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Abstract

Cough is one of the main reasons for children to seek medical treatment, prolonged bacterial bron-
chitis (PBB) is a more common cause of children’s chronic wet cough, the domestic emphasis on this
disease is relatively low, the means of examination, treatment options have not yet been popular-
ized, and is often misdiagnosed as asthma. The author, through the collection of domestic and for-
eign literature, summarizes the etiology of the PBB traditional medical etiology, treatment means,
the pathogenesis, treatment means, diagnostic means, and research progress in the combination of
Chinese and Western medicine and diagnosis and treatment. Overall, domestic and foreign experts
believe that in children with PBB, initially, it is usually a viral or bacterial infection that impairs the
lung’s defense ability, leading to mucus hypersecretion, reduced mucus cilia clearance and bacterial
overgrowth, accompanied by hypertrophy of the tracheal and bronchial mucosa, resulting in sus-
tained damage to the bronchial biofilm. The treatment of traditional medicine mainly includes dia-
lectic treatment, famous prescription, acupuncture, acupoints paste, modern medicine recommends
antibiotic treatment, bronchoscopy intervention. In recent years, with the support of national pol-
icy, the combination of Chinese and Western medicine treatment has gone mainstream. By combing
the diagnostic means, treatment means of PBB, we hope to provide new ideas for the clinical diag-
nosis and treatment of this disease.
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1. 3]

N2 WP IR 22 430 L) 2 — 3 JaE A 41 R 1 =S 9% (protracted bacterial bronchitis, PBB) & & 14
EUKORTE >4 ) EZA A (1], RICFFENEEZ, W A%, 2 hiiEeg MArw . RAbEh . il
RBERR TR S 4 2 07 1 BR T 51 2 [2] [310 ] ) L 24 1 2z ik i 6 v, M A S P B iy e i [ 415 1 41.9%,
PBB &5 JLE R ML IR MR K 5 4 A% 1K (10.27%), SR TR B 0T 70 R B, WSS J L 218 1k 2z gk
H1, PBB i 23.4% [5], MUIX 22 NP2, BINRA R AL, AMECEIE, (H2H EE LR
KAl Lk, SELWATT . SRR A, BUREAIGTT 2 HETE 200 Pk FH 24 B B 76 AR/ 57 4 4 R
B, AR SACKIRIE N R 2G[6]. LGRS PBB X, AT L MRIER, AN TEE. B, b
ST RN, JTRRE . MG AR B E A, IS ORI, FRYT, TR R . I
KRB s R R, AR .

2. PBB FEMFRIIR
2.1. WAREFINH

211, EHERRIAE
HAT =S PBB HIEMM A ANSEREEN, S MMmEmtd, Bl—m i ra, L
FAE AR SR BUN ST R AR 2R I E R, R R K, R KRR M TR R R

][l
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PorE i REAN h 5 18 BRI EAE R, 406N, RS REGAE PBB AL R e k1, 4R B V&
W2 SBUSEM MW T, SOEIE SR RREAE T, BRI B A B A T kS 31 E AR
A, R FR PR 2 i AL At R R 4 AT 2R B8 AT B T AR BT R, KR SORE AT E R
J/2 PBB I EE R . SUUEHRAN, ST SCUENBEEH, RNAKMSERIE S, Bl
REWH), 2RI, B L, 8 A S VE P sopk s S UE RHE SOR[7], BBy id %
ATHAE SR LR Y, IRV RS E 8], U B2 PBB R & HIH[9].

2.12. MEAFR

TE R JEREVE SIE PRt n] BEAE th TN F RSN, B a3 5 e T b o A ] e A X0
SRR, JLERYIEIRE T, BURSEHE AR R, RERSE, SRR B
hesedt, MAalRESEUERRIEE - #1F - BEIEEE.

2.13. BTN

SRV T B 12 W 12 P e ik (g A MBS TRTBR 1) L DX TN, mmik > 4 J& B2 ek gt, %A fnie
I B T OB B EE A, 1B RS TR, WIBAAEINE, AL T AIRIT, B
AR AL, R E P X PBB AN B FEAR, R B2 A MR T MRS, ERR AR, WA K&
NIRRT, FIZ5 IR, ARek 2.

214, TR

BUEZ AN, (G250, SR o S L 2 0 R LU 2 WL I, % 4 )
e R, SEOTR A

A EIRE, MBI R R, £ R, Ao, 4 BLR KRR
[ 0 B8 5 7 4

22. BITARNAESRE

2.2.1. IKEFRISHA

(1) SIRZWAFLE >4 F; (2) SV I EHE Y (bronchoalveolar lavage fluid, BALF)4H B 1% 7 FH 1,
AEliige >107cfu/l; (3) 1R 2 A H0AE 5 (R e ] S 7 bR/ 50 b 4 R ATV 7 W6 FT SA5 (4) HIEBR LA
JR R 51 A1 P K [10] -

2.2.2. IGFEFTM
LA A, R AVATE A Rkt . BRLIBNE, A I IR (1% % e ) L A SR 5
K, ZHEOEEES. UL ERRZER, W2L2E%E, LSREMEIE10].

2.2.3. HEIRE

S BB R A A, EMUE R, AT, PRI b, C RVER AR SRR R LA
MRIEH, EREEWERR TR EAEER, =R SR, R ATRERIE, BUFREA — ARl
VIR 7. Bl CT RVF L ERE N E IR AZF 0075, (£ PBB BE T, MEAK, XA ERELHEA
1, BRI 2 SEMPARRIL, MRS . FTREACR S RE be (1 3 U B AR A TE RN ik
17, HPZ AT ILR, EELEER)UN R SRR AR R, T LB SR, 4 BRI X 1
LA SZRE A IR, ME4 A RIR R (R FE A, 2R e T0UAS 25 (K TR e, DRI 855 9% 52 1 MR 3 b
B IVF 2 BRI T, V2 N SCUE SR B AR GOV IR DR ) 2 S b, EIR R R B e 8 E T 2,
BrlESh BS PR W PR BE — B, 75 A i 45 SRt 0 e PR BE A5 o i T B AG 7 th 2 P W R o L AGE T T Bt
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RABREFEMESRE, REHRN MRG0 TR ZE, XEREARERGRFER, S35 Z2
AR, 3XLUNJLE, RIS E TR &I, BAEEIE.

2.2.4. IGKi&BTT

PBB HATHIVAYT 7 R EZRPUERIIN AL, I RSB i AR I R I B0 18 25 B0l I 25 R 55 ik
HOE 24 (TR R AT MR IR IT o $8 RIERE IR I S PO AR/ se B AERR Y, VN TUB IR T I T &,
URA AT UL A B SR B AT S S BB 2 R AT (e F T AE s A I 1) 0 4 F % 6 4,
B R RO BRI TR R S i, ADRTE R, TR R TR AR B AR iR T I KO 2
B, w2y, HUAERIGIT 2 A 2 BORBIAEIRA T, 15.38% (1 8 A 4 (2 BN SUE SO UE ik
E) F ZAE K PUEZIGI T (], /52— WK R KRBT L, BRI ERaT 7 5. IRRHAERR KA
2, TR R R, Hlm R AU 3 2R ST AR G B R TR, T A s S = Y A
H, AR AR A PR A s B ST SR B LR A A, DA 5 SO 1 R Th AR v
PIRES . BRI BLREREIIHI AT R, SCRERIR D B AR, H AT S 2 M
Tl ARG T o TR U R K 25 W) /D S M PR T S 2 R R T AR SR AT R ) AR I A 1 T
AR EERIERGUEVEIER, AT AR PBB B#F IR URTRIIRIT Y. K RE, T
W ZE AR T T T IR, A 500 PBB YIS e it — @ Rk, IRZIBHERNRIT T A TR
WU R, HIUERRTSRZARIELR 2505, 6T BCRAWR, 1 T PR —, sz
A RO ABIT T 58, TR IR TR 24 28 1t o DA B o W N B BTz, R FHBOR, Il R AR o 2
fHo SCREBAN NG, SR UEMEY AR 25t —Morik,  HATEHE & X EBL9].

3. PBB FEMRIRK
3.1. AL

HHEE IS PRI — 44, FR 5RO AT “ A%, (EARKI (R L, i iMNEE P
1, BB PIR R IHERRBRIE A, BA S, WANZ 2, EIRIRIGST o, THIAR KR, IRE D Ig M
WS NG S, ik, (FRD) gtig K B32A0, SIRMTE, [FI it FAE S 5]z, A
S, EERAT— P A g . FEREITT GERIEIEIL) $E B, HAsenz, Kmig
K, XM ERE T BN LERAEB R, RE=ZEMAR, WMREAR, ABEs) T
TR AKERE KRS, MEAE, KEAE, RAERR, HBNZAE, KE2ME. SMNESE
o MDD e A2 NS M L. BRI AR 2 SR, I PBB AR R 73 2180 . FE0%,  MIEIT 7 2 fi
BREE[11] [12].

3.2. PEFTE

3.2.1. fmERAE

W%, BRI, JRIBAIRVER P ERIAIT IR MR 10 2R E . 18 Mo R kas th, X
FOKBANREIL W 5k, T MoK, LZETl, SRR TUE, MRE R, TR KRR RiE T E i
FEEH, AERE LD RE R IR, A BB TR I LLIERZ, IR Ok . ) MRz ik [13],
PR BRE RE . R, T, SWSEAR. Trh R E R, BEIIER; BREFRSAR, R
M RN, BRNETR A, RH ML F e, s 85, 5 1k
Sl AR, ATINANZ . AR RIS PR REHER o IR B RN R, R AR
s Rl , 5 EB BRI, R, T BRRACEIRTT o M RTRIBALRIVARS, BLE AN
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M2, JLEMEZ A, &SIV ERAERIL, HIHENLY, BRmERt. Jen, 25X ioE
%, BURHOEE IR T BRI ()5 % TG A TE SR S SR M I, il R R, AhE BE .
JLEFERIRIN 185, NIEZ T AR NAE, WOT I, BRE, KERE, I B8Rz . X
R RE R BUVLR B IR AR, RN BAOR P D, JE BRI H 1. % = #i f 1E WO s
[14]o JRFE. RSBE. JRITT BB AHOE: AR IE IR, %50, AL Phg, B0, PREES M
R HERAMEL; & RAGRKEE, SR WO, AL e e 5 ik
ks 25 PEA AU, AT DR T BT SIREOP M AR ERIB R, WZMOR 2 . B F S, AT R
RESRIBAIR o« BERBOIERIR T 18 ML WE AN IRIERIR RN T, LR BR 2 2, B KHE, S
OB Al 1E R B T RE o 25T, BERERCEAR, XREILANZ, X7 XUTE 2 fili pr S8 Vh Ik, WA Rk
AR, HA G IE . fEiRyTHIE, BOLZ AW, CLBTINERR, s —d, ZaK,
B ZIIARTT

3.2.2. WRILitiA

JLE PBB Z iR, 1697 LSRN, SRR G S, ISR T B S E 5
A ERFABONR5]. HAZ. AR, K% K HE, B, LR, wias, LEBREE, Bt
224, MIREEREE: ERRERER. AR, BIXAR, masEk, B8, WAATR. His
H, LM R (R 2 A WL, FIINERRE . ARAARSE IR BIR2IEM, FIINT . 4
SRR
3.2.3. %A

A IR T E ERIT SR BAE AL T, bl ZE s, JLESHER T <R 13
WEINS, IR E SN SR R T, U R ERAR 5 2 1 S v S AR, AR KR ) 2 B AR TR
D, AT R IR TT KR ZE M . il SR T TR, SCR ARG, B I EIE F R L . SO
[16] e B ML 2 ik 26 2 120 9], IR E& L AN R 4145 60 9], iR BR AU AE £ 16 )T IRl B IR & 5 3 L% iR 98,
2 IR R RO SRR T A 2, IR B E TR RA, SRR BN 85.0%, 60.0%.

3.2.4. RESNEE

B [L7155E i G R R LG AT R HERVE . B AMNET. Ml I 4% . R
12 )L MR P AR IT R, AN LIESEIRTT : TEITE 500 IR, JEVSMTK, ARBEIR; JERFA 500 K,
SHFVE K RREEI, ImRIEELE FR R, 1697 4R BeRA 100%, XHIE41N 83.3%, JaIT AR E % .
HMRIIT ORI R, BLEAFERY, BIVKRMER, B AEZER.

3.25. WAELEETTE

T R[S RS &iGyT PBB TR, BIMEA/N. harmbbis. Hoe, sSies, 405
1ER%, RGBS, BRI, SIESYIE, A% . EE 2017 453 H& 2018 43 H, fEERILHIE
DR MR SR — B Bt ) LRH 12 32 1T S M 4 B M 0S8 4% 8L 82 B FE T &, SN 3R 150
MELLH 42 FIFXTREZH 40 ], MR T3 225K AI6IT, MRS T IR IR R 1 IRV & Fi] 2L 74
MR H4ERRENA YT, JTAE 3 A, WUERALNT H IR RI7 (R W W R 43 0 PR A F 240000 1 o LA
4. INGS

PBB £ IR ¥ MR, BTGRP R B, (HARLE AL ARG T 7T, R # ey 17 UlE
BERE, PHERAEPUE R VAN SCUE BRIT T, FEAEXDIERST, G, BRI A B SR
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o RKIIWITT, PEERAEEYIA B S BT, ATICRWEFE AR, W8 PBB 27K, HiE
FERN BT IR T 250 b, SRR IS S R 2B E@ T 29y 7ik. PR &Ry e By i
#o
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