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Risk factors for Bronchiolitis-associated Intensive Care Unit
Hospitalization among infants

Jung-Yu Chang, Han-Yao Chiu, Lon-Yen Tsao, Ching-Yuang Lin
Department of pediatrics, Children’s Hospital, Changhua Christian Hospital

ABSTRACT

Objective: To evaluate the factors contribute to the morbidity of critical-care level wheezing
illness in infants younger than 1 year old.

Method: Forty infants younger than 1 year-old who had bronchiolitis admitted to pediatric
intensive care units at Changhua Christian Hospital during April 2003 to April 2004 were enrolled
retrospectively.

Results: Baseline evaluations of these the infants focused on biological (demographic data,
birth history, underlying diseases and associated anomalies), clinical manifestations, and radiologic
findings that would potentially increase respiratory failure. Prior morbidity attributable to wheezing
was assessed by medical record documentation of hospitalizations. There were forty infants
younger than 1 year-old with bronchiolitis admitted to pediatric intensive care unit during April
2003 to April 2004. Thirty-five percent of infants had more than one hospitalization. Thirty seven
point 5 percent infants were born to foreigner bride. Seventy percent infants were male. Fifty seven
point five percent infants had lips cyanosis at admission and forty two point five percent infants
also complained of diarrhea. The most compose timing for respiratory compromise was the first
48-72 hours after onset of cough and dyspnea. Twenty two point five percent infants had congenital
anomalies. Eighty percent infants had RSV infection. In radiologic findings, there were seventy two
point five percent infants had atelectasis over right middle lung field. Forty five percent infants
received mechanical ventilation during hospitalization. In addition, greater illness severity of
infants was associated with low maternal cognitive score.

Conclusions: Congenital anomalies and infants born to foreigner bride were important factors
in morbidity attributable to infant wheezing illness. The highest risk of respiratory compromise
was during the first 48-72 hours after onset of cough and dyspnea. In addition to respiratory
tract infection, both allergic processes and social variables were also associated with morbidity.

Key word: infants with acute bronchiolitis, foreigner bride, smoker, allergic family, congenital
anormalie
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