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Results: The beginning of the epidemic occurred between the 4th week of September and the
3rd week of October. Of those children under 2 years (42530), 15.21% (6468 patients) attended
paediatric emergency department due to having AB, and 2.36% (1006 patients) were admitted.
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Of these, 18.5% were premature, 12.2% had a birth weight <2300g, 21.1% were younger than
1 month, 10.8% consulted for associated apnoea, 31.1% had an intake <50%, and 13.1% had
bacterial superinfection. These factors were independently associated with prolonged stay. The
median length of stay was 5 days, and 8.5% of cases were admitted to a paediatric intensive
care unit (PICU).

Conclusions: The beginning of the bronchiolitis epidemic showed a variability of up to 4 weeks
in this region. Five years after implementing the new guidelines, the incidence of admissions
was approximately 2.3%, and appeared stable compared to previous studies. The mean age of
the patients decreased to 2.4 months, although with a similar proportion of PICU admissions of
8.5%.

Independent factors associated with prolonged stay were: low birth weight, age less than one
month, apnoea prior-to-admission, intake of less than 50%, and severe bacterial superinfection.
Respiratory bacterial infection exceeded the prevalence of urinary tract infection.
© 2016 Asociacion Espaiola de Pediatria. Published by Elsevier Espafa, S.L.U. All rights
reserved.
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Introduccion: La renovacion de las guias de practica clinica sobre la bronquiolitis aguda (BA)
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Introduction

obliga a reevaluar las consecuencias de su implantacion. Pretendemos actualizar las principales
variables clinico-epidemiologicas en pacientes ingresados por BA en el sur de Europa y analizar
las causas de la estancia prolongada.

Pacientes y método: Estudio retrospectivo de ingresos por BA durante 5 epidemias (2010-2015),
con descripcion de las principales variables clinico-epidemiologicas y analisis por regresion
logistica de los factores asociados a mayor estancia.

Resultados: El inicio de la epidemia ocurrid entre las semanas cuarta de septiembre y tercera
de octubre. De los menores de 2 anos (42.530 nifios), el 15,21% (6.468 pacientes) acudieron a
urgencias por BAy el 2,36% ingresaron (1.006 pacientes), con un 18,5% de prematuros. El 12,2%
tenian peso al nacimiento inferior a 2.300¢g. El 21,1% eran menores de un mes, consultaron
por apnea asociada el 10,8%, ingesta inferior al 50% en el 31,1% y presentaban sobreinfeccion
bacteriana el 13,1%. Estos factores se asociaron de forma independiente a la estancia prolon-
gada. La mediana de estancia fue de 5 dias y la proporcion de ingresos en la unidad de cuidados
intensivos pediatricos (UCIP) del 8,5% de los casos.

Conclusiones: El inicio de la epidemia de la bronquiolitis mostré una variabilidad de hasta 4
semanas en nuestro medio. Tras 5 anos de la implantacion de la guia de practica clinica, la
incidencia de ingresos esta en torno al 2,3% y parece estable respecto a estudios previos. La
edad media de los pacientes desciende a 2,4 meses, aunque con una proporcion similar de
ingresos en la UCIP de un 8,5%.

Los factores de riesgo independiente asociados a una estancia hospitalaria mas prolongada
fueron: bajo peso al nacimiento, edad menor de un mes, apneas previas al ingreso, ingesta
inferior al 50% y la sobreinfeccion bacteriana grave, donde la infeccion respiratoria supero la
prevalencia de infeccion del tracto urinario grave.
© 2016 Asociacion Espafola de Pediatria. Publicado por Elsevier Espafa, S.L.U. Todos los dere-
chos reservados.

there is no etiologic treatment for this disease once it
is diagnosed, so it is based on symptomatic treatment

Despite the passage of time, no infectious illness—
recognised from the dawn of European paediatrics'—has
ever generated a greater health care burden than acute
bronchiolitis (AB).?~® Respiratory syncytial virus (RSV) is the
causative agent in approximately 60%-75% of cases.®’ As
was the case in the early approaches to its management,’

and respiratory support of varying intensity, and has been
revised in recent years in several clinical practice guidelines
(CPGs).2- "

The possibility of vaccinating infants or pregnant women
is drawing near,'” and the strategy to fight this disease
requires adequate knowledge of its epidemiology based on
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