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Abstract: The management of bronchiolitis is well defined internationally. Guidelines
recommend respiratory and hydration support, and discourage the use of chest
radiography, salbutamol, glucocorticoids, antibiotics, and epinephrine. Despite
evidence that these 5 therapies and management processes are ineffective and
associated with harm, they continue to be widely used.
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Bronquiolitis: ¢Qué hacer y qué no hacer?

Resumen: El manejo de la bronquiolitis estd bien definido a nivel internacional. Las
pautas recomiendan apoyo respiratorio y de hidratacion, y desaconsejan el uso de
radiografia de tdrax, salbutamol, glucocorticoides, antibidticos y epinefrina. A pesar de
la evidencia de que estas 5 terapias y procesos de manejo son ineficaces y estan
asociados con dafios, contintdan siendo ampliamente utilizados.

Palabras clave: bronquiolitis, epinefrina, corticoides, salbutamol.

Bronquiolite: O que fazer e o que nao fazer?
Resumo: A gestdo da bronquiolite é bem definida internacionalmente. As diretrizes
recomendam suporte respiratério e de hidratagao, e aconselham o uso de radiografia
de térax, salbutamol, glicocorticdides, antibiéticos e epinefrina. Apesar da evidéncia de

gue estas terapias e processos de gestdo sdo ineficazes e associados a danos, eles
continuam a ser amplamente utilizados.

Palavras-chave: bronquiolite, epinefrina, corticosteroides, salbutamol.
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METHODOLOGY

Reference practice guidelines were reviewed, orienting the search for cynical practices that do
not add value to health care.

IMPORTANCE OF THE ISSUE

In developed countries, bronchiolitis is the most common reason babies are admitted to
hospital, and all international guidelines on bronchiolitis recommend supportive care and advise
against measures that some authors have identified as relevant but which recent research has
shown to be ineffective if not harmful. (Haskell et al., 2021) (Cai et al., 2020)

De-implantation strategies recommend maximum dissemination of recommendations, in all
areas and all settings. A recent clinical trial has highlighted the prevalence of inadequate
practices and the relevance of disseminating and reinforcing clinical evidence. (Haskell et al.,
2021).

WHAT NOT TO DO

Despite recommendations to the contrary, there are many actions that persist among
professionals, which are based on tradition and a defensive approach to care. (Haskell et al.,
2021). The variability in practice is very wide, which makes correct indications alternate with
debatable practices, here is a summary of the strongest evidence regarding these inadvisable
interventions, focused on the administration of some treatments and the performance of
diagnostic tests (chest X-ray: chest X-ray).

Table 1: The 5 interventions.

Int ti APP Bronchiolitis Guide (USA) 2014 APP Bronchiolitis Guide (Australasia) 2016
ntervention Quality evidence Recommendation | Quality evidence Recommendation
Do not

administer  to Do not
Albuterol target administer  to
/ Strong 8 . Strong
Salbutamol population: target
Infants and population
children.
Do not
. Do not
administer .
I . administer  to
Antibiotics Strong unless Conditional
. target
concomitant ooulation
infections pop
Do not
. Do not
administer  to -
L. administer  to
Glucorticoids Strong target Strong tareet
population: ogulation
Infants pop
Do not Do not
. . administer  to administer  to
Epinephrine Strong Strong
target target
population: population
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Infants and

children.

It should not be It should not be
Chest Rx Moderate a routine | Conditional a routine

practice practice

Shodelmaker A. et al. Evaluation of an educational outreach and audit and feedback program to reduce the continued use of pulse
oximetry in hospitalized infants with stable bronchiolitis: a non-randomized clinical trial.

These are the most strongly discouraged actions, but not the only ones, in recent years it is also
advocated to avoid continuous pulse oximetry, it is only applied in the initial assessment phase,
especially when there is no indication of oxygen support.(Cheston & Vinci, 2020). And in the
same sense, nebulizations with hypertonic solutions have not demonstrated their clinical
validity.(Angoulvant et al., 2017).

SO... WHAT TO DO?

Undoubtedly the guideline primun non nocere should guide our work, not putting into practice
interventions of dubious value or inadvisable. Above all, when the main forces of knowledge of
the discipline so recommend it.

Perhaps the best recommendations focus on how to identify an unfavourable evolution that
recommends transfer to a hospital and on initial
management.(06_bronquiolitis_aguda_viral_0.pdf, s. f.).

With reference to the first one, the Spanish Society of Pediatric Pneumology points out some
very useful clinical criteria, shown in Table 2.

Food refusal or digestive intolerance (intake < 50% of usual)

Dehydration

Lethargy

Apnea History

Tachypnea for your age

Moderate or severe shortness of breath (wheezing, nasal flaring, wheezing, or cyanosis)
Oxygen saturation < 92-94% breathing room air

Serious illness according to the scale used

Doubtful diagnosis.

Age < 2-3 months

Comorbidities

Onset of symptomatology < 72 h due to the risk of aggravation

Socio-economic situation of the environment, geographical factors and difficulty of
transport.

Parent's or caregiver's ability to assess the seriousness of the child's condition
Garcia Garcia ML, Korta Murua J, Callejon Callején A. Acute viral bronchiolitis. Protoc diagn ter pediatr. 2017; 1:85-102.

With regard to home monitoring measures, which are of enormous importance at the primary
care level, the same society points out a series of interventions listed in Table 3.
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1. Upper airway clearance with saline washings and suctioning, especially before feedings.
2. The infant's position in the crib should be in the supine position, with slight
hyperextension of the head and an elevation of +30°.

3. Ambient temperature not exceeding 20 °C

4. Avoid environmental irritants such as tobacco smoke.

5. Ensure that he drinks fluids by mouth: if he does not tolerate them, offer small amounts
frequently.

6. Monitor possible signs of worsening or alarm: difficulty breathing, increased respiratory
rate, increased work of breathing, agitation, bad colour, apnoea pauses, refusal of food or
vomiting. In these cases, go to the emergency room as soon as possible.

7. Check the temperature several times a day

8. Should not go to day care until symptoms have completely disappeared.

9. Provide a calm environment: do not disturb the infant with sudden manoeuvres, as far
as possible, put comfortable and spacious clothing, avoiding excessive tucking in.

10. If the evolution is good, it is recommended systematic control by Paediatrics at 24 48

hours.
Garcia Garcia ML, Korta Murua J, Callejon Callején A. Acute viral bronchiolitis. Protoc diagn ter pediatr. 2017; 1:85-102.
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