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Clinical analysis of 28 cases of bronchiolitis obliterans
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Abstract: Objective To study the clinical features of bronchiolitis obliterans (BO) in children. Methods The
clinical data of 28 children with BO between July 2007 and April 2012 was retrospectively reviewed. Results  All
patients presented with persistent or repeated cough and wheezing. Twenty-three cases were post-infectious bronchiolitis
obliterans (PIBO), among whom the etiology were adenovirus (12 cases), measles (2 cases), influenza virus A (2 cases),
mycoplasma pneumoniae (1 case), mycoplasma pneumoniae coinfection with adenovirus (1 case), respiratory syncytial
virus coinfection with Parainfluenza type 3 virus (1 case) and pulmonary tuberculosis (1 case). The etiology of 3 cases
was not associated with infection. The etiology was unknown in 2 cases. Pulmonary HRCT revealed that decreased
density in 25 cases, mosaic perfusion in 21 cases, bronchial wall thickening in 15 cases, bronchiectasis in 12 cases and
air retention in 6 cases. Lung function test was performed on 21 cases and demonstrated that obstructive ventilation
disorder in all 21 cases. Bronchodilation test was performed on 18 cases and 17 cases showed a negative result. All 28
cases received corticosteroid treatment, and 24 cases were orally administered with low doses of azithromycin. One
case died during hospitalization. Eighteen cases were followed up for 4 months to 4 years and seven months. Clinical
manifestations were improved in 12 cases and one case died. Conclusions Low respiratory infection is the most
common cause of pediatric BO and adenovirus is a major pathogen. Persistent wheezing and cough were main clinical
manifestations. Pulmonary HRCT imaging is important for diagnosis and follow-up of BO. Lung function test can
typically show obstructive ventilation disorder. Corticosteroid and methotrexate may be effective for treatment of BO.
Prognosis of this disease is unsatisfactory. Early diagnosis and treatment, and avoidance of repeated respiratory tract
infection may be helpful to improve the prognosis. [Chin J Contemp Pediatr, 2013, 15(10): 845-849]
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Hp<3%260] (93%) , >3%20] (7%) ;
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N Wity U B RE I S A EATR B, 16 e AR,
iz B 37 1 B v DU A I R R IG5 47 ik
FITCHGE, WIHIW R IE IR FRIRTCLF 4 .

2 #R

21 IGFKRERM
28 il L, KRB FREE s e & S S K
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28 B fB LR, R IS P ZE A L RUE R
( post-infectious bronchiolitis obliterans, PIBO ) 23
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3 26 B[RRI ARE R B R ( 25k MR
BRI ASTER, 50~100 g/ K, B4 1K) .
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