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(WE] By 5g5)LEMAVE LS4 % (plastic bronchitis, PB) MG RIRAE, HEHIEIY) I & K LE 191G 1%
WZE. FiE BEESAT 20124 1 ] —20224F 7 A T8 BRERFR A M & JL2E B B A Beibd 7 i PB LG R FOR,
R4 ARV o A B SR PB AL S 5 R PR PB AL, SR FH 2 2 logistic 1A 530471 PB 8 L¥EAIY) |2 &2 & A= 1 el
W&, &R gy A 107FPBHEIL, HFBEM61] (57.0%), @466 (43.0%), HA4ER 508, 32U 1
7849 (72.9%) . A BILIA M. K96 H] (89.7%), Hw#Hoof (84.1%)., SAL736] (68.2%), W
T 64 (59.8%) . HIFMIATK 666 (61.7%), WA 5251 (48.6%) . Hilide 2RI 47 ] (43.9%), M
FREIEYL 28 17 (26.2%), WURGRTERUL 176 (15.9%). 714 (66.4%) 4 1 I, 364 (33.6%) %K'E=2
WY . 21 & logistic [F1H 43 M1 /R Bi T PB 8 K=>2 Al (OR=3.376) . 1 UHLH 8By J AT A5 B3 <
(OR=3.275) . JF&MANZNEZRLIRENIE (OR=2.906) & PB LMY I & & A (A7 fa B R - (P<0.05) .
g5 XSRS R AR . WP K A RIS TR s s BRI R UL, TR S PBETRE. XA F PB
SR AN KU S R AT A QAR . IR SN2 IR D e E T AR PB AR LAY R R R AR fE
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(X WRMEER; B&; LUEHREA; WWRRHE; JL#

Clinical characteristics of plastic bronchitis and risk factors for recurrence in
children
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Abstract: Objective To study the clinical characteristics of plastic bronchitis (PB) in children and investigate the
the risk factors for recurrence of PB. Methods This was a retrospective analysis of medical data of children with PB
who were hospitalized in Children's Hospital of Chongqing Medical University from January 2012 to July 2022. The
children were divided into a single occurrence of PB group and a recurrent PB group and the risk factors for recurrence
of PB were analyzed. Results A total of 107 children with PB were included, including 61 males (57.0%) and 46
females (43.0%), with a median age of 5.0 years, and 78 cases (72.9%) were over 3 years old. All the children had cough,
96 children (89.7%) had fever, with high fever in 90 children. Seventy-three children (68.2%) had shortness of breath,
and 64 children (59.8%) had respiratory failure. Sixty-six children (61.7%) had atelectasis and 52 children (48.6%) had
pleural effusion. Forty-seven children (43.9%) had Mycoplasma pneumoniae infection, 28 children (26.2%) had
adenovirus infection, and 17 children (15.9%) had influenza virus infection. Seventy-one children (66.4%) had a single
occurrence of PB, and 36 cases (33.6%) had recurrent occurrence of PB (=2 times). Multivariate logistic regression
analysis showed that involvement of >2 lung lobes (OR=3.376) under bronchoscopy, continued need for invasive
ventilation after initial removal of plastic casts (OR=3.275), and concomitant multi-organ dysfunction outside the lungs
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(OR=2.906) were independent risk factors for recurrent occurrence of PB (P<0.05). Conclusions

Children with

pneumonia accompanied by persistent high fever, shortness of breath, respiratory failure, atelectasis or pleural effusion

should be highly suspected with PB. Involvement of >2 lung lobes under bronchoscopy, continued need for invasive

ventilation after initial removal of plastic casts, and concomitant multi-organ dysfunction outside the lungs may be risk

factors for recurrent occurrence of PB.

[Chinese Journal of Contemporary Pediatrics, 2023, 25(6): 626-632]
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AR S A5 4 (plastic bronchitis, PB) J&—
Filt 2 S A A8 B I DR /D DL I R e, e
R SR AE NP R R B 2 RIS, B
ARG e MR ZE, AN SR R A E P E
AR NE ST RE R, AR R, HEE
ArPEEN e, SR T BN . P SR
TR SCREY KRG, XFERILIG I RE K A T
PRGN Y AR E LR s Y
W AAE IR RN 2 Y RS A
FREARIY) VAT PB Y E LB . PB AV
B Z AT UESE , B AR AR R R
N, PBIRBIARWIBE & B, {H T PBAEIRAS #
2, GnliRResing, QMY RIS 5E
SAE SR, R B 0 EE A I U ) i K A o
A, DBUERILATRE R Y B ALY, HETX PB
LSRRI Y 2 IE R D AU AN ZEfiiE
N IFE R RN A ITRES) B & PB . RIS
[l Jesi 4 23 A 3% B 107 451 PB S L B I IRFFAE , #R 1T
AT I R A G I TR, AR v X2 1
B BE 1 Ba2iboKo -, g LTS o
1 #BRE5RE
1.1 HRITH
[l g 53 BT 2012 4F 1 H—2022 427 H FHEKE
PR 2= M I8 L B e A Beia 7 19 107 451 PB AR JLAY
IR R ASRME: (1) 4ER 1T AR =184,
PERIAER s (2) fERSIRIT IR B IL; (3) XX
R A I AE AR Ay B AR R, U Y 2
PR EERIVERCAR o HEBRARAE: (1) IRIRTOR
AGEEEE (2) RO HRE; (3) WEE N
MAEH; (4) XRERYRAE . AR
R BRI A M8 L3 B B Bs 24 A0 B2 51 & it
W&, #HuES o (2022) 4EAEH (BF) 4
(458) 5.
1.2 HRUgE

T LT 1 R A e A AR L I IR Bk
FLFERAE IS . PER . EBERHE . ERIPEON . A
L OGRAEIR SARTE . LR A 252 | 215

I, LRERAEELSR . BIRs REA%,
WG T2 R TR DT R G LB
Vi X TR
1.3 JMEIEHR

HRE IR S A= U ECHs PB B LA A Bk PB4
S5 LEVEPBAL, R PBAL. MAMELE 1R B
RVYEPBAL . AR A2 K MGEWLH (411 R
TEF AT R YRR B FE R R 2R
1.4 SitESH

K HI SPSS 27.0 At kAT g it2e o b . THECSE
BEABIEC S G502 (%) Foom, 4R ER AR
K o T VERMT & IE A 00 9 DL R + 22
(X £5) FTn, B HCBCRIPIFEAR ek 5, JEIE
B LR (s g ) (M (P,
Py | Fon, WA HEER H Mann-Whitney U %
BCRAL PR 2R 20 Ar i P<0.05 I8 BR AT 22 IR 2 logistic
6] 5 43 M B8 I I B K A G 3R . P<0.05 4
ERAGIEE L
2 4R
2.1 —RRAOZFERIGKRIFE
i 4E 107 41 PB &L, o 5 M 61 f)
(57.0%) , Zct 46 7 (43.0%) , T4 4 # 5.0
(2.5, 79) %, <1 % 66l (5.6%), 1~% 23 {4
(21.5%) , 3~ % 37 # (34.6%) , =6 % 41
(38.3%) . fEBEHfimIE 12 (8, 19) d. AIF LA
Bz 1461 (13.1%), A fed: o s 25 4
(23.4%), MiMERIE 446 (3.7%), JRAMELT iz
FERE 1] (0.9%).

i BIL A M. AZRo6 ] (89.7%), H
FIE 90 Bl (84.1%), Hmi#6H] (5.6%), V3
P (7, 15) do LT3 (68.2%), MFMLHE
U 64 191 (59.8%) . 345 (31.8%) 5 IfMilishZ ik
(=24 Thaedi g, Hoh oM 05 27 61
(252%), P& RGZE250] (233%), L0 FH
g Pt E 18 B (16.8%) , B i Ty AE B 5 10 4
(9.3%), 2PEEfih 6k (5.6%).

+ 627 -



525 % 5 6
2023 4% 6

B 5 RILF 2 &

Chin J Contemp Pediatr

Vol.25 No.6
Jun. 2023

22 THWEKE

107 1 B LA BE B 34347 40 J8] I AH 26 52 56 % K
2, Hi e anmit%07.40 (4.60, 12.05) x 10°/L,
1841 (16.8%) T, 1964 (17.8%) FEAK; i/
M 11 % 245.50 (172.00, 340.00) x 10°7/L, 5
(4.7%) Thir, 124 (11.2%) F&EA%; #2117 4
(15.9%) ; CJZ W 19.50 (8.00, 46.58) mg/L,
53 Bl (49.5%) Fk s FEES R B 048 (0.14,
2.19) ng/mL, 52 (48.6%) . #3795 =
2470 (16.88, 41.73) U/L, FF&E 274 (25.2%) ;
I M & [ 3725 (2830, 42.03) gL, 29 f
(27.1%) <30 g/L; 3R I A W 405.70 (259.75,
71825) U/L, 39 fil (36.4%) F+ & ; 38 #i
(35.5%) Wiffiizsml; 13010 (12.1%) DARED
ThHEr. D-— %k 2.17 (0.79, 4.22) mg/L.
23 HEERE

107 (i FB L 47 3B eT Ry, Horb i 2 2
22/4~54 41 (50.5%), fiiAike6f (61.7%), Mk
B 5219 (48.6%), SHMa114] (10.3%), HAFES
e (5.6%), KTRI46] (3.7%), CEBRR
20 (1.9%). 661 (61.7%) F7 & =4iHEH, 39
B (59.1%) sl O ER B EUEZE .
2.4 JRIE SRR IR 8 AR TR A 1R

107 151 £ JLIIAT R T 995 s 2 il , - A4Sl ArAs
Sy S WA e O 0 R S A I E R, R D
2 . JdE LAY G 4K (polymerase chain reaction,
PCR) BHYE (=10° copies/mL) Fl/sit sk BHE ,
W2 PR 7 AR B SR PR TR S A IR IR ZE &
7 IR B R AT Bk o b i 48 S R AR L 47
B (43.9%); BRimaeide 28 4 (26.2%), /B
B 17 B (15.9%) , @i O 2% 2 4L 9 ]
(8.4%) ; I R VLT 3 17 4 L 23 ) (21.5%),
=2 PR TR ARG 30 41 (28.0%) . WL 1.
25 HFEEHERERKENLBEYEHA

107 B LA AT SRS ik A S S NI ALY
BUBAR . W1 B2 (11+6) d, 8114
(75.7%) fBIUwHE 2 AN e B Bk 2, I8
L PB. XAREE Y WWAGER BT . A
IAIYEEFE, Hh 224 (20.6%) 2K iint=24,
50 (4.7%) 24N 716 (66.4%) KH1
UHERLY) (PAYRPBAL) ;s 36014 A4 2 R LA ¥R
(B RYEPBAL), HF 184 (33.6%) K42k
By, 55184 (16.8%) KM 3R KM UL L ¥ERIY),

Y HERGH ALY, WE 1 1461 (13.1%) %3
RIPIATHLB ARG, 11 PIRREF g RS R
SEAHMLI M, 3 BIPR R KA 4up . LR e R s
Ko/ RAEANMIRE , UL 2.

F1 1076 PB EJLIGKE RIFEIRERREZE HIFR
S %5 A5 (%)
Jii 4 3 Ji AR 47 439
BT 28 262
TR TR 17 159
R v 9 8.4
L]
i 5 S K TR 14 13.1
R (LERE A 6 5.6
it SR I A TR 3 2.8
R A g
Jili 4 52 S A+ R 13 12.1
HS B+ 20 TR 6 5.6
B EE+ 2 P 5 4.7
Jili 4 32 S A4+ 241 B 4 3.7
Jili 48 S SR + R 7+ 4T oA 2 19

[E: [PB] #ARMESTRE L.

& 1
OEZEILEY/8

BRI BEELY) AL BB FIRUL

E2 BAYRELER KL R B, Rk
E2H1; = =7 Y 0 e S 7 i 0 2 P N7 N R P4 N
ff, x100),
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26 HAYRELENBEEZSW

HYR PBA 54 K& VE PBZH )L — et i Hu s WL
K2, WARFE . JFAMINZ g IReii s . AN
M. MGHEHQS gL, SIFmMAK ., BT
PB 2 K22 ANt | U B R ) JE AT A
KR ERAGITFE L (P<0.05), HEBRA N
AW (MAPMNHEMIEESSEMEBERN) 5,

Bt HAFEPR AN A logistic [MIH0#r, K BEE T PB &
Ko =2 ANt (OR=3.376, 95%CI: 1.044~10.919,
P=0.042) . IRIGH ERY) 5 A A RS (OR=
3.275, 95%CI: 1.086~9.880, P=0.035). Jf-%Milisk
ZF 28 U e E  (OR=2.906, 95%CI: 1.098~
7.695, P=0.032) 4 PB LAY R K H 1l
Sfak R, AR 3.

x2 BRAEEXRHEPBREILIGKEFELR

BgE| YR PBLH (n=71) 52 RPEPBAL (n=36) PR PIH
FE [n(%))] 39(55) 22(61) 0.372 0.542
AEWE [M(P,, Py, %] 5.2(2.5,7.9) 4.8(2.9,7.8) -0.112 0.911
P [M(P,s, P,.), d] 9(2, 13) 12.5(10.0, 17.8) -2.836 0.005
A IR [n(%))] 12(17) 2(6) 2.704 0.100
SRR L [n(%)] 20(28) 6(17) 1.718 0.190
I R WP IG 28 [n(%))] 38(54) 26(72) 3.476 0.062
RN Z NERR DI RER T [n(%)] 18(25) 21(58) 11.218 <0.001
WBC [M(P,, P,J), x 10°/L] 7.18(4.38, 11.25) 8.20(5.21, 14.87) -1.201 0.230
CRP [M(P,, P,,), mg/L] 19.5(8.0, 49.2) 19.5(8.0, 40.5) -0.04 0.968
PCT [M(P,s, P,q), ng/mL] 0.36(0.14, 1.33) 0.70(0.11, 5.34) —1.447 0.148
ALT [M(P,,, P,;), U/L] 22.5(16.0, 38.6) 34.0(22.0, 64.8) 2272 0.023
LDH [M(P,, P,), U/L] 354.0(259.8, 576.7) 483.95(266.82, 924.07) -1.341 0.180
ALB [M(P,s, P,,), g/L] 37.95(31.77, 43.50) 33.95(24.95, 40.87) —2.448 0.014
<30 g/L [n(%)] 15(21) 14(39) 3.815 0.051
<25 /L [n(%)] 6(8) 9(25) 5.428 0.020
D-D [M(P,,, P,,), mg/L] 1.86(0.77, 3.86) 2.99(0.87, 5.41) -1.333 0.183
WA [n(%)]
i & 7 JE AR 30(42) 17(47) 0.239 0.625
e 20(28) 8(22) 0.437 0.508
TR TR 10(14.1) 7(19) 0514 0.474
Bl 7(10) 2(6) 0.574 0.449
P R 17(24) 12(33) 1.066 0.302
TRA Y, 24(34) 11(31) 0.114 0.735
P CT B AE [n(%)]
JitiAN K 39(55) 27(75) 4.071 0.044
it P RO 30(42) 22(61) 3.401 0.065
R PB 2 =2 i [n(%)] 8(11) 14(39) 11.158 <0.001
B BB JE ATy A A R [n(%)] 8(11) 17(47) 17.246 <0.001
e [PB] BRI SAE R, [WBC] A4 [CRP] CRBEF; [PCT] FEE5EIE; [ALT] SWNFEN; [LDH] ZLRRM AR ;
[ALB] My§ A& M ; [D-D] D-ZB4Ak,
*3 PBREJLEARYRE R EMNBKEE logistic B35 # 45 F
£t B SE Waldy? P OR(95%CI)
BT PB R =2 Mt 1.217 0.599 4.129 0.042 3.376(1.044~10.919)
U BRI IS AT A B S 1.186 0.563 4.435 0.035 3.275(1.086~9.880)
IF KA i DI Re 1.067 0.497 4611 0.032 2.906(1.098~7.695)
Jiti ANk 0.511 0.524 0.953 0.329 1.667(0.597~4.653)
R 0.037 0.036 1.098 0.295 1.038(0.968~1.113)
ALB<25 ¢/I, -0.307 0.808 0.144 0.704 0.736(0.151~3.587)
it -0.736 0.209 12.465 <0.001

T [PB] MBAMESIRAE S [ALB] IMWEHEA.

* 629 -



H25 B e P E SR ILA L E Vol.25 No.6
2023 4F 6 H Chin J Contemp Pediatr Jun. 2023
2.7 AT RE MATRHEIERA

107 191 J L3347 32 A8 45 K A S S R ) B
A, Hrhs#l (7.5%) 118 FRHRIGIT AR 384
(35.5%) AfFJLEELE M= RIT, BN 12
(8, 18) d. 33 (30.8%) TH GIHLIW A, i
W10 (7, 14) d, H2564] (23.4%) Hih
RYEIFEARES, 166 (15.0%) TIELES
BT, MK 45 (20, 93) d. 764 (6.5%)
ARG AR, 36 (2.8%) 471 E TG
J7o 201 (1.9%) FRBA MASTE AL, 17807
AN ABHEAR, Ho 1HRRYT A s 20

i Egil]

SPEgE]

E3 PBEJLATTRIEHEECT ELER
PRI AR (B, CHIEAL) s BYT)E,

3 it
1902 4T Beitmann &5 ! 1k 3IRIE PB, JTKIEf#%
IR A= WA 2 T S p U e B S = S i Y = 49 DN |
JLES R G YA HRdE , B H AT JC B AR R 40
I, 2E R A PB R — R D UL IR R Gk
Wi, EBEE ST EORAWHE S, S HGE Bl 40E
B e

PB F= SRR 3B BT B B0 b LS
SRS, RS, PRIGE R G
FERAE U M B 1R T A% 7 o i S PB Y
TR, PRIk R TREVELT4EAL . IR T
S B AR A2 27585 1997 4F 1 Seear
S5 VB AR SB L ) s B SRR AR
AU AL, T B RAERL, Z2 WM R GE0E 5
B, JUHIE YRS, e B F ] W R AE

RITHT, Ahiti
XU A REA N (D), EREAR ST (B, F).

69 B (64.5%) fILTG K4, il A8 it
W, VL3, Hrhepk PBAH 526 (73.2%), BK
PEPBAL 17 ] (47.2%) . 381 (35.5%) HILHA
AR, HipxkpB4A 190 (26.8%), & %1EPB
194 (52.8%); AET- 441, Hrhryk PB4l 14
(1.4%), ZRkMHEPBH3H (8.3%). M3,
TR SR IR 1240, PHEMESCRE R L], A
ANER 10 ], DA EME AN SR R 3B, il AR 4
k145,

FUFSTHERIK (ARIAL), S TR

MR AR B W T RCHEA R,
B S KA O I B B4 R S W A O, R
MU R EZNFER, LA BRI,
AHFFE 107 4] PB UL T, BRA: [ 99 4
Wtz R T RIPB ", H Fi [ Ahaf 0 19142 38 K
ZJ MWAIPB ") F /85y i B s sk e ok 1 74
PB " A SR e RO I Sk e LR PR 2
—, YA R T AR A S R O R S YR
JPARJG, W Fontan RJ5 "

PB TE& IR B ml s, 20T 2~12% )L
U AR 107 BBl RRAER S S, Hif3
BULEEILT8HI (72.9%), SEFFFI " RIEAM
5o AWFFE P PB AL £ i K £ BN 1% 0k
(100%) . K (89.7%) . <M (67.3%) . WA
M (59.8%), HIFMIATEK (61.7%) . Ml B
(48.6%), CT/EH AT H/RTB SCE AR W n

+ 630 -



525 % 5 6 i
2023 4% 6

P E SRR E

Chin J Contemp Pediatr

Vol.25 No.6
Jun. 2023

e, SERAERE Y 3 ANE IR AE R AR ok
SEMEAE, FAUTTEL . CRM A . FRES R
FLIR i A B o] IE R BRI T . ARESE PB AL
TR VT YL T R, R UL A Sy i 8 S i
R, R MBEwWE. mEwEHE, 5MEMR
T g, Z280PB LI RAEIRAR TR, TS
HEJRPL, IR A XSl g UL, A IR A
PEAAR . N AP EAERH . YRR AT |
ANy S TE RN , 38 CT 457 il A 5k i ff
BOR, 5@ PRI R, WS RS0 <
kA I

PB MR Y7 IR R W, i 8 B A
KBTHGH NAE Y, S ERERE, SR
SIRERATAENBRIYIUE AR, & PBEILIA
ST A, Y HTEURIXERS, AT A AIRYT AN
BURIRITAR, IR, FTECA SOG4
XTI IR AF IR TT | A B B AR, R )
WAHE . R ARE RAE A BT iR B P T A
FH. ZZPBEILEL B IR U EHIR RIS,
TG PTG . ABESE 36 1 (33.6%) SRILAH
LR RS G, IR IRARAE B8 AS
B, BB A REWIONME, R GRS IR
RAEFARVY), FEERLLEREAZE . 2K logistic
TR, BT PB RS2 ANl U S A
Vs A RE A . A A 2 kg D Red F ok
PB LI R I R ST fa s R . REAEDT

G R, S AR PR )

FEHLE, KAk A0 M TR T M S AE A ORI
SHCGERBE MK R i ds , A
175 | S IS 2 e RS, [RIE, A A i n
P10 A 2R PT(  TE F R 40  P 2R6 E P R
AR, MTAREA N KEA R A ATP | A
A IV R T 2R Y AR IR AR, I P
WO RS s FRUK, R I I 4k e B 2T
TIHBRIIREREAT =, i CIE PR v 9 240 &
REANBE L, i 3 Z0p A BRI O TE 1l
100 PB LN A7 FEFF 2k 1k o S 52 A W 1 FH 2K
FHAEAAIERRAMAE, o] R e,
SROLESEI N, G I ZAEAR T REI F E, a0
SEERFR G D REBE . HMAEREZ R
BEIMDIRERAT . SV B, R LA
RIEHE, fiisbZHLUNIEA, T IFeea Q<
eRe, ML BUEVETRER , PR IE RAEKA,
feE BRI B FE A . R, PB A Il PR Bk B

BT A A S 0 ) A N B R BHL ZEVE L, BEAE A
FE U WRH, TR R SEARNT 5, 2 A5z 2
JelC UB R IS fE R R . R, G A
FEERL, RTHCT PB R K2 i UG 4
YR A H A QLB IR AN 2 NEAS D e
(I PB AL, PR/ BRI, IR mERE,
BRI R AT RE, AV e G iR A S
it JE PN, 5 PR R A T SOV Bk

ZPBOERIRYY, ZBPBEILTE Rif, &
WFFE RO List B s e (2N RS,
BN SCVEY K IR SCRUE R AR,
e /B8 L AT e HH BJC Ik 2 A (P I 50, T
ZNEAR I RE R MR IET .. AWFFILT 441, 2
HEILEIFE IR, . 5 I 2 R4 D R i 5
ES PSS

Zi EPA, xRS RN L IR,
5 I WA B S J R B fii 56 F8 L, 75 e R T 1
PBAIRE. ST PB R L2l Bt
R H A BB IR A A 2 NEAR D RE
H Al HEE PB LRI I R R A ERE I R

ABIFTE S H A O R AR AS R AR K e B
PBIf PRAFAEAIBESE, H BRI T PB LR
F B2 R AR WS R o ABARBIESE Sy [l B 23
P R0 Rl R B R R, T e 5 EUR SCmF T 4
REIR, ACGREAE, SR Z 0 BiETE
WFFERE— L RARDT, DU PB Y Iim K27 # it
B2 RIFIEE e, S RILBUS , f etk
Jihe

(& % x W]
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