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Nebuliser hood compared to mask in wheezy infants:
aerosol therapy without tears!
| Amirav, | Balanov, M Gorenberg, D Groshar, A S Luder

Arch Dis Child 2003,88:719-723

* Sujets
— 15 enfants (8m + 5m) (5F)
hospitalisés, nécessitant des
bronchodilatateurs
« Critéres d'inclusion
— Wheezing depuis moins de
48h
— Age >4 sem et <2 ans
— Sa02 > 92%
« Critéres d'exclusion
— Patholgoies
cardiopulmonaires ou
mucoviscidose

Double problématique

La nébulisation est elle Quel matériel doit-on
efficace chez I'enfant? utiliser?

Drug delivery from jet nebulisers

Mark L Everard, Andrew R Clark, Anthony D Milner
Archives of Disease in Chiidhood 1992; 67: 586-591
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Table 1_Individuol dposiion dota (%) for the whole right lung (it for the central
vegion of the rightlung (central, and for the URT and G during both frectments
modlities

Totalright lung Conlral ghtlong. URT and GIT

Bronchodilatateurs

Bronchodilators for bronchiolitis
AM Gadomski, AL Bhasale

Cachrane Darabase of Systematic Reviews 2008 Issue 2 (Status: Unchanged)
Copyright 0% The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.
DOl 2/1465 1858 CDO01266 pub2 - This version first published online 19 July 2006 in Issue 3. 2006

n results
nty-two elinical trials with 1428 infapts with bronchiolitis were ineluded
wials, with 468 infants, there was no improvement in clinical score for 4
with bronchodilators compared to 57%% of those treated with placeho (odds ratio (OR) for no
improvement 0.45, 95% confidence interval (CI) 015 1o 1.29). There was a statistically
bui clinically n\udulHmmnumnl inthe ovenall e cal score (standardized mea
rence (SMD) -0.48, 9 1
provement in ox.

croup analyses showed a slighily
e Tllont up duratons. tha in mpatient studies for hoth it (c
1,59 10 -0.10 versus inpatients WMD -0.25, 95% CI 118 0 0.6

e (ontpaints SMD -0.65. 0594 C1 087 0 049 versus npatints SMD -
0.01). Bilator recipients showed no n the rate of hospi
treatment as outpatients (18% versu o ) or duration o
hospitalization for inpatients (WMD 0,02, 95% C1 -0, 36). The on of studies that
enrolled infants with recurrent whee ave biased the re: of branchadilators.

Authors' conclusions

AEROSOL DELIVERY IN RESPIRATORY SYNCYTIAL VIRUS
BRONCHIOLITIS: HOOD OR FACE MASK?

IsaeL Avirav, MD, ANAT Ozon, MD, Gur TaL, MD, Kaane Cesaz, MD, Av Baun, MD,
SioN Houri, MD, Laaisa NAUGOLNY, MD, AND AVIGDOR MANDELEERG, MD

Table Il. Baseline clinical characteristics

Hood group Mask group
(n=25  (n=24) P vale

Clinical Scores

Basaline clinical 712 116
severity scores

Days of ilness 57:37
atadmission

Baseline sarurarion (%) 93 =42

Figure 2. Chnical severty scores in hood and mask group.
Deceae i he il scor e he nlion thrpy vas
both groups on the firt,second, and third
e ater ospcladmiwion. Thre was e i difcence
beiween the tuo s (P + NS). INF,inhalarin.

The Use of Albuterol in Hospitalized Infants With Bronchiolitis

[eseph V. Dobson, MDY Susan M. Stephens-Groff, MD®; Shawn R McMahon, MDY
Margaret M. Stemmler, MD'; Susan L. Brallier, DO"; and Curtis Bay, PhD}

Percentage of patients
10 severe wheezing (

Abuterol
cebo

Timo i Hosptal

Percentage of patients discharged
from the nospnal( 24)

T T i tospita
Pediatrics 1998; 101(3): 361-368

Anticholinergic drugs for wheeze in children under the age of
two years (Review)

Everard ML, Bara A, Kurian M, N'Diaye TM, Ducharme F, Mayowe V

Main results

Six wrials involving 321 infants in three different settings were induded. Compared with betaZ-agonist alone, the combination of
i treatment response, fespiratory rate or oxygen saturation improvement in the emergency department. There was no significant
difference in length of hospital stay between ipraropium bromide and placebos or between ipratropium bromide and beta2-agonist
combined compared with beta2-sgorist alone. However, combined ipratropium bromide and beta2-agonist compared to placebo
showed significandy improved clinical scores at 24 hours. Parents preferred ipratropium bromide over nebulised water or placebo for

relief of their children’s symproms ac home. A further updated search conducted in June 2005 did not yield any new studies.

Author




Epinéphrine

Effet potentiel

« Diminution des sécrétions respiratoires
« Diminution de I'cedéme de la muqueuse
* Relaxation des muscles lisses

« Inhibition de la réponse inflammatoire’

A Multicenter, Randomized, Double-Blind,
Controlled Trial of Nebulized Epinephrine
in Infants with Acute Bronchiolitis

18t Traatment 2nd Treatment 31d Treatment
No. of Patients

Placet § o “

Figure 2. Mean Differences between the Heart Rate before Each Nebulization Treatment and Those 30 and 60 Minutes
after Each Treatment.
Error bars indicate 95 percent confidence intervals.

Wainwright, N Engl J Med 2003;34¢

Solutions hypertoniques

Efficacy of Nebulized Epinephrine Versus Salbutamol
in Hospitalized Infants With Bronchiol

Pablo Bertrand, mp, Hector Aranibar, wp, Edelmira Castro, nu, and Ignacio Sanchez, mo*
Pediatric Pulmonology 31:284-288 (2001)

‘TABLE 2—Characteristics of Patients on Admission

Salbuamol Epinephrine
Varishle (n—14) (0 16)

Males
Age (months + SEM)
Age <3 months
Duration of llness (days)
Fanily history of atopy

7 (50%)

13 93%) 13 81%) benele . amn Tam.

T o)
Fig. 1. Evolution of clinical score in both groups. Note that
epinephrine produced a decrease in basal clinical score 10 less.
n i P < 002).

ison of Clinical Score in Salbutamol- and Epinephrine-Treated Infants.
During First Days of Study

Buscline Av2ehr AC36hr

Pre Pre Pos Pre Post

40406 38205 40405 44208

55404 57407 52306 52405 46502

Epinephrine (n=16)
s1+04

Sulbutamol (n - 14)
5805

*Significunt change, P 0025

A Multicenter, Randomized, Double-Blind,
Controlled Trial of Nebulized Epinephrine
in Infants with Acute Bronchiolitis

Table 3. Length of the Hospital Stay, Time until the Infant Was Ready for Discharge, and Time Supplemental Oxygen
Was Required, According to the Use or Nonuse of Supplemental Oxygen and Intravenous Fluids.

Ratio of Means of Epi-
Epinephrine Placebo  nephrineand Placebo
N=99)

Variable (N=95) Groups PValue

Length of hospital sta (hr)
Overall
intravenous fluids
dy for discharge (hr)
802(620-1035)  170(1
Time supplemental orygen required (hr)
Overall 54 ) B3 (468738

Oxygenonly IH 2 56,1 (412-76.4)
Owygen and intravenaus fluids 10 (71426 3.2(42.0-933)

092 064-131)
078 052-117)
(0.99-3.68)

concLusions
The use of nebulized epinephrine did not significantly reduce the length of the hospital
stay or the time until the infant was ready for discharge among infants admitted to
the hospital with bronchiolits.

Wainwright, N Engl J Med 2003;349:27-35.

Nebulized 3% Hypertonic Saline
Solution Treatment in Hospitalized
Infants With Viral Bronchiolitis*

Avigdor Mandelberg, MD: Guy Tal, MD: Michacla Witzling, MD:

N=52 bronchiolites (2.9 + 2.1
mois) hospitalisées

| Score

1.5mg d'épinéphrine dans 4mL
de sérum physiologique (0.9%
NaCl) ou dans 4mL sérum
hypertonique (3% NaCl)

ical

Cli

3nébulisation / jour
T2 4
Day-1
Days of Hospitalization
* P<0.001

¥icums: 2. The clicl sesrty scres i group 1 and goup 3. The il of the clcl score afe the
oo herapy s X5 i group 1on e . s, e he dys s st edon, T
o . sgnins Ao wipe oo on cch of e s ks (< (00]). Al ke Tl
ol e il Sl b th o g on cch of e . 1N

Mandelberg, Chest 2003; 123:481-487




Nebulized 3% Hypertonic Saline
Solution Treatment in Hospitalized
Infants With Viral Bronchiolitis*
Avigdor Mandelberg. MD: Guy Tal, MD: Michaela Witzling, MD:

Eli Someck, MD: Sion Houri, MD; Ami Balin, MD; and
Isracl E. Priel, MD,

% Infants remaining in hospital

© 'Day1 Day2 Days Day< Day-5 Days DAY-7 Day-8 Day.8
Hospitalization day

FIGURE 1. The percentage of ifunts remiing in the hospial cach ly for cach grop,

N=52 bronchiolites (2.9 + 2.1
mois) hospitalisées

1.5mg d'épinéphrine dans 4mL
de sérum physiologique (0.9%
NaCl) ou dans 4mL sérum
hypertonique (3% NaCl)

3nébulisation / jour

Mandelberg, Chest 2003; 123:481-487

Recombinant Human Deoxyribonuclease
in Infants With Respiratory Syncytial Virus
Bronchiolitis*

Ru]rm Boogaard, MD: Avilon R Hodsnann, MD, D Leonick ean Veen, MD:
. H, Vaessen-Verberne, MD, PhD; Yen Ni Yap, MD; Arwen | Spri, MD;
Bm))\hm\/ MD; Barbaru Sibbles, MD; Tom Hendiiks, MD;
ith, MD; Carsten R. Lincke, MD, PhD;
Annlies E. Brandsma, MD, PLD; Paud L. P. Brand, MD, PhD; Win C. J. Hop, PhD;
Maithijs de Hoog, MD, PhD; and Peter J. F. M. Merkus, MD, PLD
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Nebulized 3% Hypertonic Saline
Solution Treatment in Ambulatory
Children With Viral Bronchiol
Decreases Symptoms*

E Michael Sarself, MD; Gy Tal, MD; Michaela Witcling, MD; Eli Someck, MD.
Sion Houri, MD; Hemean A. Colen; and Avigdor Mandelbers, MD

N=65 bronchiolites (12.5 + 6 mois)
hospitalisées

0.5ml (5mg) de terbutaline dans 2mL
de sérum physiologique (0.9% NacCl)
ou dans 2mL sérum hypertonique (3%
NaCl)

3nébulisation / jour / 5j (intervalle 8h)

Clinical Score

Pas d'effets secondaires

Day-1 Day-2 Day-3 Day4 Day-5 :

Days of Treatment = -
s 1 e bl et st . e 5 scone il sgnificanly et O S it
e e e T pjeripens ’

Chest 2002; 122:2015-2020)

Recombinant Human Deoxyribonuclease
in Infants With Respiratory Syncytial Virus
Bronchiolitis*

Ruben Boogaard, MD; Anthon R. Hulsinann, MD, PhD; Leonick van Vieen, MD;
Anja A. P. H. Vaessen-Verberne, MD, PhD; Yen Ni Yap, MD; Arwen . Spril, MD;
Govert Brinkhorst, MD; Burbara Sibiles, MD; Tom Hendbiks, MD;

Sander W. W. Feith, MD; Carsten R. Lincke, MD, PhD;

Annlies E. Brandsma, MD, PLD; Paud L. P. Brand, MD, PhD; Win C. J. Hop, PhD;
Maithijs de Hoog, MD, PhD; and Peter J. F. M. Merkus, MD, PLD

Table 2—Baseline Characteristics of the Infunts at
Admission to the Hospital*

HDNase Placebo
Charactertsties

Etude multicentrique (RCT) sur 225
enfants oxygéno-dépendants et
hospitalisés

Nalesferale gender, No.

Actual weight, kg
Age, mo
Days sick

2.5mg DNase (2x/j) / 2.5mg placebo

Prenatal smok
Pareutal smok
Netther pare
One ar both paretis
Atopy tn frst-degree relative
Aean symptom scorc
Symptom score
Symptom score
Drtnking madequate 52109 (15)

Data_exprossed a5 meclin range). No. (%
mean = SD unless otherwise indicated.

07; 131:788-795

Corticoides — Aucun effet!




Conclusion

Déposition en % Dose nébulisée

Enfants intubés

Déposition en % Dose inhalée
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Wildhaber et al 17 Children (2-9y) 54-111




