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Resumen
•“Como la bronquiolitis viral aguda es una 
enfermedad auto-limitante de relativamente buen 
pronóstico, el principio de primum-non-nocere
debiese templar la frustrada ansiedad de hacer 
algo, cualquier cosa para aliviar la disnea.  Sus 
energías no debiesen ser malgastadas por el 
fastidio de tratamientos innecesarios o 
medicamentos y procedimientos fútiles.  El 
descanso debe ser atesorado.”

Wright and O’Beem, 
Pediatrics, 1965
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New AAP Guidelines

10 of 14 Recommendations start with “Physicians should not…….”
Trial of bronchodilator abolished
Continuous pulse ox, not recommended



Diagnosis

• Clinical
• Respiratory status
• Mental status
• Feeding and hydration

• Risk factors for severe disease
• Age < 12 weeks
• H/o prematurity
• Underlying cardiopulmonary disease
• Immunodeficiency



Respiratory Rate

• Count over a full 1 minute

• Normal RR 
• Infants < 1 yr: 30-60/min
• Toddlers 1-3 yrs: 24-40/min

• Presence of tachypnea does not distinguish between viral and 
bacterial disease



Supplemental O2

• Supplemental O2 not needed 
unless sats < 90%

• Adequate tissue oxygenation 
with sats ≥ 90%

• Nasal prongs are the best 
delivery method for O2



Pulse Oximetry

• Intermittent pulse ox checks are 
adequate

• Continuous pulse ox is not necessary

• Rationale
• Transient desaturation is normal in healthy 

infants
• Errors (frequent alarms, inaccurate 

measurements) with pulse ox
• Reliance on pulse ox can lead to less 

careful monitoring of resp status

Schuh S, et al. JAMA. 2014;312(7):712-718
McCulloh R et al. JAMA Pediatr, 2015 Aug 31



Diagnosis

• Radiographic or laboratory studies should not be obtained routinely



Treatment

• Albuterol?

• Inhaled epinephrine?

• Steroids?

• Antibiotics?



The 
Evidence







What, no albuterol???!!!

• Subtle impact on clinical score in 
outpatients (0.2 – 0.4 points on a 17 
point scale)

• But… if it helps even a little, what’s so 
wrong with a little trial?



Albuterol: the downside

• Tachycardia
• Tremors
• Hypoxemia

• V/Q mismatch (Ho, et al. Arch Dis Child 1991;66(9):1061-4.)
• Increased metabolic demand 

• increases O2 consumption by 50% in intubated patients (Ross,et al. Ped Crit Care Med 
2014;15(9):e389-92)

• Begets other asthma therapies? Steroids, side effects…
• Chronic disease labels and specialist referrals
• Strengthened physician convictions that it is necessary to do something for all 

viral wheezing







Epinephrine: yes, no, maybe?

• No evidence for regular use

• Might be appropriate as a short term urgent intervention







What is the right rate for steroid use?



But wait, what about hypertonic saline?



Badgett RG, Vindhyal M, Stirnaman JT, Gibson CM, Halaby R. A Living 
Systematic Review of Nebulized Hypertonic Saline for Acute Bronchiolitis in 
Infants. JAMA Pediatr. 2015 Aug 1;169(8):788-9





Resumen
NADA

• Nariz limpia

• Apoyar la respiración

• Dar líquidos para mantener la hidratación

• Absoluta PACIENCIA
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