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Analysis of the clinical early warning factors of the plastic bronchitis in children’
ZHAO Hongjie ,GUO Qian s TIAN Daiyin®
(Department of Respiratory Medicine ,Children’s Hospital Affiliated to Chongqing
Medical University ,Chongqging 400014 ,China)

[Abstract] Objective To analyze the possible clinical early warning factors of plastic bronchitis after a-
cute lower respiratory tract infection in children. Methods The clinical data of 144 children with acute lower
respiratory tract infection in the respiratory department of this hospital from December 2017 to January 2021
were analyzed retrospectively. According to the complication of plastic bronchitis, the patients were divided in-
to the study group (7 =49) and the control group (n=295). Logistic regression model was used to analyze the
possible clinical early warning factors of the plastic bronchitis in the children with acute lower respiratory tract
infection. Results The proportion of children with shortness of breath, triple concave sign, decreased breath
sound during auscultation, hypoxemia,partial pressure of carbon dioxide (PCO,)=50 mm Hg,adenovirus in-
fection and atelectasis in the study group were significantly higher than those in the control group (P<C0. 05).
Multivariate logistic analysis showed that the shortness of breath (OR=3.641,95%CI:1.118—11.851),hy-
poxemia (OR =4. 262,95% CI:1. 299 —13. 980) and PCO, =50 mm Hg (OR =4. 568,95% CI:1. 529 —
13.727) may be the clinical early warning factors of the plastic bronchitis after the acute lower respiratory
tract infection in children,and adenovirus infection (OR =3. 325,95%CI :1.164—9.496) may be a risk factor
(P<C0.05). Conclusion The analysis of the early warning factors of the plastic bronchitis after acute lower
respiratory tract infection is helpful to diagnose and improve the prognosis.
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