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Abstract

Bronchiolitis is a lower respiratory tract infection mainly caused by respiratory syncytial virus
(RSV) infection. At present, oxygen therapy, respiratory support, and fluid rehydration are the
main symptomatic supportive treatments. In recent years, continuous positive pressure ventila-
tion (CPAP) has received more and more attention in the respiratory support choice of bronchioli-
tis due to its safety, non-invasive, and effective characteristics. It can effectively relieve the symp-
toms of children with bronchiolitis and improve the prognosis. This article reviews the classifica-
tion of CPAP and its clinical application progress in bronchiolitis.
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BHSCAERBEEFWRT 2 Z LT ILEN TIPS @G0, H L8 D2 PR 4 s 25
YL, ARG R T T E RO IH, BEZ) 340 J1 L ERGAIT[]. H, DUR R E KA
Rigm. SnfEr, ®% S 7E 2000 F| 2015 4FHAE SPE B SCRE RIFIIE R R AT IE 26.28%, B4t
T35 0.1%. 3 EERTZ L 18%, 4 ERER N 7.34 103670, BASCE RTINS 45
A QINUGE SR AE S . A BINUE S TG Gl S, (5 5 5] PRI G 1 il 45 1 55 5 A
TGOS S 2 A R WP B B BT 7 2, T ROl e e 1 AE[2] [3]. Hod, ARG R
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2. CPAP B4y
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2.1. BS%E CPAP

FENRPRSEE A, CPAP Hifi i % U2 S B R . 28 sl < IR Rl < ff B 45, (A2 %
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2.2. LZZ&I CPAP

LR CPAP TR TF T Rk 25, AT 5e A 3 B LIS B Sk iR . o B A sl < pk
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