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Passages et hospitalisations suite aux passages
aux urgences* pour bronchiolite en France métro-
politaine, enfants de moins de 2 ans, 2017-2020
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-Inflammation aigue virale (VRS +++)
-(Edéme + nécrose des cel epithéliales.
-Production de mucus.
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B: ... il faudrait que...

AE: ...les experts proposent...
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= Cochrane
- Library

Cochrane Database of Systematic Reviews

2013 The Cochrane Collaboration

Glucocorticoids for acute viral bronchiolitis in infants and

voung children (Review)

Fernandes RM, Bialy LM, Vandermeer B, Tjosvold L, Plint AC, Patel H, Johnson DW, Klassen TP,
Hartling L

Figure 7. Forest plot of comparison: | Steroid versus placebo, outcome: |.4 Clinical scale scores
Figure 6. Forest plot of mmp;:?}:nﬁ::;?:;i:u:rﬂ,ﬁb?uﬂ:n::m |.1 Admissions (days | and 7) (outpatients) (change from basaline data).
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JAMA Pediatrics | Original Investigation

Effect of Nebulized Hypertonic Saline Treatment

in Emergency Departments on the Hospitalization Rate
for Acute Bronchiolitis

A Randomized Clinical Trial

Angoulvant F, Belléttre X, Milcent K, Teglas J, Claudet |, Le Guen CG, de Pontual L, Minodier P, Dubos F,
Brouard J, Soussan-Banini V, Degas-Bussiere V, Gatin A, Schweitzer C, Epaud R, Ryckewaert A, Cros P,
Marot Y, Flahaut P, Saunier P, Babe P, Patteau G, Delebarre M, Titomanlio L, Vrignaud B, Trieu T, Tahir A,
Regnard D, Micheau P, Charara O, Henry S, Ploin D, Panjo H, Vabret A, Bouyer J, Gajdos V

JAMA jun 2017

2445 Infants were assessed for eligibility Table 4. Per-Protocol Adverse Events

No. (%) of Events or Infants

1668 Excluded

880 Did not meet inclusion Hy';’ertonic Noqnal
criteria Saline Infants Saline Infants
g 133 Declined to participate Adverse Involved Adverse Involved
654 5::«;;:&5 were Adverse Event Events (n=392) Events (n = 384)
1 Enrolled but not Worsening of cough 2 2 (0.5) 5 5(1.3)
randomized with respiratory
distress
: Worsening of cough 30 26 (6.6) 4 3(0.8)
177 Sancomtzed without respiratory
distress
387 ﬁandomized tlo receive 390 Rando;nized to receive Bronchospasm 0 0 3 3 (0.8)
ypertonic saline normal saline = c
387 Relceived hygertonic 384 Rece:"v:d non:al saline Famtlng 0 0 1 1(0.3 )
saline as randomized as randomize &
B it et e Desaturation 1 1(0.3) 2 2 (0.5)
5 Received hypenorgcfsaline Tachycardia 1 1(0.3) 1 1(0.3)
1 Admitted to PICU ‘
then:ebulizgﬂon ich Eruption 2 2(0.5) 0 0
v v Vomiting 4 3(0.8) 0 0
385 Hospitalization data b 387 Hospitalization data b
g ekt S hours suonble Total 40 35 (8.9 16 15 (3.9)°

\J

345 Follow-up data available

Y

349 Follow-up data available

2 Risk difference between both groups was 5.0% (95% Cl, 1.6%-8.4%;
P = 005) calculated using a linear regression model.
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Cooperation
internationale

Reco Internationales

-USA
Toutes d’accord! -UK

-Canada

Pas d’indication de drainage bronchique! -Italie
-Australie
-Nouvelle Zélande
-Finlande

* Seules exception GB: Si comorbidités associées de type ASI ou
trachéo-malacie sévere.
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12 etudes de qualité total de 1249 patients )
) Techniques d’expiration forcée. p Accélération lente du flux
! Pas d’amélioration ‘ Pas d ‘amelioration
-Score clinique -Score de gravité.
-Saturation en oxygéne. -Durée d’hospitalisation
-Fréquence respiratoire -Pas d ‘amelioration de la sévérité.
-Durée de récuperation
-Durée de stabilisation Mais amelioration transitoire du score et

des besoins en 02
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Chest physical therapy is effective in reducing

the clinical score in bronchiolitis: randomized

controlled tnal

Afisoterapa respiratona € eficaz na reducao de escore clinico na bropguichie

ensaio controlado randomizado

Fondn L £ 0. Gomes!. Guy Postaud’, Denese 1L L. Medaros', Kadma 1 D, §, Momeio® |

10 enfants/groupe...
-RCT
-Evaluateur indépendant
-Outcome: Score Wang

G1 — Acceleration lente du Flux expi

G2 — compression expi, vib et percu

G3 — Controéle: aspi nasale

TRAMONTANE
(n=290)
(pas de kine)

G1 (n=10) G2 (n=10) G3 (n=10)

Variables nCPT cGPT suction

Pre Post Pre Post Pre Post
CS 7.0(5-1) 40" (2-7) 1.5(3-10) 5.5 (1-7) 75 (4-11) 7.0 (4-10)
Vardls i S 22272722222722?
(48 hours) Pre Post Pre Pt T
09 53 (1) 30°(1) 40(1-) 20" (1)
Variabls 61 (n=3) 62 n=5)

2N

(72 hours) Pre Post Pre Post
(S 20(0-0) 10°0H) 20(04) 10(0-2)

Pas de groupe controle....

A H48 et H72... montre intérét a trés court terme.

4,5

2,5

1,8




var J Pediatr (2012) 171457 462
DO1 1010070043101 1-1562-y

ORIGINAL PAPER

Chest physiotherapy using passive expiratory techniques
does not reduce bronchiolitis severity: a randomised
controlled trial

Isabelle Rochat - Patricia Leis < Marie Bouchardy « Christine Oberli -
Hendrika Sourial « Margrit Friedli-Burri « Thomas Perneger «
Ronstance Barazzone Argiroffo

... Passive expiratory manoeuvres

Objectif principal:
Délai de stabilisation (aliment > 50%; bon sommeil, Sat>92% pour
plus de 10h)
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Methodo: +++++ e P50 of FPaned
-100 pts now® U a1er?V ees Ve, s
Iy 7 qve?, o TR
-RCP B (hi :::\g-} ‘*t-‘::;nc \0\\\’ .‘_“,\\g‘s::\c& 2 _{\ e
-Evaluations kiné different / kine ’f";'cnnc\uff\ aiaue” 1 4 10 contin® “\'c‘j‘ g—
| ness of ‘1" ' s ) 04*;-:; st > OV c“‘:\/, =
C - ¢ -~ ; “ /ﬂ_}_..—
(JuX imn men g SO ==
ecc ) ¢ P
l,:;rc'ddy Ettfj/aap/)?’ group Control group P
Clinical score (points/day) - —0.12 (—0.08 to —0.15) —0.09 (—0.06 to —0.13) 0.37
Respiratory score (points/day) —1.6 (—1.4 to —1.8) —1.3 (1.1 to—1.5) 0.044
Oxygen saturation (%/day) 1.0 (0.7 to 1.2) 1.0 (0.8 to 1.2) 0.85
Respiratory rate (rate/day) —1.1 (0.6 t0 ~1.7) —.7 (0.2 t0—1.2) 0.24




OPEN 8 ACCESS Freely available online P LOS MEDICINE

Effectiveness of Chest Physiotherapy in Infants
Hospitalized with Acute Bronchiolitis: A Multicenter,
Randomized, Controlled Trial

Vincent Gajdos'%?*, Sandrine Katsahian®®, Nicole Beydon®, Véronique Abadie”?, Loic de Pontual®'®,
Sophie Larrar®'’, Ralph Epaud’?'?, Bertrand Chevallier’'*'?, Sylvain Bailleux’, Alix Mollet-Boudjemline’,
Jean Bouyer??, Sylvie Chevret*®, Philippe Labrune'?

Methodo +++  Zonall ésp! ?asa!e + aide t
-496 enfants = XPIOTEEE = alde toux -pas d’0 2 pdt 8h
-RCT B e -WOB minimal
-Eval independant ao R e . = -Aliment 2/3
Side Effect NS (n=250) |ET + AC (n=246) Relative Risk [95% CI]  p-Value®
Bradycardia with desaturation, n (%) 3 (1.2%) 3(1.2%) 1.0 [0.2-5.0] 1.00
Bradycardia wi ration, n (%) 2 (0.8%) 7(2.8%) 36[0.7-169] 0.10

Vomiting during procedure 1(0.4%) 10 (4.1%) 102 [13-78.8] 0.005

espiratory destabilization 3 (1.2%) 16 (6.5%) 54 1.6-184] 0.002




Kine a domicile 2?7

v Y a-t-il des critéres de gravité ?

Fréquence Respiratoire sur 1 minute (= 60/ min ou <30/min)
Frequence cardiague (=180/min ou <B0/min)

Pauses respiratoires

Respiration superficielle

Signes de lutte resplrature intenses - mise en jeu des muscles accessoires  intercostaux inférieurs,
stﬁmq:léidn 13 T TrTT e e inz hattement des ailes du nez.

¥ Y a-t-l des critéres de vulnérabilite ?

= 2 mois d'age corrigé
prématurite =36 SA

Comorbidités - cardiopathie congénitale avec shunt, pathologie pulmonaire chronigue dont dyspla- ‘ —
sie broncho-pulmaonaire, déficit immunitaire, pathologie neuromusculaire, polyhandicap

Contexte social ou économique défavorable

2 [eCoUrs aux soins ne permettant pas un retour au domicile
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Evaluation de l'effet de la ()
kinésithérapie respiratoire avec i
augmentation du flux expiratoire

dans la prise en charge de la Score de Wang

premiére bronchiolite du nourrisson
en ville

[
o
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Assessment of the effect of chest physiotherapy with the
increased-exhalation technique on the respiratory
parameters of infants with a first episode of bronchiolitis

Didier Evenou* *Assocition des rseaur Sroncholity, CHU Robert- ‘

SydncySerban‘. Debvé, AP-HP 45 doufevard Sénurec, 75019 Parss 4

hristian Fausser France |
ine Girard ™* “Unité recherche clingue, CHU Robert-Dedid, AP-

HP 48 bodevard Sénrmr 75015 Pans France
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Avant S1 Apres S1

Biais+++++ Temps ???

-Timing non donné: persistance a H6?

Avant S2

-Pas de groupe controle
-Le soignant ... est celui qui évalue...

Temps ??7?

mmMédiane
< Moyenne

Apres 52



XK
@ Hong Kong Physiotherapy Journal %
Ntpsy Swww. worlds clortific.com/worl cscinet/Nkpy

Ambulatory chest physiotherapy in mild-to-moderate
acute bronchiolitis in children under two years of
age — A randomized control trial

 Frederioo Ramos Pinto’*, Aua Silva Alexandsino®, Liane Correia-Costa™**
Napud Inés Azevedo®*7

45 enfants 28 randomisé Kine 17 groupe controle

Acceleration du flux + toux provoquée,

-Score de Kristjansson a J7 et J15 apres sortie.
-Un seul kine: semainel : 5 sessions de 20 min, semaine2: 3 sessions.

Score | Respiratory | Wheezing Retraction General
| Rate Condition
0 [<X None None Normal
I 30-45 Terminal expiration or only | Intercostal
L with stethoscope recession
2 46-60 Entire expiration or audible | Trachea-stemnal
on expiration without reCession
stethoscope
3 >60 Inspiration and expiration | Severe with | Lrritable/lethargic/
without stethoscope nasal flow poot feeding

Scorede 0a 12. Modéré si >3

KRS Assessment Intervention group mean (SD)

Control group mean (SD)  Mean difference (95% CI) p-Value

Admission
Discharge
Day 7
Day 15

3.3 (1.3)
14 (1.1)
1.6 (1.3)
1.2 (1.5)

0.1 (-0.7-0.9)
0.6 (0-1.2)
~0.6 (~1.3-0.01)
-09 (~16 to -0.3)

0.805
0.058
0.054*
0.005*
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Conseil National

Kinésithérapie respiratoire de désencombrement bronchique

A Les techniques de kinésithérapie respiratoire par drainage postural, vibration, clapping sont contre
indiquées dans la bronchiolite aigué. (Vote 13 experts : 13 pour)

B La kinésithérapie respiratoire par augmentation de flux expiratoire (AFE) n'est pas recommandée chez le
.. nourrisson hospitalisé. (Vote 13 experts : 13 ok)

AE La kinésithérapie respiratoire peut se discuter chez I'enfant en cas de comorbidités (ex : pathologie
respiratoire chronique, pathologie neuromusculaire). (Vote 13 experts : 13 pour)

'AE En I'absence de données, la kinésithérapie respiratoire de désencombrement bronchique n'est pas
recommandée en ambulatoire. || est nécessaire d'évaluer les techniques de modulation de flux en soins
primaires par une étude randomisée et son impact sur le recours hospitalier.

. (Vote 13 experts : 10 pour, 3 contre)

4/18 (22%) experts: Kine



ORIENTATION

f severe bronCh.‘O\ itis in |nfants ICU admission criteria (= 1 criterion)
\ o)

Risk factors for ICU admission
* Altered conscicusness and/or hypotonia * Premature « 32 weeks of gestation
* Apnea * HS5V identitication (If available)
| . * Severe respiratory distress * Dacterial co-infection
{ et n‘t wring Essour®, * S5p0O, < 92% with low-flow O, .
l‘; CT\t\Ca\ care U — DJ'“M,'GU‘MM;FMI%::;JS prne Demaret. + Capillary Blood gas (If avallable):
. Raudin?, soue’, Soph s camille Guilot
ll Tyt Miest' ' G, ‘B‘::\"'e‘ » 41(9&1"6. Al Bordes W anne-S0 Guilpert e . 3
J plien
| Wbin Pouyay W

v A
a . " ,u‘.p(; ‘ 1% W(}U\Ref_hﬂ '
o jliard LesouX 7 p Rambaud ™ 0
e, Benedicte OF % 1 e tvermeau’” JIOME 20, o raume g AT
{ andrine jean'”, MCTel LE valla?, Karim Rad e ":\.m) Cro@“ Pediatrc ntensiie3
ud?, Frédenc : ench Sped

| aéphanie Reynaud’, FIéCS pahalf of the F

2 Mortamet® on
ot Guillsume

Abnormal lung US or chest X-ray
pH <« 7.3; pCO2> 60 mmilg

GENERAL MANAGEMENT
Blologlcal and radiological

Conditioning Feeding
examination
* No systematic penpherical venous * Favor enteral gastric (continuous
« Not systematic AECHRS or not) feeding
Discusa: ung and cardinc US, * Supine position * I IV hydration necessary: isotonic
chaat Xray, capillary blood gas, « Clinical monltoring (including tiuid (balanced or not)
) lonogram, viral testing scores), fluid balance
* No systematic biological
0 @ MOORONng p(:(). (Irasscutnneous
Respiratory physiotherapy shouid probably not be systamasically pedomed J

or eapiliary) i latigue, natremia #
chnical suapicion of hyponatremia

G exrenr ormncoe

VENTILATORY SUPPORT

9 PO S ORI NN T 50

General HFNC CPAP NIV (2 levels) Mechanical
vaentilation
* Favor * Do not prevent * More etticient « i CPAP failure
o AT noninvasive ICU admission than HFNC * Favor facial
S support - Setting: 1.5-2 L/ « Setting: 7 cmH,O interface

Prm— (including for mirvkg * Nasal or lacial (synchronization)

€)) Graos trunsport) « Humidification interface
. :;n;:lummﬂ > including during

an cal protocols transport
i < with ventilatory
support choics
e SRaArs >

o GRADE >
e GRADE 2.

According 10 severity

OTHER
L = Sedation: encourage parental presence and non- « Sterolds: no
| medicinal measures * Nebulized hypertionio saline: no
\ + Beta-2 agonists: not in tirst-line (test possible) * Hellum: no
‘ « Anliblotics: o bacterial co-infection

« Magnesium sulfate: no
* Ribavirin, deoxyribonuciease, antileukotrienes: no
S,




Suctioning and Length of Stay in Infants
Hospitalized With Bronchiolitis

Grant M. Mussman, MD; Michelle W. Parker, MD; Anoela Statile MI):
Heidi Sucharew, PhD; Patrick W. Brady, MD, MSc ]AMA Pediatr. 2013:167(5):414-421.

2.75 2.75
w o
S 2.50- + S 2.50-
s 2.25- S 2.25- +
a [ )
= 2.00 + + = 2.00+
2 {75- 2 4.95- + 4
(o) (=)
= 1350 = A4.50
S 125 ¢ € 1.25
S - ] (da] = =

None =>0-35 =35-60 =60 0 1 2 3or4
Deep Suctioning, % No. of Suctioning Lapses
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Salbutamol

Corticoide

Drainage Bronche

DRP
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~ Conclusion
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La kiné et la bronchiolite
une histoire compliquée !
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Un kinésithérapeute procure un massage respiratoire a un bébé de neuf mois atteint de bronchiolite (illustration). (MYCHELE DANIAU /
AFP)




Pediatric Pulmonology 52:225-231 (2017)

Effectiveness of Airway Clearance Techniques in Children
Hospitalized With Acute Bronchiolitis

F. Van Ginderdeuren, pt, msc,"%* Y. Vandenplas, mp, pho,® M. Deneyer, mp, pho,>
S. Vanlaethem, pr, Msc,2 R. Buyl, 7, pho,* and E. Kerckhofs, pT, pho'

Bouncing (Control)
Low amplitude (4—6 cm), gentle up-and-down _
movement on a physio ball, ey

0.8+

1,0 o GROUP
: I BOUNCING

IPV: Intrapulmonary percussive ventilation:
Intrapulmonary percussive ventilation (IPV)
delivers small bursts of high-flow gas within a
frequency range of 100—300 cycles/min.

0,6

0.4

0.2

proportion of hospitalized pztients

AAD: Assisted autogenic drainage: ] II -
Principles of autogenic drainage and used in ! ; T
children and patients unable to assist in the time in days
treatment.

O~
-
00 o

10

Fig. 2. Proportion of hospitalized patients versus hospitalization time.
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