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Abstract

Bronchitis obliterans is a chronic airflow obstruction syndrome with complex and diverse etiolo-
gies. Its pathological mechanism is still unclear. The main clinical manifestations are cough,
wheezing, and shortness of breath. The current diagnosis is mainly based on bronchoscopy, and
there is no recognized diagnosis treatment plan. The etiology, pathological mechanism, diagnosis
and treatment progress of obliterans bronchitis in children are reviewed as follows to provide
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ideas for early diagnosis and reasonable treatment.
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