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[(HZE] BH SWIJLERERAIFEIE ZSE R (PB) AYIGAKFE , $2 00 FER 5T 2L PB Ai2iA AR .
Fik HEI2018 4F 10 JT % 2019 4F 10 JJ &R T PFIGE it a0 2y 8L 70 B FRE N 4, 4% IRE A& 9 PB
S RTIERA TR PB4 (n=12) FIVUEAA T PB4H (n=58) ., WEEFFICSEWILH LI —MEoRt . IR, 526
AT | AGRIIRYT RO, TR R FURAIE PB LT, 1-5 BRI 1H 2 H
TH. 9 ARERZET; IR K, R R ERI FUREIT PB ALEILAUAE . iR (RS ) &
AR BT RUEAR AT PBAL( P<0.05 ) 5 12 BB LA, H AL R IR Y 7 1( 58% ), UL REIRAL 5 Bl 42% ),
Ho 1 BIAEAE BIR LR B ARSI ;. WA IT PB AL LA LIRS A PR TK | B 4 B I 5% . Mk
R RIS R RIEE I PB 4L JLAAE PICU FERIER S IF PB4 BT (P<0.05) 5 ARt
LS AT SO BHE AR, T RABURYS I RE L RIRYT, e b, &8 TGO PBREE . R, R
WA AR R A T E L BRI LRI AR S AR N S 1 B R s B IR 25 S SR, ) PB
&, [ MELRILRIZE, 2020, 22 (2) : 106-111]
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Clinical features of influenza with plastic bronchitis in children

YANG Qin, BAO Yan-Min, YI Qiu-Wei, WANG Wei, ZHENG Yue-Jie. Department of Respiratory Medicine, Shenzhen
Children's Hospital, Shenzhen, Guangdong 518026, China (Bao Y-M, Email: baoyanming1978@163.com)

Abstract: Objective  To study the clinical features of influenza with plastic bronchitis (PB) in children, and
to improve the awareness of the diagnosis and treatment of PB caused by influenza virus. Methods A retrospective
analysis was performed for the clinical data of 70 children with lower respiratory influenza virus infection from October
2018 to October 2019. According to the presence or absence of PB, they were divided into an influenza+PB group with
12 children and a non-PB influenza group with 58 children. Related clinical data were collected for the retrospective
analysis, including general information, clinical manifestations, laboratory examination, imaging findings, treatment, and
prognosis. Results In the influenza+PB group, most children experienced disease onset at the age of 1-5 years, with the
peak months of January, February, July, and September. Major clinical manifestations in the influenza+PB group included
fever, cough, and shortness of breath. The influenza+PB group had significantly higher incidence rates of shortness
of breath and allergic diseases such as asthma than the non-PB influenza group (P<0.05). Of the 12 children in the
influenza+PB group, 7(58%) had influenza A virus infection and 5 (42%) had influenza B virus infection, among whom
1 had nephrotic syndrome. For the children in the influenza+PB group, major imaging findings included pulmonary
consolidation with atelectasis, high-density infiltration, pleural effusion, and mediastinal emphysema. Compared with the
non-PB influenza group, the influenza+PB group had a significantly higher proportion of children who were admitted to
the pediatric intensive care unit (P<0.05). Bronchoscopic lavage was performed within 1 week after admission, and all
children were improved and discharged after anti-infective therapy and symptomatic/supportive treatment. Conclusions
Influenza with PB tends to have acute onset and rapid progression, and it is important to perform bronchoscopy as early
as possible. The possibility of PB should be considered when the presence of shortness of breath, allergic diseases such
as asthma or nephrotic syndrome in children with influenza. [Chin J Contemp Pediatr, 2020, 22(2): 106-111]
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it IR FH ARG BE T | RS 1 — P e g R e
Y. TR 2017 A R E B2 e T a2
3ARRIIZKSE M, LB R g s 1 8 5 | ke ™
AL AE, . EAEM AR . PP R A,
FFH R R LAE T 1y E 2R N, R
iK 10%~20%, 388 5 S % ( plastic bronchitis,
PB ) J& I B B0y ™ 5 A] Ear BRI AORE, B
WILFILE, HAMEERFS . WELEE, £
B SUE BN A R R ) ) SR A
WIERGE, GRS i 20T,
W R i g AR A DG B, (R R I PR 2 B Gk
2, BRzE. Wik, 48 ) LERESG
I PB Al RARFAE T T F B i B AE Tt o
2, HutE WA AT H RGN E (influenza
A viruses, IFV-A ) 1 Z I i J& % 7% (influenza B
viruses, IFV-B ) & 71 PB Bs s ', (HEXT
TIERA I PB AYEMAIG RFFOE AT T A R . 30t
WL PR BE 2018 4F 10 H £ 2019 4F 10 H i
B 12 B2 e 1 & g A 51 PB AR LAY
PRAFAESEAT B 73 A, 5 R4 v I PR B2 U X 122
S L IHTEGH , DUH ISR L2 I B FE 3
1 ARSI
1.1 #HRIEH
HEHL 2018 4F- 10 A % 2019 4 10 H HHI 77 L
FEEBEITA 1Y 70 1 WP it s 1 R L
X4, #HBER G I PB4 &4 1 PB 4
(n=12) FIAUECRA I PB4 (n=58) . B BJL
I PRFIIIFF G CAT IR E 297 T % (2018 4
WR) ) B WRE s SRR SR - AT
HESN (RT-PCR ) A5 S A48 it Y6 8 R o s
BELIR, BRISA T PGB ISR B s 84T 4L
SEGHIZEIT PB HERR T W A 7 R
1.2 wERFWNTGE

A LU T 237 E A RS 18 INAT £ 4
SCREBREVEAR , FIBCRE L SO IRE VR
>R P R 250 2 w0 SR IFV-A %R R
PP L R Ak e R R Ay A R w1 AGR] & A TFV-B
Wil s R R a2 v P 8 £ 8 PCR Al ik
FIEA R RE . AR RE . PFIRE & IR |
PR EE . SRR . RIVUEYNTE . MWl sE . A

JEUA i 48 ST JFUAAR R R DNA; SR MR & 2B 9
BB w50 S A IHEVE R EB F55E DNA,
[Fi) T O V8 225 28 R e 2 W S 6 = R A7 400 T 5%
FRUEE
1.3 MEEHR

SR [0 B W 5T 7 i, W R o A B R
(1) —ferk: AREY PR (2) IRPRRHE: JEMR
IRAE . BEAEB . FERIEER . I IRAEIR (R,
I, AR ) SIRIE (IR ) | SeomE kA (i
WAL, C RN HEVERIGFRER ) | MR
B CT . RY7 B IA5%
1.4 Fit=ZEaH

K HI SPSS 25.0 Gt Edn i A T gt 2E oy
Mro THECHBILLE % (%) Fon, PR SR
FRBRE; 21 <BSME <5 i, RIAGESAH
ERTRKE; SIS <1 B, R Fisher #1]
BERIE . P<0.05S NESRA G,

2 #R

2.1 —RRYFME
WA I PR AL, B 104 (83%) , 2 2 4
(17%) 5 T T THET S, FIFER 3324
sy WEAGIPBAL, B 396 (67%) , %19
B (33% ), FR T NHE 105, FER 43+ 1.6
Ao AR, R EZE R TGITEE L (4
M =1.226, P=0.325; t=—1.270, P=0.208) . 12
Bl G IT PB BILT, <1 % 1] (8% ) , 1% ~
301(25% ), 3% ~641(50% ), 6~7 % 2%1(17% ),
1~5 % BILIE 9 ] (75% ) 5 Ko TP~
W, BT 1HM2 A6 Bl (50% ) , HAx 6l
(50% ) kT 7 HHM9H,
2.2 IGKRFM

12 A IF PB AR L B R #A . ik
AL ; H 8 1 (67% ) HBMG EAEIR; 8 4
(67% ) JfiHEAT [ S, 8 i (67% ) 7 M K&
WENSE s 5 0 (42% ) BA R BrEpen s, 45z
Wiy 4 61 (33% ) , WEAW 3 Fadti 1 Fl (8% ) ;
111 (8% ) FAAE T Wiss & AEHEa P, HIRMER
I WA IE PB LA B B B )
KR & T ARSI PB L (P<0.05)
W3R 1,
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Fz1 REKREH PBAESHKEESH PBAEFEIGKERILLE (2 (%) ]

ZH 5 ik o Nz v Hii 2, BUN QeSS
TEAG I PB A 58 53(91) 57(98) 30(52) 19(33) 59)
WIRA I PB 4l 12 12(100) 12(100) 12(100) 8(67) 5(42)

1l fH - - 9.655 3.500 6.374

P{i 0.579 1.000 0.001 0.061 0.012

e * 7R Fisher Wi UIMESRILIATE 225007 o
23 SHEKE 24 HEFRE

12 Bl & A IF PB BB L A A ( = 2% [l
5~12x 10°/L) F+# 56 (42% ) ; CRP ( %l
0~10x 10° mg/L.) F+&5 6 il (50% ) ; KITE
RIS (B %0 0~40 TU/L) THEr 149 (8% )
WRREISLE B ( Z%5H 0~40 IU/L) FHiE 1 Hi
(8% ) , WUEF., JREZEIEH; WMIREE (=%
{8 24~229 TU/L ) F+i55 5 191 (42% ) , FLERIBE RS (=
FAH 155~345TU/L) FHiE 3 6 (25% ) , WLBRIK
[ TR USRI IE R o

12 LA, 8 BT 3 H% CT s, LI
T v 4 RE R L PN 2 I BOBUIN 22 i fili 5 7 A

sk BRI, i AR AT 6 6 (50% )
RO B R R 300 (25% ) , 4 IF M s B 4 1)
(33%) , YIEA M2 (17%) (K1) 5 14
s CT 5 R ANBRAN T . HAx 4 BIBERTT T
R, 260 (17%) ARFRMEIEA M
U

E1 mBEFHF PBRBILMESE S CT R
B R RERN; C: DA T i i s

2.5 JREZFEWEN

12 451 B L SZA0AE il 6 0 0k Y v Y R H 9 UK
G FE AL IR B M, ot TFV-A B 7 6 (58% )
IFV-B FHM: 5 B (42% ) o SR IvE e 4n i
RiFres R s, K R eEek e 3 61 (25%) , K
BRI 1] (8% ) 5 IFV-A & IF I REEBRTEE 1
Bl (8% ) , 1FV-B A I REEEREG 2 1 (17% ) .
GIF R 141 (8% ) .
26 MBEAHPBEIALIZSEETHR

12 BB LAE LT 4 3038 T T LA R 7
MR, BiEJF VAT O A i 3 2, W Y
BRI A ERECRYT, WLE 2,

Ac SRS 22 R b bR e S B S P S R SRR s B IEANBR AU

15 16
4 e ‘

) 20 21 22 23 2

=2z IS BN S |

17 18 1

B2 MRRBEIH PBREBILXSEELHNARER
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2.7 BT KR HbkE T, 2~3 K /. 12 1] (100% ) HBILHTEA

12 ) i & A 9F PB R L, 9 B (75%) =
PICUIBYY, Hid 56 (42% ) DHEIG e384I AL
HERAS, 1241 (100% ) Y7 LA i ZiR9T,
Horp 54 (42% ) 2B EbF PR F PR Eh
J7 5d, 614 (50% ) TH IR JEA e RFIR 1~2 me/kg

B 1 JE NATEF 4 S A B M Ve AR, A 0
B PRI B MO CRRAIT IR, A L
P BE, JCAET . TG IE PB BIJLAME
PICU 5 TR &I PB 8 JL(P<0.05), W3k 2,

*2 mEAAH PBASREASGH PBAABTHERILER [ (%) ]

21531 P HURTEIRYT Ei[NaEy-Si=vig i B2 BT R A PICU {ff FH I L
MR AIT PB 4l 58 30(52) 58(100) 18(31) 19(33) 9(16)
WA I PB 4l 12 5(42) 12(100) 6(50) 9(75) 5(42)
Ll 0.402 = 0.857 5.737 2.772
P1E 0.526 = 0.355 0.017 0.096
3 iTig G ITF NG, APFREURE 5 SO A — 3 [z

IR | JE 0 IO Wl 3 J e it e L, A g ™
I 0 25 A R PEAR AR IILAE , S5 40 T
i g A b, HARBER T, JRIERT =, Folt
(1) [ AN 5T 4R LB Rk A s A AR RS AT A A
SZLIF T AR G AR IR S E R R GE
MIFF. WA I PB R & 21 5 T BOR AT A ] —
H5PY, AftEL. 2 AT, 9.

REHFWERBEEERER, BAAR
P O (H B S #5228 2 F IIGE H BT RE
H AR 1T, Ho PB & HURE S S A i
(It K HE. FRAIE PB BBILER 2, EIAEH.
MM M. WS PRI R, 28 SR N BB
WESE R EAEAE PB™'Y . ARAFSE T A L
AN, gk, AR, 5 Ll SCiEkHGE S
I PB BULIGR R —5, 5 FMEGEfER A
PB LA, HAME KA R B HILER
B, AR LPA I B L R PR X R B,
s R B IR 2% T WP 3 ZE T RE

HAREENE, 12460477 PBREILT A 8
B (67% ) HBhG S, B E LA 4 61 (33% )
W2, 161 (8% ) F7AE /™ M iAW 8 At A,
BT 1/3 M EULA I ss . SRS I
PB 417 b & B, A7 AF i Sk % 1 2L PB
RARH BT R W SCER Pt B, PB. B
sl O AT DA B i R B
S fER R E, AR A 25%~30%

== o

Wity S8 5 R A B B 1Y R S AR, TR BE R
TEAAF AR I S5t A L ) g I I T 5 HL g5
XL I G A A, T e e Ry
R R L& A PB I XU B | T 1 BT RE
JoT R IR R T R AR PB IHLA . (1) TR
TR 7 BE1FS A W M A O 1Y) Bz 40 R A 5 2
JHL Sz R R, S B A A RO S N, TR
ey FL B T RO i 2 5 RAE I U2 119 40 i
R, i 1L-33, TNF-a, CXCL-10, IL12p40 %,
IFREBERR T BE o A< s o pE M (2) B2
Wity J AR BT BT BB PR RE R AT Y, sk
SiE SN I N BEW S0 M 2T BT R B A 2 [
Z 57T PBIEAL, MGED) &, Fril i
TR LG T2 Wiy Bt A0 S ) B S S AR
B T H R S R, R S B PB A,
AWFFE A 1B LAFAE B 8 255 TE Bk Al
W, PIARITE R AH SR B A Ay, H PB iy kA=
B AN 2 . ERETERF IR ™, B LR A 1E
HP AR AR 1 IRE AR PR ARG 7 5 | RS A9 2 i 2 |
PR EL I3 55 P RE SRR F PB R B SRR A
FH G 2 At 0) i B 2 B A AR UL, R It B
BE MY KRS 3G 0, PR 0k > 02K A8 Ll A2 it Je 7
YUt , LT RIIFIIE PB P B AT RE
ABFFEAEAE PB I T AT A SN T P 1 30
MWK DR TP AR e S5 ™ B ) T B 2 e
PERGRR L, JRAE 1 R NAT SOUE I RE Ve AR A
BRACTERERE, e dn i 2 80 B L, A S B
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BRI, R SMEERYAC, FIRYT AT,
HUE ST REFEA T 12 0] LI HER R,
M IFV-A 7 1] (58% ) , IFV-B5 5] (42%)
B IIFFE I B2 AN R 5 A7 78 RS M Ik L TR 37
OB, TEV-A H ) HINT B4 2 3658 Jii o
B, AEHE ™ I BEIN OB B R AT B bR
SRIMAEAFFE Hh, IFV-B [AFEA A TIASZ SR
X E I AE, SEEEMFSE 2 A TFV-B fifi
SN0 FERE G 1 LS AN A o 5 15 R [ i X
T RUAN ], L5 | A %) Bl 0 1 22 i D5 9 7™
FEEER AR 1,

TG I PB (IR AR BRI AN |
RAEB . MR . Il RS SR B A
R bR T DL SGE AR R 2R BN, B
—2p B LI B LA R B, 5 DAVRA S o
Jili R B S AR 2E R — B0 AR R B R R
SEPER, HREA B T B2 W & U &
KA HOREAL B, B U

21 Y 52 R B AGE K Ve SR IR T PB
AT B 75 5 3 0 vy S R Iy
F/ANVE, Fb, FIEVE T BHE A R %
I T e A R 1 A AR A B 3 RS X % i S A B
Ty R T | R 4 Ml R J A
X R ARG R G EATIRYY, G (1) PRI R
PEATEYT FEE S, N TAGEFTHLGE S ;  (2) B
WHEPomdE, PUAERIUME, N ERE R R R
WA ERAE; (3) WEYTE A1 R,
(4) FoAth PSRBT AE T % B 105 bt & 4%
HEMEMY, BIREIE PB I EJLALE PICU FIff
FHWEG ML e 4 R4 3 PB A LB B T, (B
WFFE T A BOLZ T R A B A B PB, Sl
i AAE I REVE AR N AR, A0 B
TIBRISTT Jr B MR IEPUR BRI E A Y, s
& 48 h WHEATHLIEA YT AR JF B AE, A<
WSRO 3 U R e iR LA
B HPURTE Y, RSB W IR A ¢,
S IR T R AR ], R HERR PB IRk
SiE 1Y B S B REIR T AR R AT DG, i B R
PRI Y B E R, A RN L NPER
il F AR E 100%, 53 BT HSL 56 = K AT 45 53
R VRS IR . M ML 400 . CRP, [R5
RN A YL 1 PB AR LA 11 6] (92% ) , R

A3 PBALA 44 1) (76% ) . BRI B ILE
N IR YE, (HEEAER ST Mg B ™,
A IF A0 R Ay 28%~75%, H T 40 B R 3R
AN P, S FP 3 [R5 AT RE R /R, I
R R R B A R, JFRERG AT T
RS BRI, X HERE it B A5 Ty (o FH A R
K Z 697 B LA A R R BUBAR UE AR 4 S5

Y% F PB SRR ECE G AT RE, FIH2 W
RIT B EE, AW T b B
A LRI DR A LI S RS PB OB 4
P, TEFEmEnG . Bk R L AR S
WIS B, BR T 2 R Sk R AT ST
Wi Ab B, TR BRI 8 R AR R A, AT
FEMIAR SRS M R, B MR BE PB A77E )
g, A BRI SR BRI IR AL,
UM PB Y Kk o JRBRK N A i A A
BRRLE A Ve N L 4 PB IR fEIN E &, 47
Y SR B R G T PB SR LI IR T
K, MRPATZREGEGA, DIATIZK, e
SR ZE

M FA S AEA AN, B aigE, Y
IAER T —B AT IR, AR AR
HLAYHT, WG T4 R ELAR R A AL A R TR AR
AREHATIRABIIE

(& % x #)
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