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Abstract:  

 

Bronchoobstructive Syndrome (BOS) in children remains one of the most pressing issues in pediatric practice. 

It often develops as a complication of acute respiratory infections, which are common in childhood. The article 

discusses the pathogenesis, clinical manifestations, diagnostic approaches, and modern principles of treatment 

of BOS in young patients. Special emphasis is placed on a comprehensive therapeutic strategy that combines 

pathogenetic and symptomatic treatment, including the use of mucolytics, bronchodilators, corticosteroids, and 

supportive physiotherapy methods. The importance of timely diagnosis, rational drug administration, and 

preventive measures in reducing complications and improving prognosis is underlined. 
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 Introduction  

Bronchoobstructive syndrome is characterized by difficulty in breathing, prolonged exhalation, and 

wheezing due to narrowing of the bronchial lumen. In pediatric practice, it is considered one of the 

most urgent problems because children are particularly susceptible to respiratory tract infections [1]. 

The occurrence of BOS in early childhood is closely linked to acute respiratory infections, which 

often trigger episodes of bronchial obstruction. 

The development of BOS is explained by several pathogenetic mechanisms. Inflammatory infiltration 

of the bronchial mucosa leads to swelling and narrowing of the airways [2]. Excessive production of 

thick mucus obstructs the lumen, while impaired mucociliary clearance reduces the ability of the 

airways to remove secretions. In addition, bronchial smooth muscle spasm caused by hyperreactivity 

further aggravates the condition. All of these processes lead to the typical symptoms of obstruction: 

noisy breathing, coughing, restlessness, and signs of respiratory distress [3]. 

The significance of studying BOS lies in the fact that it not only complicates the course of respiratory 
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infections but may also serve as a risk factor for the development of recurrent or chronic 

bronchopulmonary diseases [4]. Therefore, understanding its pathogenesis and applying modern 

therapeutic strategies are crucial for effective management. The aim of this study is to analyze the 

clinical characteristics of bronchoobstructive syndrome that develops after acute respiratory infection 

in children and to outline modern principles of its treatment, taking into account both pathogenetic 

and symptomatic aspects. 

Materials and Method 

The clinical observation of children with bronchoobstructive syndrome after acute respiratory 

infection made it possible to determine the main patterns of the disease [5]. The analysis focused on 

the causes of obstruction, the manifestations of respiratory difficulty, and the outcomes of treatment. 

Various therapeutic methods were studied, ranging from drug administration to supportive care [6]. 

Diagnostic evaluation included medical history, clinical examination, auscultation, and monitoring of 

respiratory function. 

Therapeutic measures were chosen individually, depending on the child’s age, severity of obstruction, 

and underlying disease [7]. The main areas of treatment included improvement of bronchial drainage, 

relief of bronchospasm, reduction of airway inflammation, and prevention of complications. 

Results and Discussion 

The treatment of bronchoobstructive syndrome in children should be comprehensive [8]. Mucolytic 

therapy played a central role in cases with unproductive cough and accumulation of thick mucus. 

Medications such as ambroxol were administered orally and through inhalation, which facilitated 

liquefaction of sputum and improved airway clearance. Antitussive drugs, however, were avoided, as 

they could interfere with the natural drainage of the bronchi [9]. 

Bronchodilator therapy was another essential component. Inhaled short-acting β2-agonists ensured 

rapid relief of bronchospasm and improved airflow. The choice of inhaled administration was 

especially important in children, as it provided a faster and more targeted effect with minimal 

systemic side effects [10]. 

The use of antihistamines required caution. First-generation drugs with a drying effect were not 

recommended because they increased the viscosity of sputum and complicated airway clearance [11]. 

In contrast, second-generation antihistamines were more suitable in cases of concomitant allergic 

inflammation, as they did not influence sputum consistency and were better tolerated by children. 

Anti-inflammatory therapy was introduced in more severe cases. Corticosteroids, administered 

through inhalation, contributed to reducing mucosal edema and airway hyperreactivity. Their use 

significantly improved breathing in children with marked obstruction and respiratory failure [12]. 

Another important element was the rational use of antibacterial and antiviral therapy. Since the 

majority of acute respiratory infections in children are viral in nature, antibiotics were not routinely 

prescribed [13]. They were used only when there were clear clinical signs of bacterial involvement. 

Early administration of antiviral agents during the initial stages of infection helped reduce the severity 

of illness and prevented progression to the lower respiratory tract. 

Supportive measures also played a crucial role. Adequate hydration, chest massage, postural drainage, 

and breathing exercises facilitated mucus clearance and improved lung ventilation [14]. Oxygen 

therapy was applied in cases of significant respiratory distress, while mechanical ventilation was 

considered only in very severe conditions. 

The analysis of therapeutic outcomes demonstrated that a combined and rational approach to 

treatment led to a more favorable course of the disease [15]. Children receiving comprehensive 

pathogenetic and symptomatic therapy recovered more quickly, experienced fewer complications, 

and showed reduced recurrence of bronchial obstruction. Timely recognition of BOS, coupled with 
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comprehensive and rational therapy, not only alleviates the acute manifestations of obstruction but 

also prevents long-term consequences [16]. Modern principles of treating BOS in children emphasize 

pathogenetic therapy, supportive care, and preventive measures, which together improve outcomes 

and enhance the quality of life of young patients. 

Conclusion 

Bronchoobstructive syndrome in children is closely linked with acute respiratory infections and 

represents a significant challenge for pediatricians. The syndrome develops as a result of 

inflammation, edema, excessive mucus secretion, and bronchospasm, which together impair normal 

airflow. 

The study highlights that the most effective treatment strategy involves a complex and individualized 

approach. The use of mucolytics, bronchodilators, corticosteroids, and supportive therapies ensures 

relief of obstruction and restoration of normal respiratory function. Early administration of antiviral 

agents reduces disease duration and prevents complications, while cautious use of antibiotics helps 

avoid unnecessary resistance. 
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