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Clinical Application of Positive End Expiratory Pressure in the
Treatment of Children with Capillary Bronchitis
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Abstract: Objective To explore the efficacy and safety of positive end expiratory pressure in the treatment of chil-
dren patients with capillary bronchitis. Methods One hundred and sixty children patients with capillary bronchitis in the
pediatric intensive care unit (ICU) of our hospital from January 2015 to December 2015 were collected ,and then were di-
vided randomly into 2 groups: treatment group (n=80) and control group (n=280).Children patients in control group ac-
cepted continuous low flow oxygen therapy,whereas those in treatment group were treated with positive end expiratory pres-
sure.Respiration (R) ,heart rate (HR) ,blood oxygen saturation( SO, ) ,partial pressure of oxygen in artery (Pa0,) ,partial
pressure of carbon dioxide in artery (PaCO,) ,and serum lactic acid (Lac) concentration were analyzed at 6 and 24 hours
after treatment. On day 4 postireatment, curative effect was compared, and the extinction time of wheeze, cough and
pulmonary moist rale was observed and recorded. Results In comparison with control group,R,HR,PaCO, and Lac were
significantly decreased but SO, and PaO, were significantly increased at 6 and 24 hours after therapy in treatment group
(P<0.05 or 0.01).The total effective rate on day 4 postireatment was higher in treatment group than that in control group
(P<0.05).The extinction time of wheeze,cough and pulmonary moist rale was significantly reduced in treatment group com-
pared with control group (P<0.05). Conclusion Positive end expiratory pressure treatment can enhance curative effect,
shorten course of treatment and improve prognosis in children patients with capillary bronchitis.
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