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Introduccion - Urgencias

 Primera causa de hospitalizacion por patologia médica en
pediatria

e Epidemias anuales en otono — invierno que provocan
enorme presion asistencial en Servicios de Urgencia
Hospitalarios



Moderador
Notas de la presentación
The clinical presentation of bronchiolitis varies by age. 
Cough, nasal congestion, otitis media, and fever are commonly seen in these infants. 
Non-specific findings may also be seen in this age group and include poor feeding and irritability. 
Apnea can be seen in infants, especially those born prematurely or who are younger than 6 weeks. 
Up to 70% of patients will have wheezing or rales with pneumonia. Hypoxia is common to all infants hospitalized with RSV bronchiolitis. 
Increased work of breathing may be manifested as tachypnea, tachycardia, grunting, flaring, supraclavicular and intercostal retractions, and head bobbing in infants. 
Clinical evidence of dehydration may be evident if the child has been feeding poorly during the illness. 
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Plan de contingencia para epidemias
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* Notificacion a epidemiologia

* Informacion en triage y salas de espera

e Refuerzo medidas de higiene

e Refuerzo plantilla, sobre todo enfermeria (triage, cuidados)

e Redireccionar flujo de pacientes y familias

e |nvestigacion etioldgica

e Coordinacion con otras areas del hospital (hospitalizacion, UN, UCI)

* Incrementar oferta de hospitalizacion



Moderador
Notas de la presentación
A mother brings in her 3-month-old girl who is breathing too fast.
She is irritable and feeding poorly. 
She is alert; has tachypnea, nasal flaring, and intercostal retractions; and her color is pale.  


Caso clinico
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e Recibimos a una nifia de 3 meses de edad, transportada en
ambulancia medicalizada desde un CS, por presentar
dificultad respiratoria, recibiendo oxigeno con mascarillay
monitorizada. Traslado sin incidencias.

e Estairritable; tiene taquipnea, aleteo nasal y retracciones
intercostales; el color de |a piel es normal.



Moderador
Notas de la presentación
A mother brings in her 3-month-old girl who is breathing too fast.
She is irritable and feeding poorly. 
She is alert; has tachypnea, nasal flaring, and intercostal retractions; and her color is pale.  
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Moderador
Notas de la presentación
Recognition of the progression of a patient’s condition from respiratory distress to respiratory failure is key to reducing morbidity and mortality.
Identification of specific respiratory emergencies is key to providing appropriate management.
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Valoracion inicial

TEP:
Aspecto anormal, respiracion anormal, circulacion normal

Signos vitales:

FC 190, FR 60, T 38°C, sat O, 94% con oxigeno en
mascarilla convencional, Peso 4 kg
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I JORNADA SOBRE BRONQUIOLITIS EN ESPANA

Fallo respiratorio:

e QObstruccion de la via respiratoria
baja/alta
 Bronquiolitis?

Postura adecuada, aspiracion
secreciones y oxigeno



Valoracion y diagnostico
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Historia clinica y exploracion fisica

* El mejor predictor independiente de la gravedad de |a
enfermedad, en un nino previamente sano, es SOx < 95%

e Otros factores asociados con enfermedad grave son:
e Edad<3m,
Prematuridad

Aspecto toxico

Presencia de atelectasias

Taquipnea > 70 rpm



Moderador
Notas de la presentación
The single most predictive factor for severe disease in a previously healthy infant is O2 saturation lower than 95%.
Other factors associated with severe disease include age younger than 3 months, gestational age younger than 34 weeks, toxic appearance, atelectasis, and tachypnea with respiratory rate greater than 70 bpm.
Diagnosis of bronchiolitis is generally made clinically, taking into account the clinical history, age of the child, time of year, and presence of other cases in the area.  
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Valoracion y diagnostico

Laboratorio y Rx

La realizacién rutinaria de estudios (VSR test, Rx, biomarcadores,
cultivos, gases...) no estan indicados para determinar la etiologia o
descartar infeccion bacteriana grave. Estos estudios no suelen
cambiar el manejo y pueden condicionar un incremento en las
hospitalizaciones, mas pruebas y tratamientos innecesarios

La Rx podria estar clinicamente indicada cuando el diagndstico de
bronquiolitis no es claro

En lactantes < 3 meses con FSF, |a realizacion de un test de VSR podria
evitar estudios y tratamientos innecesarios



Moderador
Notas de la presentación
The clinical presentation of bronchiolitis varies by age. 
Cough, nasal congestion, otitis media, and fever are commonly seen in these infants. 
Non-specific findings may also be seen in this age group and include poor feeding and irritability. 
Apnea can be seen in infants, especially those born prematurely or who are younger than 6 weeks. 
Up to 70% of patients will have wheezing or rales with pneumonia. Hypoxia is common to all infants hospitalized with RSV bronchiolitis. 
Increased work of breathing may be manifested as tachypnea, tachycardia, grunting, flaring, supraclavicular and intercostal retractions, and head bobbing in infants. 
Clinical evidence of dehydration may be evident if the child has been feeding poorly during the illness. 
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Valoracion y diagnostico

Laboratorio y Rx

La realizacion rutinaria de estudios (VSR test, Rx, biomarcadores,

dicada (¢

i k.. - realizag
evitar estudios y tratamientos innecesarig



Moderador
Notas de la presentación
The clinical presentation of bronchiolitis varies by age. 
Cough, nasal congestion, otitis media, and fever are commonly seen in these infants. 
Non-specific findings may also be seen in this age group and include poor feeding and irritability. 
Apnea can be seen in infants, especially those born prematurely or who are younger than 6 weeks. 
Up to 70% of patients will have wheezing or rales with pneumonia. Hypoxia is common to all infants hospitalized with RSV bronchiolitis. 
Increased work of breathing may be manifested as tachypnea, tachycardia, grunting, flaring, supraclavicular and intercostal retractions, and head bobbing in infants. 
Clinical evidence of dehydration may be evident if the child has been feeding poorly during the illness. 
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Continuacion del caso 2

* Nuestra paciente de 3 m recibio tratamiento de soporte inicial,
aspiracion de secreciones y oxigeno, pero continuo con
dificultad respiratoria.

Ctes:
FR 180, FR 60, SOx 93%



Moderador
Notas de la presentación
Our 3-month-old patient received initial supportive care including suctioning and supplemental oxigen but continued to have respiratory distress.



THE
COCHRANE

Broncodilatadores UIBRARY
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* No mejoran la SOx,

* No reducen hospitalizaciones

* No acortan hospitalizacién

 No reducen la duracién de la enfermedad en casa

e La discreta mejoria clinica en los scores clinicos en pacientes tratados en
urgencias, debe ser ponderado con el coste y los efectos adversos de los
broncodilatadores

e Superioridad de adrenalina comparada con placebo, en la evolucion a corto
plazo, especialmente en las primeras 24 horas



Moderador
Notas de la presentación
Our 3-month-old patient received initial supportive care including suctioning and supplemental oxigen but continued to have respiratory distress.



THE
COCHRANE

Corticoides LIBRARY
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e La evidencia actual no apoya un efecto clinico relevante de los corticoides
sistémicos o inhalados, sobre la tasa de hospitalizacion y la duracion de la
misma.

e La combinacidn de adrenalina y dexametasona puede reducir las
hospitalizaciones, pero los resultados sobre eficacia y seguridad son aun
muy limitados.

Otros tratamientos como SSH y heliox son controvertidos



Moderador
Notas de la presentación
Our 3-month-old patient received initial supportive care including suctioning and supplemental oxigen but continued to have respiratory distress.



Continuacion del caso 2
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* Nuestra paciente recibio adrenalina neb,
con ligera mejoria (FR 52 x’ y disminucion
de las retracciones).

e La lactante fue ingresada en la UO de
urgencias.



Moderador
Notas de la presentación
Our 3-month-old patient received initial supportive care including suctioning and supplemental oxigen but continued to have respiratory distress.
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Manejo en la UO

Los principales beneficios de hospitalizar a un nifio con
bronquiolitis son:

1.- Vigilar el estado clinico

2.- Mantener una buena apertura de la via aérea

(postura, aspiracion de secreciones),

3.- Mantener un adecuada hidratacion
4.- Educar a los padres



Moderador
Notas de la presentación
The clinical presentation of bronchiolitis varies by age. 
Cough, nasal congestion, otitis media, and fever are commonly seen in these infants. 
Non-specific findings may also be seen in this age group and include poor feeding and irritability. 
Apnea can be seen in infants, especially those born prematurely or who are younger than 6 weeks. 
Up to 70% of patients will have wheezing or rales with pneumonia. Hypoxia is common to all infants hospitalized with RSV bronchiolitis. 
Increased work of breathing may be manifested as tachypnea, tachycardia, grunting, flaring, supraclavicular and intercostal retractions, and head bobbing in infants. 
Clinical evidence of dehydration may be evident if the child has been feeding poorly during the illness. 


éInfluye la hospitalizacion en la evolucion posterior?
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e Nov 2013 -Feb 2014
e 214 pacientes, 99 hospitalizados y 115 alta

* Los hospitalizados, mayor gravedad (score 2.63 +1.46vs 1.10£ 1.06) y
menor edad (3.9+4.3vs 7.1 +3.9)

1 mes tras consulta Hospitalizados
(duracion en dias)

Tos 11.8+7.3 11.5+5.9
Mucosidad nasal 14.1+ 8.3 12.7 £5.7
Sibilancias 52149 8.8t5
Dificultad respiratoria 7.8 +6.6 12 +6.2

Recurrencias a los 3 32% (6.7 £ 4.3 dias) 30% (7.3 £ 5.4 dias)
meses

N Paniagua, O Lopez, A Ibarrola, J Udaondo, R Rubio, L Martinez, J Benito. Short-term impact of bronchiolitis severity on the
duration of symptoms and recurrence of wheezing . VIl Congreso EUSEM. Amsterdam. Octubre 2014.




iCuidado con!
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e Pautar broncodilatadores
e Monitorizacion continua de SOx:

e La pulsioximetria continua se asocia con un incremento de la
estancia (hasta 1,6 dias de media)

e La variabilidad en la interpretacion de la pulsioximetria por parte de
los pediatras es enorme

e Se ha documentado que se producen episodios de desaturacion
transitorios que representan variaciones normales de la respiracion
y oxigenacion

e Estado de hidratacion y alimentacion
* |ngresos innecesarios?
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Factores asociados a hospitalizacion desde una UO

e Nov 2012 —En 2013
e 192 pacientes, 104 (54,5% finalmente hospitalizados)

e Variables independientes (An. Multiv.) asociadas a ingreso
desde la UO:
e Edad < 6 semanas (OR 41,03, Cl 95%: 10,74-156,80)
e Oxigenoterapia (OR 4, Cl 95%: 1,21-13,29)
e Test VSR + (OR 9,53, Cl 95%: 4,26-21,35)

Lopez O, Udaondo J, Paniagua N, Pijoan JI, Benito J. Factores predictores de ingreso por bronquiolitis
desde una UO de Urgencias Pediatricas. XVIII Reunién Anual SEUP. Granada 2013
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Factores asociados a hospitalizacion desde una UO

e Nov 2012 —En 2013
e 192 pacientes, 104 (54,5% finalmente hospitalizados)

e Edad < 6 semanas (OR 41,03, Cl 95%: 10,74-156,80)
e Oxigenoterapia (OR 4, Cl 95%: 1,21-13,29)
e Test VSR + (OR 9,53, Cl 95%: 4,26-21,35)

Lopez O, Udaondo J, Paniagua N, Pijoan JI, Benito J. Factores predictores de ingreso por bronquiolitis
desde una UO de Urgencias Pediatricas. XVIII Reunién Anual SEUP. Granada 2013

<
z
<C
o
8!
L]
z
L]
o
=
]
O
=
o
P
-
oL
O
LLl
oL
O
-
%!
<C
O
<C
z
oL
-
D




2

<C
z
<C
o
8!
L]
z
L]
o
-
]
O
=
o
P
-
oL
O
Ll
oL
O
-
%!
<C
O
<C
z
oL
-
D

Comentarios finales

Tratar el fallo respiratorio en cuanto se identifique

El diagnostico y evaluacion de la gravedad de bronquiolitis
es clinico

e El tratamiento de la bronquiolitis se basa en los cuidados de
enfermeria y educacion de las familias

e Es preciso tener disenados planes de contingencia ante la
epidemia anual de bronquiolitis
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