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RESULTS

INTRODUCTION
• Bronchiolitis, a viral syndrome, is a leading cause of
pediatric hospital admissions and healthcare costs in
North America and worldwide

Table 1. Demographic Characteristics.

Table 3. Laboratory Diagnostic Testing

Table 2. Clinical Characteristics.

• Risk of bacterial superinfection in otherwise healthy
children not requiring intensive care is very low, with rates
of bacteremia between 0-1.5%
• Studies continue to report antibiotic use in 31-73% of
patients hospitalized with bronchiolitis
• The American Academy of Pediatrics (AAP) and
Canadian Pediatrics Society (CPS) recommend against
routine antibiotic use in children with bronchiolitis, as
overuse contributes to antibiotic resistance
• Little is understood concerning the reasons for continued
high levels of antibiotic use in patients admitted for
bronchiolitis

OBJECTIVE
• To identify risk factors associated with antibiotic exposure
(AE) to better understand how we can inform strategies to
curb unnecessary antibiotic use in the management of
bronchiolitis
*Global P value of χ2 test comparing multiple proportions

METHODS

Table 4. Multivariate Model for Factors
Associated with Antibiotic Exposure

• Study design: Prospective cohort study
• Study setting: Canadian university-affiliated tertiary
centre, Centre mère-enfant du Centre hospitalier
universitaire de Québec (CHUQ)
• Study population: 472 hospitalized children between 1
month and 3 years old presenting with acute respiratory
infection for whom a nasopharyngeal aspirate (NPA) was
collected and a diagnosis of bronchiolitis was made
• Data collection: NPA, patient demographics, past
medical history, clinical signs and symptoms, clinical
laboratory and imaging results, medical management,
and diagnoses during admission were collected via
enrolment questionnaire and medical record review

*Global P value of χ2 test comparing multiple proportions

FUNDING

CONCLUSIONS

• Virological Testing:
o BinaxNOW RSV rapid test results released to clinicians
o Multiplex PCR for 24 respiratory viruses (Infiniti RVP)
results were not available to clinicians

• mPCR technology identified a viral etiology in almost all (92.2%) cases of bronchiolitis

• Primary outcome: Antibiotic exposure at any time for
any duration during hospitalization

• The strongest independent risk factors for AE were concurrent diagnosis of acute otitis
media or pneumonia

• Ethics: This study was approved by the CHUQ Research
Ethics Committee

• Other risk factors: measured temperature ≥38.5°C, underlying comorbidity, having a blood
culture, infiltrate on chest radiograph (CXR), longer hospital stay, and older age

• Statistical analysis: Univariate and multivariate logistic
regression analyses were used to examine associations
between risk factors and primary study outcome

• More accurate strategies to diagnose bacterial pneumonia and acute otitis media need to
be developed and implemented to curb antibiotic overuse in children hospitalized with
bronchiolitis

• 63.6% of children had AE during their hospitalization for bronchiolitis
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