M) pISSN: 2288-0402
elSSN: 2288-0410

AARD

Allergy Asthma Respir Dis 5(6 ORIGINAL ARTICLE

A7 BRI QeI 4] 2| =0|=A] A 50| W

):326-330, November 2017 https://doi.org/10.4168/aard.2017.5.6.326

Systemic steroid treatment of acute bronchiolitis: A retrospective study

Hyo Rim Suh, Ji Young Ahn, Bong Seok Choi

Department of Pediatrics, Kyungpook National University School of Medicine, Daegu, Korea

Purpose: Previous studies have reported that clinical efficacy of steroid therapy for acute bronchiolitis is controversial. However,
since it is still frequently used in clinical practice, we sought to re-evaluate its effectiveness.

Methods: This study included 277 children with acute bronchiolitis who were admitted to Kyungpook National University Children’s
Hospital from March 2013 to July 2016. Erythrocyte sedimentation rates, C-reactive protein (CRP) levels, and viral polymerase chain
reaction testing results were obtained, and respiratory rate (RR) was measured periodically. Forty-eight patients were treated with
an intravenous (IV) steroid (17.3%, IV group) and 19 patients were treated with a per oral (PO) steroid medication (6.9%, PO group).
The remaining 210 patients were steroid-free patients (74.2%, nonsteroid group).

Results: RR and CRP levels were higher in the IV group, along with a longer hospitalization period and duration of wheezing. The
rate of change from the fastest initial RR to the mean RR on the first treatment day was greatest in the IV group; this finding was sta-
tistically significant after controlling for initial RR (16.06% in the IV group, 3.94% in the PO group, 4.90% in the nonsteroid group;
P<0.01).

Conclusion: There was a trend of IV steroid treatment toward more severe bronchiolitis. A significant reduction in RR on the first day
of steroid treatment was observed in IV steroid-treated patients. IV steroid therapy may play a positive role in initial RR stabilization
for severe bronchiolitis. (Allergy Asthma Respir Dis 2017;5:326-330)
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Fig. 1. (A) The mean value of initial CRP in the IV steroid group was higher than PO steroid group. (B) The mean duration of admission in the group of IV steroid was
longer than other 2 groups. (C) The mean time of wheezing resolution after admission in IV steroid group was longer than other 2 groups. (D) The mean of initial respi-
ratory rate in the first day of therapy in IV steroid group was faster than other 2 groups. CRP, C-reactive protein; IV, intravenous; PO, per oral.

Table 1. Characteristics of the subjects

Characteristic Total |V steroid PO steroid No steroid P-value
No. of subjects 277 (100) 48(17.3) 19(6.9) 210(74.2)
Sex, male:female 179:98 3315 14:5 13278 0.52
Age (yr) 08+07 0.7+06 0704 08+08 0.31
Admission duration (day) 36+25 56+24 32+30 31+22 <0.001*
Wheezing resolution after admission (day) 25+17 45+23 23+13 21+13 <0.001*
Chest retraction 44(1.5) 20(41.7) 3(15.8) 21(10) <0.001*
Laboratory findings
ESR (mm/hr) 126+133 118496 91470 132+£145 0.46
CRP (mg/dL) 10£16 14+16 05+07 10£1.6 0.11
WBC (x 10%/uL) 11.3+6.2 11.9+53 10.8+4.1 11.2+66 077
Neutrophils (%) 39.1+20.0 486+21.1 28.1+140 378+193 <0.001*
Lymphocytes (%) 48311856 396+186 58.1+126 496+184 <0.001*
Eosinophils (%) 18+19 18+18 15+13 19+1.1 0.74

Values are presented as number (%), number, or mean + standard deviation.
ESR, erythrocyte sedimentation rate; CRP, C-reactive protein; WBC, white blood cell.
*P<0.05, statistically significant.
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