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Prapphal N, Paranuwong V, Chumdermpadetsuk S. Acute bronchiolitis
in Chulalongkorn Hospital. Chula Med J 1984 Oct: 28(10); 1137-1148

Two hundred and sixteen cases of acute bronchiolitis were
. studied retrospectively at the department of Pediatrics, Chulalongkorn
Hospital. The sex incidence of male to female was 1.77 : 1. Seventy
percent of the cases were under I year of age. Most of the patients
were well-nourished and recovered within 3 days of supportive
treatment. Pneumonia (25-46 %) was the more frequent complication
occurring mostly in the malnourished. Only 1 patient (0.46 %), one
month old, had apnea and died of intracranial bleeding. Twenty-
seven patients (12.5%) were admitted again within 1 year with the
diagnoses of pneumonia or asthmatic bronchitis. Careful observation
and longterm follow up of the malnourished and young infants
are highly recommended.
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Age (month) No. of patient Percent
1-6 66 30.56
6—12 85 ' 39.35
. 12—18 18.98
18—24 24 11.11
Total 216 100
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o 1 A A t ‘A
WU‘lﬁﬂﬂﬂﬂU FRNNAWNUNIN AT ITUIVATINHAN 09 ﬂﬂ?ﬂﬁd

1.4 AMZIAsUINIg

Nutritional status No. of patient \ Percent
normal 158 \ 73.15
1PEM 41 18.98
2 PEM 16 7.41
3 PEM 1 0.46

Total 216 100

{1,2,3 PEM= first, second & third degree protein energy malnutrition)
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Days No. of patient Percent
1 69 31.94
2 60 27.78
3 45 20.83
4 20 9.26
5 7 3.24
6 4 1.85
7 7 3.24

>7 4 1.85

Total 216 100

| 1 * Coal v o ' 1 a [
gwmlny (30862 80.55) LWMuwIMANauemIvien linu 3 %

2.2 '

Temperature (C) No. of patient Percent

| 37.5 54 25

37.5—38 86 39.81

38-39 67 31.02
39—40 7 3.24
>40 2 0.93
Total 216 100
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Réspirafdry rate/min. |No. of patient Percent

| 20—40 60 18.52
40—60 - 131 60.64
60—80 41 18.99
> 80 4 1.84
Total 216 100
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Physical signs No. of patient Percent
d’¢cr4eas_§dwb>reath sound 40 11.8
crepitation - 113 33.33
wheezing 186 54.87
Total 339 100
Aineemoiadrninalulentfsrinngt 1 ad dwmnnsaanuiEes
wheezing | Iuﬂﬂﬂ 7 7
4. MIAUATHH
41 PIINMN
Treatment No. of patient Percent
0, hood 183 84.72
Mechnical ventilation 1 0.46
bronchoditator 55 25.46
antibiotics | 147 68.05
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