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Intravenous Immunoglobulin on Bronchiolitis

Li Jin (Santai County People’ s Hospital of Mianyang, Sichuan Province, Sichuan Mianyang 621100, China)

[ Abstract] Objective: To investigate the clinical efficacy of intravenous immunoglobulin in the treatment of moderate and severe
bronchiolitis and its efficacy to wheezing episodes. Methods: A total of 92 infants with bronchiolitis were randomly divided into treatment
group (n=46) and control group (n=46). The control group was treated with routine therapy. The treatment group was treated with
intravenous immunoglobulin on the basis of control group. The course of treatment was 7 to 10 days. The disappearance time of clinical
symptoms and signs, the time of hospitalization and adverse reactions in the two groups were compared. Results; The total effective rate
was 91.3% in the treatment group and 76. 1% in the control group, the difference was statistically significant (P<0.05). The time of
wheezing and lung rale remission in the treatment group were shorter than those in the control group (P<0.05). The relapse of wheezing
in children of treatment group treated for 1 years was significantly less than that of the control group (P<0.05). Conclusion; Based on
the routine therapy, the addition of intravenous immunoglobulin in the treatment of moderate and severe bronchiolitis is an effective way
to promote disease remission, significantly shorten the hospital stay, and can prevent bronchiolitis recurrence of wheezing, it is worthy of
clinical application.
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