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The clinical manifestation of acute bronchiolitis in pediatric patients at Thatum

hospital
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ABSTRACT

This study aimed to study epidemiology, clinical manifestation, investigation and outcomes of acute
bronchiolitis in pediatric patients whom admitted at Thatum hospital and risk factors predicted prolong length
of stays. Retrospective study of hospitalized children with acute bronchiolitis aged under < 5 years at Thatum
hospital from January 1%, 2019 to December 31% 2021 were reviewed. We used data from medical records.

Results : 292 patients were participate in the study. 59.2% were male, mean age is 6.6 months. 69.9%
were age under 12 months, 51% previous respiratory hospitalization, 40.8%, recurrent wheezing in 1 year. The
study showed 100% was treatments with Salbutamol nebulized and others treatment include chest
physiotherapy, Antibiotics, Steroid. 2 patients were refusal of treatment. Median length of stay was 3.7 days.
Univariate and multivariate were performed. This study showed that patient aged 23 month(p=<0.001),
previous respiratory hospitalization (p=0.005), fever(p=<0.001), tachypnea(p=0.023), recurrent wheezing in 1
year(p=0.016), children who received indication for hospitalization with sign respiratory distress(p=0.002) and
family unable to cope(p=0.01) fluid hydration(p=0.021) antibiotic(p= <0.001) were identified as significant risk

factors for prolong lengh of stay in pediatric patients of acute bronchiolitis and the study showed treatment
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with fluid hydration increase risk for prolong length of stays OR 3.24, 95%CI 1.19, 8.8, p= 0.021 and antibiotic
used OR 6.7, 95%Cl 3.51, 12.81, p=<0.001 that associated statistically significant

Keywords : clinical manifestation of acute bronchiolitis, influencing factors predicted prolong length of stay.
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Sign respiratory

Tachypnea 4.15(1.22, 14.16) 0.023* 4.45 (1.05, 18.92) 0.043*

Subcostal, intercostal 1.58 (0.49, 5.12) 0.443

Wheezing 1.24(0.44, 3.48) 0.686

Rhonchi 1.01 (0.28, 3.66) 0.986
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Indication admit

Sign respiratory distress 2.71(1.46, 5.03) 0.002* 1.88(0.62, 5.7) 0.266

Required oxygen keep> 90% 2.88 (0.67, 12.44) 0.157

Dehydration 0.57 (0.07, 4.65) 0.598

High risk for severe disease 1.41 (0.37, 5.31) 0.613

Family unable to cope 0.45 (0.25, 0.83) 0.01* 2.53(0.82, 7.86) 0.108

CBC 13.71 (3.26, 57.74) <0.001* 4.39(0.92, 21.03) 0.064
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