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Progress in clinical diagnosis and treatment of pediatric asthmatic bronchitis

Zheng Enjing

( Yanbian University Affiliated Hospital Yanji, Jilin

133000 )

[Abstract] Asthmatic bronchitis is more common in infants and young children under the age of 3, especially those aged 1-3. The incidence

rate is high in autumn and winter or when the climate changes abruptly. Children with clinical symptoms may experience

coughing, wheezing, difficulty breathing, wheezing sounds in the lungs, and some may hear fine moist rales. Asthmatic

bronchitis has a sudden onset, and in severe cases, it may lead to respiratory failure, heart failure, pneumothorax, mediastinal

emphysema, respiratory arrest, etc. There is a risk of developing into bronchial asthma in the long term, which poses a threat to

the life, health, and long-term prognosis of children. Whether the child has a history of infantile eczema, food or drug allergy,

whether there is a history of asthma, allergic rhinitis, eczema in the first degree relatives( parents, brothers and sisters ), whether

he is a premature infant,

whether he has a history of neonatal respiratory distress or mechanical ventilation, whether there is

someone smoking in the family, whether there is a clear pet, pollen, mold and other allergen exposure, etc., is also prone to

asthmatic bronchitis. This disease is one of the causes of infant mortality. Due to the inaccurate expression of the patient,

using

effective diagnostic methods for accurate diagnosis is the primary method to ensure that children with asthmatic bronchitis

receive rapid and efficient treatment. The diagnostic methods for children with asthmatic bronchitis include physical

examination and auscultation, chest X-ray, chest CT, pathogen related examinations, allergen assessment,

laboratory tests,

etc. The treatment of asthmatic bronchitis in the acute phase mainly focuses on rapid relief of symptoms; Repeated authors need

to consider long-term control treatment. This article reviews the clinical diagnosis and treatment progress of pediatric asthmatic

bronchitis in recent years, providing reference for the clinical diagnosis and treatment of pediatric asthmatic bronchitis.
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