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Abstract
Occlusive bronchitis is a rare clinical chronic obstructive pulmonary disease, which is mainly
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caused by infection. The main pathogens are mycoplasma pneumoniae and adenovirus, and the
main pathological changes are bronchial occlusion and acute and chronic airway inflammation.
The pathogenesis is still unclear. The main clinical manifestations of bronchitis obliterans are chronic
cough, wheezing, shortness of breath, and activity intolerance, and the signs are often seen as
triscufofoal sign and decreased breathing sound, etc. In severe cases, chest collapse and tracheal
displacement are often accompanied by lung consolidation, atelectasis, pleural effusion, etc. Bron-
choscopy shows bronchial occlusion and airway inflammation, which may be combined with bron-
chial stenosis or dilatation. At present, the treatment plan for bronchiolitis oblitans is not clear,
and the main treatment methods are mainly internal conservative treatment, including anti-infection,
anti-inflammatory therapy, bronchoscopic lavage and interventional therapy. If internal conserv-
ative treatment fails, surgical treatment can be considered. Most of the patients with this disease
have a good prognosis; some of them have mild clinical manifestations; some of them can sponta-
neously re-expand their lungs after conservative treatment; but there are also cases of poor treat-
ment effect, serious clinical manifestations, and even death. This article reviews the research progress
of pediatric bronchiolitis obliterans.
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