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Abstract

Objective: To explore the clinical characteristics of tracheobronchial foreign bodies in children in
Yichang. Methods: A retrospective analysis was made on the clinical data of 136 children who
were hospitalized in the Pediatrics Department of Yichang Central People’s Hospital from January
2019 to June 2023 through electronic bronchoscopy. Results: Children with tracheobronchial for-
eign bodies are more male than female, mostly aged from 1 to 3. Most of the children come from
the counties and cities under the jurisdiction of Yichang, and they are frequent in winter and
spring. Most of them can provide a clear history of foreign body inhalation when they are admitted
to hospital, and the retention time of foreign bodies is mostly within 24 hours. Most of the foreign
bodies inhaled were peanuts and nuts, and there was no significant difference in sex distribution
and age distribution between groups of foreign bodies (P > 0.05). The maximum diameter of for-
eign bodies was 4~20 mm. The foreign body retention position is mostly on the right side, and
there is no significant difference in gender distribution and age distribution between groups of
foreign body retention positions (P > 0.05). Children with tracheobronchial foreign bodies mostly
showed cough, wheezing, wheezing sound and decreased unilateral breathing sound, and foreign
bodies were prone to complications when they stayed for a long time, with statistical significance
(P < 0.05). Most foreign bodies are taken out by net basket combined with clamp. Conclusion:
Children’s tracheobronchial foreign bodies in Yichang area have the characteristics of sex, age, re-
gional distribution and seasonality, so it is of great significance to do a good job in diagnosis and
treatment and preventive measures according to epidemiological characteristics.
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B A AT I R B Bk, S R R EIEERY . MER. B . . BYWRNGE . RRRs.
SYI/N TUHEAE . SRR A IRREFIL. AL, AR FEREIRRE R 2580100 .
2.3. GirES R

N EXCEL BT IR IR BIR ISR N, FRAZX), A SPSS22 R T St 0. /IS 8tklirth
WA ETRY, P<0.05 REEREGGTE X,
3. &R
3.1. ABaH

136 HlBILH, FBYEEIL 84 B, Zrk)L 52 #l, HPEEILZ T rEEIL, Bty 1.61:1, H
13 B RJUEZ, PRy 219 H, SR80y 18 ., BUNMERANT A, BRFERN 11 5. AFH
R BB A G 22 5G4 BN 47, PAHN 0.162), W& 1.

Table 1. Distribution of foreign bodies in trachea and bronchus in children by age and sex

F1LILESE. XSEFMFRUEN ST

451 <1% (%) 1-3 % (%) 4~5 % 15l (%) KF5% #l(%)
(N =52) 7 (13.5%) 43 (82.7%) 1 (1.9%) 1(1.9%)
B(N=84) 3 (3.6%) 76 (90.5%) 2 (2.4%) 3 (3.6%)
3.2. WX

136 B LR Z R A B EFEEE T, ADEE)LRE EETAMEX, FFEIX & 21.32% (29 1), {HK
X 14.71% (20 i), VL5 9.56% (13 f5), 4FH /A7 8.09% (11 1), riZEX (5 8.09% (11 ), L #F i
6.62% (9 f1l), KM 15 5.15% (7 1), #VH5 5.15% (7 %), PEFEIX 15 3.68% (5 1), 5 [X 5 2.94% (4 1),
E %Y 2.94% (4 1), T & 2.21% (3 1), 2410105 2.21% (3 1), Sk E B EAMBIX 4T 10 1, Bt 5 5.89%
(8 19), Jbi{EARHIX (5 0.74% (1 B), |~ AR A 0.74% (1 1)
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Figure 1. Figure of foreign body cases from 2019 to 2023
1. 2019~2023 &= Z Y% &

DOI: 10.12677/acm.2023.13122680 19057 Il R 125 23k i


https://doi.org/10.12677/acm.2023.13122680

R

farey
=¥

60

50

40
E

M 30
&

20

10

0

1-3A 4-6 7-9H 10-12 /]

Figure 2. Distribution of cases of foreign bodies in each month from 2019 to 2023
2.2019~2023 &£ B S OBIH 57

3.4. RHEFIMNERFR

TEN LR 8 LS B2 A B A6 1) S 0 N9 52 123 4511(90.4%), 4% 13 il JLH, 9 il(6.6%) A\ B i JE i
W SRR S, IR ES CT RILFY, 2 1(1.5%) & AE A B i 7 v 5% & B2 AT SN s, N
IRFEAE RPN S, 2 B(L.5%)IES CT R A FIAELE, I HITCH I SR L, fEATHTCR
ERRESREPRIA RYAAETRIEN . FYRN LA ARG oG5 2 7% (P > 0.05).

35. IGRFTM, FERFLEE

136 FilHfi2 Y H &)L, 100 114 1% % 1 (31.65%), i & 95 151(30.06%), AR 16 11(5.06%), %K
9 11)(2.85%), Ml 2 51(0.63%); HEATHHESE AR 90 151(48.65%) LA BENG ¥, FLN IR 3 Yk G
64 151(34.59%), ¥ EA 21 15(11.35%), —[UIE 8 fi(4.32%), XUNFFIR E IR AEA 2 #1(1.08%); #iizA
SRR LRI ARERIA 101 11(74.3%), HA &I 75 11(54.35%), ffi“ i 45 411(32.61%), fifi
ANk 12 151(8.7%), M fs AR 2 51(1.45%), PR GENE 2 51(1.45%), SCAEY K 1 51(0.72%), fli o 1 4
(0.72%), U3 2. FHNGARRI . RGE FFRRE R R A R A NER A LG22 5:(P > 0.05). A [FH
B I [ 4L 1) I RRE R A 6 2 S M AT B vh 257 (P < 0.05), 43 R I [R) K 5 &5 905 JF R JE

Table 2. Tracheobronchial foreign bodies with complications in children

®2INESEXSEFMEHAHLKE

HARAE n () H 43 L (100%)

Jis ¢ 75 54.35
Jili ANk 12 8.7

I = 45 32.61
g Jes AR 2 1.45
P 38 2 145
XREY K 1 0.72
Jifi H 1fi 1 0.72
ait 101 100%
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3.6. BPFER KN

136 b, AEAE dT bR, N 43.4% (59 i), FHLUCHMREIEFA, 5 39.7% (54 ), AKEA L
2.9% (4 #1), %&b 1.5% (2 %), %75 1.5% (2 ), ARIEEERE & 1.5% (2 1), FKKLL 1.5% (2
i), i 1.5% (2 ), PEF A7 0.7% (1 #), &G AEEFEE G 0.7% (141, 141), 354 0.7% (1 #1),
i 74 0.7% (1 %), i 0.7% (L f1), R O 5 0.7% (1 1) . LUEYIHE RS 2 (128 1, 94.1%),
LB G B, 3.7%), FPITERYIEAQ B, 1.5%), 4 1 BIREFRBGTFATERE, SUAE,
SRR LR R ) 3 A 2 PR SRR A 2 SR AT (P > 0.05). JLEFTE N R K B AR
N 4~20 mm, “FIE N 9.17 mm.

3.7. FNHEALE KiFERE

7E 136 il LA, A S0 S8 4 71 451(52.5%) , A2l S2 S5 554 50 1611(36.8%), S 4 2 411(1.5%)
SN S 5 7 0(5.1%), TR TR Y% 1 600.7%), 5 4 B BT EABEAE. SR E
S [R) M 0 o A 2 S e B AR S A0 AT 22 S ME T GETT 2E 7 (P > 0.05), 171 S 42 B A B 40 1) S P de K AR O A
FSEWH G (P N 22.618, P < 0.05). 4 BT[] 2 76 24 /NI P (55 il 41%), 31 f1(23.1%) 57
Yy R TR 1R, HAE 3 RN, 21 191(15.7%) 5 4 BRI [l kit 3 K, {HAE 7 R, 27 #(20.1%) 5+
Va7 R, Lk 3.

Table 3. Foreign body retention time

= 3. R EERtE
S N ] <24h 24h<t<3d 3d<t<7d >7d A it
BI%(F 73 EE) 55 (40.4%) 31 (22.8%) 21 (15.4%) 28 (20.6%) 1(0.7%) 136 (100%)

3.8. RYEH AN

136 iz R R LA, 59 151(43.4%) 5 F I TEHCHY, 9 151(6.6%) 5 FH A Je B, 56 1911(41.2%) [R]
1 F X5 K Al 52, 12 4911(8.8%) 471 H o

4. ¥ig
RERERMAILER WNESMIF L —, e kbdr, EEGE AN MR, MU RE. AT
FRIESCE R WEILT, BRIV RERI RS T L)L, X5 Bk 0E. RIELF

AR, HEEFH. B TH, XSRS MEO P& BURSFRNASUE . AR 1~3
B ONERAERS, SFYERL 2 %, X 5 CERITA[5] [6145 18— 5, oI B /N L2 i 1 A R )
[7], BEHESY, MHEIIREAEE, FREFATE, AReled. Ny R, SRER)HE,
WSk DRk SR ThBEAN BLOTE E i 7, MR DD E MR A A R, RN T XK IR 2K, ABEE AL
RSV G, SkZXN LIRS SR, SRS . BRI, ff O RN TR
SORVE, TR

AHE T B LR AR 2 A pr B X, A3 SO LSK B AT AR HAdIX, I8k B A
BILZ ABER BRI RE e N R EFAEAR Bt 2, AT S ARIZ X %, &% 12 NEE PR E,
HEA BT =R B XL BT P ARHE A 1, B 2020 4R JLEE SV RN ROR AN R £, 2020
FIEIORANBOBE T . BENZBFFNIORRSTEKT, £FF, MK EREGHCE. £fs
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FARYIME R 2 KA TERKIEZ T, 72 EREMIEIIRR B S T O, 5 KRB R AR IE
MRS DRI, AN ) SR B b ) LAE v A IR T8 B 5 7 S A 2 PR I VR S D ) R A
FE 5 B AL B A b, A NSRS 5 YI(52.5%) 2 1 R IS UE (36.8%) X5 AN B (g 45 4
T, AEERINR, SEMNIADN, LUERNEEEMW, AECREMNK, 53ERMAK,
ORIV BENA S TP [B1FE A R 5y E N e SR A [94R8 7 A P 52/,
BRIIRREAZ, AUFL01R Y YL/ SOUE A SCRUE i i LBl b, =R e gttt v 253 (P >
0.05), A SCHRHIEFE[11]300E S0 o A0 B 5 21 BUAFRie . RSSO S 27 R AR RIS AR A AL
SEYIREE . K/ AREE L R B LR RE
RESVERMEILZRIDIZ . W, e, FERECRNZ T2 EVRE MR, A a2y
RS | BRI g, I PRI SARAE e A ZR A I AR e A 22 MRS TH 7 L, % I R &
DU FIE, SRR GG R IR CL, IO Sl BAESCUE R M B SCRE IR 2, &
D EILRREZ RN, 200 AYa2 W W a P IRaE 2, DI, 3T R R AR A i 2 L
it AP s WnPR TARE DAL B LSRG O R EAFYRAR L, BRixe. Wi2. A
Forh 90.49% (1 & LA R AR AL S I BB 1 RN 52, (HBA DB BB LA RE VR AN ) H A K i 2
N BESR (AL W 8 ) S DR NI 2 3T 8 23 /I ) L AR ARG A S )t BUA BESR A B 1 180 SR DI N I
81, ZRFFER KT, AU[L2JRWFER . YR SR FBEEIR 2B BN G K E, it
FIBNINGEXT 1 2 3 B/ LIS, /N LR EE T TR, T B A PRI A4
YT BN, EREAEY, FFERRERN, BRI AT I LT
HIAEA 7 Bl BiASK, SCUEY K. M AEE > W, S B A, A 5 & K
i, X5 SCHRIEFE[13] 45 R — 2. ARRBUN . ERBRIFYA S E A TEN R A8, SE RN
WAL E, A5 BN, AR, EREENRY S REE X 8, HARP
2, fLEREE, SiEm R, SEUM M, YRR REIE AL, HA AR R A e
[14], FPAARAE RS, BRI, 2D SBEUERAE . T2, IEMM, ~OE N B
PR RRCTUEEZE, LA TR S IR S EUMA TR, M RE, R A BH JE P e
SRURERRISIE & RBCCTVEY IR A, SR —RIIFFRE. HRARBKIFY, S aIein, e
Lo i o W R AR BAERE RPN R AT ILE R T SOVE B N I AR, DLRE G AORE 1 A A
H AT =2 CT ZBURIRR N LSVE AR E SR ek, AUFE[5]RY, [KAEZ 28—
Y CT 2 LBV SOV R RS 97.1%. Rp 520 95.8%, Xof 4 Wy 3 i B A R A7 A vy B 2
MRS O T REEA BN BUR R i 8 R R AT B BT =4 CT A e, {EAgE
=4k CT e B BRI, CT HER, 222 R YIRS IR, XMECNIRE SR E
AHEFHAT 2 (1.5%)IE L R AR A AR KT, FIR AR RN 5L, fE il
JLEHRTUVEGRERIA R, X 2 GIEINFRBUNIEZ T, REZERET TRANBNITE
AT, EMIRI NI B, CT RBERILRY), n B E IR AT i 7 3OV R A N R IR
EGRCHSCUE R e, BT PR A LE T SUE BRI AT, R
BAEH R, REENBE SO VE BT A REIRA IS VE, X SCRUE BRI, 3 nT DUE MU AL A5
MG F AL, WR B i E 7Y, 8 LB 7S UE RGN T 20 2 F, RIS R Sk
X, AWE[e]R Y] R R R, ORI, U T EART 10 mm (534,
SRR RCR AL, AU TR B A 2 R W e R S R B S A, R, AR
WEHH TN, [HEEFERWALES. Fib, B8 KANETTH, EEEEN 77, BT =ik
S A XU -
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