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1. INTRODUCTION | One of the most important characteristics of
bronchiolitis is bronchial hypersecretion. The High-frequency chest
wall compression (HFCWC) is aimed at the elimination of these
secretions. Our aim was to evaluate the efficacy of respiratory
physiotherapy (RP) techniques such as prolonged slow expiratory
and provoked cough, compared to HFCWC in outpatient children
with mild and moderate bronchiolitis according to the scale of clinical
severity proposed by Wang.

2. METHODS | Randomized clinical trial with
parallel double-blind groups. 91 children were
randomized into two groups: RP group, and
those who previously received the HFCWC
with a Vest (SmartVest®) (Vest group).

3.RESULTS 
We did not find statistically significant differences in most of the variables: HR (t = -0.63, P 
= 0.53) nor in the respiratory frequency (t = 0.50, P = 0.56), nor in the extracted mucus (t 
= 1.02, P = 0.31), although more was extracted in the RP group (RP 50.3±29.2 vs VEST 
45± 20.2), significant different in final score of Wang Scale (p=0.006), higher differences
in VEST in relation to RP group. It is found out a significant decrease inrelation to basal 
parameters (p=0.022). Nevertheless, significant changes were observed in SaO2 (t =-
2.55, P<0.01) in favor of the VEST group (RP △ 1.04 vs VEST △ 1.2).

4. CONCLUSION | The inclusion of a single session of RP 
improves short-term Wang's severity scale, heart rate, 
respiratory rate and oxygen saturation in infants with mild
and moderate bronchiolitis. 
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