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Abstract

Post-infectious bronchitis obliterans (PIBO) is a severe and irreversible chronic obstructive pulmo-
nary disease in children, primarily secondary to severe lower respiratory tract infections. The dis-
ease has a prolonged course and significantly affects the quality of life and pulmonary function de-
velopment in affected children. Early identification of risk factors is crucial for improving prognosis.
This article systematically reviews the research progress on early identification of PIBO in children
from aspects including etiology, demographic characteristics, clinical symptoms, laboratory indica-
tors, and imaging findings. Furthermore, it discusses the theoretical basis, clinical evidence, and con-
troversies surrounding the preventive application of bronchoalveolar lavage and glucocorticoids in
PIBO, aiming to enhance clinicians’ understanding of the disease and provide references for clinical
decision-making.
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