by two pathogens (including 5 pathogens: Mycoplasma, Haemophilus influenzae, nasal virus, Streptococcus
pneumoniae, and parainfluenza) . After being hospitalized , the patients were treated with fiberoptic bronchoscopybron with
choalveolar lavage ( BAL ) , ventilator-assisted ventilation, anti-infection and assisted vibration expectoration and were
discharged after treatment. The hospitalization time of the patients treated with BAL(17.7 days) was shorter than that of the
children without BAL(23. 0 days). Conclusions Pediatric severe plastic bronchitis presents acute onset, heavy illness,
rapid progress,and high mortality. Early bronchoalveolar lavage with fiberoptic bronchoscopy is great significant to shorten
hospitalization time and improve prognosis of patients.
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