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Cochrane Review confirms:

Youngest bronchiolitis patients
benefit from inhaling with

3% saline solution

A baby, just a few months old, is admitted to hospital with
wheezing, high fever, a blocked up nose and swallowing
difficulties. What diagnosis would you suggest in this case?
It would probably be evident very quickly that the symptoms
described are typical of acute viral bronchiolitis (BL). Now,
how would you treat your young patient?

The question of whether medication is effective in the treat-
ment of bronchiolitis, and if so, what medication, has been
the subject of hot debate among learned bodies for over 40
years [1]. As yet, there is no national guideline for treating BL
in Germany. However, the authors of three different Cochrane
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Fig. 1: Nebulised 3% HS significantly reduces the length of hospital stays due to
acute viral bronchiolitis in 5 unrelated clinical studies [Data from 6, 9].
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Advantages of inhaling 3% HS confirmed by
Cochrane Review [6]:

o Significant reduction in length of hospital stay

e Significant improvement in clinical severity score
e Good tolerability

analyses have concluded that the options for treatment with
antibiotics, corticosteroids or bronchodilators have only
limited clinical benefit compared with placebo [2-5].

So what effective treatment possibilities are there, other than
secondary treatments such as supplemental oxygen and
additional fluid intake? The Cochrane Collaboration answers
unequivocally: “Current evidence suggests nebulized 3%
saline may significantly reduce the length of hospital stay (...)
and improve the clinical severity score (...)." [6] (see Fig. 1 and
Fig. 2).

In view of the flood of new data that has been published on
the subject, in 2011 the authors of the Cochrane Review of
2008 updated their study meta-analysis. As a consequence,
the benefits for outpatients and admitted patients suffering
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from BL were reinforced and the recommended use of 3%
hypertonic saline solution (HS) for this indication was repeated
[6].

Cochrane Review confirms the reduction in length
of hospital stay and the improvement of clinical
severity score when treating bronchiolitis with
nebulised 3% HS [6].

In the guidelines published jointly by the European Respiratory
Society (ERS) and the International Society for Aerosols in
Medicine (ISAM), an interdisciplinary working group of aero-
sol experts also confirms that: “Hypertonic saline (3% or 5%)
seems to be the only agent to be clinically effective in
bronchiolitis.” [7].

According to the WHO, the RS virus (Respiratory Syncytial
Virus) is one of the most common causes of BL, and acute
viral bronchiolitis is one of the leading reasons for admitting
infants and young children to hospital in industrialised coun-
tries (for example, 85,000 to 144,000 cases per year in the
US.) It is estimated that the annual infection rate worldwide
is in the order of 64 million new cases and 160,000 fatalities
[8].
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Fig. 2: Treatment with nebulised HS promotes faster recovery in babies with bronchioli-
tis [Data from 14]. The clinical severity score (respiratory rate, retractions, wheeze, and
general appearance) is improved in the control group receiving physiological saline
solution over the course of a 5-day, inpatient treatment period.
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The first randomised, double-blind study of the efficacy of
3% hypertonic saline solution for babies suffering from BL
was published about ten years ago (Ref. in [6]). Since then,
more and more doctors have been prescribing inhaled 3%
HS for children with typical symptoms. This rise is traceable
because the study base is now very good. It consists of 14
published studies involving a total of about 1500 patients
[Ref. from 6, 9-15], most of which are multicentric, ran-
domised, double-blind and placebo-

MucoClear 39,

N-J

controlled. In order to ensure tolerabil-
ity, the nebulised hypertonic saline
solutions are nearly always admin-

istered together with broncho-
dilators. However, two stud-
ies have also been conducted
in which HS was used without

prior administration of bronchodilating medications such as
epinephrine or salbutamol. The authors of both publications
agree that inhalation with 3% HS has a good safety profile
even without the additional application of bronchodilators
[10, 14].

MucoClear 3% effective and safe for
treating acute bronchiolitis:

e Sterile — 4 ml ready-to-use ampoules

¢ Handy - plastic ampoules

e Free from preservatives
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