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BRONCHOOBSTRUCTIVE SYNDROME (BOS) IN CHILDREN: A CURRENT
PROBLEM AND MODERN APPROACHES

Xakimov D.P., Yusupova L.O., Ibraimova N.M
Medical institute of Karakalpakstan

Abstract: Bronchoobstructive syndrome (BOS) in children is a widespread
pathology that develops frequently and tends to have a severe course due to age-related
anatomical and physiological characteristics. It is primarily caused by viral infections and
requires effective treatment with modern inhalation methods.
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Relevance. The problem of bronchoobstructive syndrome (BOS) in young children
remains highly relevant in pediatric practice worldwide for the following key reasons:
1.High Prevalence and Morbidity:

BOS is one of the most common reasons for seeking medical care and hospitalization in
young children. According to data, up to 50% of children experience at least one episode
of obstruction by preschool age, and every third child under the age of 3 suffers from
obstructive bronchitis. This makes BOS a massive pediatric problem.
2.Significant Impact on Health and the Healthcare System:

BOS episodes, especially severe ones, significantly impair the quality of life of the child
and the entire family, leading to disruptions in sleep, nutrition, and development. Frequent
recurrent relapses place a significant burden on the healthcare system due to repeated
visits, emergency calls, and hospitalizations. BOS in young children is a serious socio-
economic problem associated with treatment costs and parents' loss of workdays.
3.The Problem of Differential Diagnosis and the Risk of Developing Bronchial Asthma
(BA):

BOS is not a diagnosis but a syndrome that can manifest various diseases, the most
significant of which is bronchial asthma. Recurrent episodes of obstruction against the
background of viral infections in young children are one of the most important predictors
of the development of persistent BA in the future. This makes early diagnosis and correct
management crucial for the long-term prognosis of these children.
4.Anatomical and Physiological Characteristics of Young Children:

As detailed in the text, the specific structure of the respiratory tract in young children
(narrow lumen, rich vascularization, compliant cartilage, immature immunity) predisposes
them to the rapid development and severe course of obstruction even with mild
inflammation or edema. This explains why this age group is the most vulnerable.

Pathogenesis: The main cause is viral infections (respiratory syncytial virus in children
under 2 years, rhinovirus in older children). Age-specific characteristics of children, such
as relatively narrow and short airways and viscous bronchial secretions, lead to up to 50%
narrowing of the bronchi, which explains the more severe course compared to adults.

Diagnosis: Wheezing is the main clinical sign of bronchial narrowing and confirms
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lower respiratory tract obstruction.
Treatment Principles:
e Treatment should be initiated promptly and its effectiveness monitored every 20 minutes.
e Bronchodilators are indicated for bronchospasm, while mucolytics (including 2-7%
hypertonic sodium chloride solution) and kinesiotherapy (drainage, breathing exercises)
are recommended to eliminate mucostasis.
e The main method of treatment is the inhalation route of drug delivery. Nebulizers and
pressurized metered-dose inhalers with spacers are preferred for infants, as they do not
require coordination of breathing technique.

The Role of the Pediatrician: The pediatrician plays a crucial role in identifying BOS,
assessing its severity, determining the cause, and initiating treatment based on a
standardized age-appropriate approach. The timely prescription of inhaled
glucocorticosteroids in adequate doses reduces the frequency of complications and
hospitalizations.




