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[Abstract] Objective To investigate the etiology,clinical charactieristics,treatment and prognosis in pediatric hemoptysis to
provide reference for its diagnosis and treatment to pediatric doctors. Methods The retrospective analysis was performed on the
clinical manifestations, laboratory tests. imagiological and bronchoscopic manifestations, treatment methods and outcomes in the
children patients with hemoptysis as the chief complaint admitted to our hospital from April 2009 and December 2014. Results A-
mong 102 children cases of hemoptysis,55 cases were male and 47 cases were female. The median age was (7. 0541. 2) years old.
Mild hemoptysis was in 87 cases(85. 3% ), moderate hemoptysis was in 10 cases(9. 8% ) and massive hemoptysis was in 5 cases
(4.9%). The relatively exact causes of hemoptysis were found in 88 cases,in which the lower respiratory tract infection was most
common, the top 3 causes were pneumonia, pulmonary tuberculosis and bronchitis. In the non-infection causes,idiopathic pulmonary
hemosiderosis(IPH) was most common, while connective tissue diseases, pulmonary vascular malformation and airway foreign body
were rare, 85 cases showed different pathological lesions on chest CT scan. Among the 35 cases underwent the bronchoscopy,3 ca-
ses of bronchial stenosis caused by granulation proliferation was improved after bronchoscopic cryotherapy,5 cases of active bleed-
ing under endoscopic stopped bleeding by topical hemostasis,among 10 cases of suspected tuberculosis with negative sputum bacte-
ria,acid-fast bacilli was found in 8 cases by bronchofiberscopic lavage. The treatment of pediatric hemoptysis was dominated by the
medical etiological and symptomatic therapy. Conclusion Chest CT scan can provide a very important basis for the etiological diag-
nosis of hemoptysis and the bronchoscopy examination also has an important value in the diagnosis and treatment of hemoptysis.
The etiological and symptomatic treatment is predominat in pediatric hemoptysis,and the majority have good prognosis.
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