IEREAEM
A [ERM G K
FFERHRCTERIL™

L. &I )L E E BV Rt
(7% I 518000)

2. 3| )L E = B T o
(% I 518000)

FLHK! EIEF
B R

T

[#HZ] Aé FITRIEILERLS
HE bt % A% £ (BO) 4958 R . 16 RA%
B, F ERHSH200956F &
201447 A 4R [2 35470 7 4 BO#Y s R A& %
BFH, SEERE. BRFE. M
BB FIEL, #8 FH£02.1£1.6)
&, B256), K104, mERFAN: R
1040, B K X BRARLOG), ARA44), °F
BELMRE. PRIINUAZRRE. 8
TR EE1E), RARELIG. SBIRR
TR, e AR R A RIS 8 (35
%)) . mzek (3348)) . EEhE AT (154) ,
FERRA T minF & (304), =ZW4E (26
#1), 1 R R4 (44]) . 354 A SRHRCT4:
£ RARYIINHG], BHIER66), LR
ARG, TRIFGAESH], ELAE
BEW B 194, XAE Y R4H), M3
B, AFFhF A 134), AFHF RiKS54),
Swyer—James4x-&-4E114], 28454 o) A &
R 24460 A A E R BE R A RE
PR, ABRA VIR A AR, #R RR
F Al K I RAR IR R X)L B BO
HEEZRR, SARAGEREI.
HRCT At 3 6645 &, 7T vA B #4147 BO.,

[ A4 ] REEHAEMMEAEX; &
AHCT; LE

[+ EN%5]TR562. 2+1

[A23E ] R FAHBGTRAE CRE
%5 JCYJ20140416141331532)

DOI:10.3969/j.issn.1672-

5131.2015.12. 003

WA R

CHINESE JOURNAL OF CT AND MRI, DEC.2015, Vol.13, No.12 Total No.74

The Clinical and HRCT Characteristics of
Post-infectious Bronchiolitis Obliterans in
Children*

HUANG Wen—xian, WANG Yu-—lei, XU Shou—jun, et al., Department of
Pulmonology, Shenzhen Children's Hospital, Shenzhen 518000, Guangdong

Province,China

[Abstract] Objective To investigate the clinical and HRCT characteristic of post—
infectious bronchiolitis obliterans (BO) in children in Shenzhen City. Methods Clinical
and HRCT data of 35 cases with post—infectious BO between June 2009 and July 2014
were retrospectively analyzed. Features of etiology, clinical data, pulmonary function and
radiology were summarized. Results 35 patients consisted of 25 boys and 10 girls with
mean age of (2.1 + 1.6) years. Previous infection pathogens included adenovirus (n=10),
mycoplasma (n=10), measles virus (n=4), respiratory syncytial virus (n=1), HINT1 infuenza
virus (n=1), parainfluenza virus (n=1) and mixed infection (n=1). The etiology was
unknown in 5 cases. Most common clinical manifestations were repeated or persistent
wheezing (n=35), cough (n=33), short of breath (n=15), crackles (n=30), retraction
(n=26) and cyanosis (n=4). Major HRCT findings of 35 cases were as follows: incomplete
aeration in 31 cases, mosaic perfusion in 26 cases, air trapping in 8 cases, bronchial wall
thickening in 19 cases, bronchiectasis in 4 cases, reticular opacity in 3 cases, consolidation
in 13 cases, atelectasis in 5 cases and Swyer—James syndrome in 1 case. 28 cases underwent
pulmonary function test with abnormal results: constrictive obstruction in small airway in
24 cases and mixed pattern in the other 4 cases. Conclusions Adenovirus and mycoplasma
were the two leading pathogens of post—infectious BO in Shenzhen City. According to
the clinical manifestations, abnormal lung function and HRCT findings, post—infectious
BO can be diagnosed correctly in an early stage.

[Key words] Post—infectious Bronchiolitis Obliterans; HRCT; Children
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