
Avoid unnecessary diagnostic investigations.

Recommendations are against the routine use of neb adrenaline,
corticosteroids, montelukast & antibiotics.

The use of hypertonic saline has been contentious. Most recent evidence
is against routine use of bronchodilator & hypertonic saline.

The most commonly specified oxygen saturation threshold ranged from
90% to <92% for guiding hospital admission  and for commencing
oxygen therapy. 

This review doesn't investigate use of HFNC.

Background: Significant variation exists in the management of bronchiolitis between clinicians and

hospitals, with therapeutic interventions poorly supported by evidence often performed. 

Objective: Systematically identify current clinical practice guidelines for the diagnosis and management of

bronchiolitis in children.
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Key Message: Management of bronchiolitis is predominantly supportive, with
no specific effective therapies available.


