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ABSTRACT Objective: To explore the clinical characteristics, delayed diagnosis factors and complication risk factors of children
with tracheobronchial foreign body. Methods: A total of 167 children with suspected tracheobronchial foreign bodies, admitted to our
hospital from May 2014 to July 2022, were used as the study subjects. Among the 167 patients, 112 were male and 55 were female, with
a mean age (25.10 £ 21.51) months. According to the results of bronchoscopy, the children were divided into foreign bodies (n=140)
and non-foreign bodies (n=27). The child was divided into delayed diagnosis group (n=100) and early diagnosis group (n=40) according
to whether the diagnosis time of the child was admitted within 24h. All children were divided into complications (n=122) and complica-
tions (n=18). Results: There were no significant differences between the foreign body group and the non-foreign body group in terms of
gender, age, and time to see a doctor after onset (P>0.05). There were significant differences in the retention site, CRP, PCT, imaging at
the first diagnosis, residence of the children and the history of foreign body inhalation(P>0.05). The multivariate logistics regression, with
whether delayed diagnosis was the dependent variable, showed that age, imaging at first diagnosis, residence of the child, and history of
foreign body inhalation were independent risk factors (P>0.05). The results of multifactorial logistic regression with the occurrence of
complications as the dependent variable showed that age, imaging at the first visit, the child's place of residence, delayed diagnosis and
history of foreign body aspiration were independent risk factors(”>0.05). Conclusion: Children with tracheobronchial foreign bodies have
obvious age characteristics, delayed diagnosis and complications are affected by complex factors such as age, foreign body inhalation his-
tory and imaging examination.
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Table 1 Clinical characteristics of tracheobronchial foreign bodies in children

Foreign body group No foreign body group

Dimension X/t P
(n=140) (n=27)
Gender (male/female) 97/43 15/12 1.360 0.243
Age (month) 25.12+ 1.12 25.01% 1.13 0.23 0.820

Foreign body retention site

Trachea 24 3 6.96 0.031

Left bronchus 55 18

Right bronchus 61 6
Time to visit doctor after onset (h) 31.23+ 10.35 31.52+ 10.21 0.07 0.950
CRP(mg/L) 5.65+ 0.32 3.71% 0.21 21.51 <0.01
PCT(ng/L) 0.72% 0.16 0.51% 0.12 3.58 <0.01

Imaging examination at first diagnosis

Undone 3 0 7.87 0.049
X-ray 10 0
Chest CT 85 12
X-ray+Chest CT 42 15

Residence of children
City 86 22 3.98 0.046
Rural area 54 5
History of foreign body inhalation
Provide 106 5 33.22 <0.01
Not provided 34 22
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Table 2 Single factor logistics regression analysis of delayed diagnosis of tracheobronchial foreign body

Prognostic survival

Projects Assignment
OR 95%CI P

Gender male =0; female =1; 1.321 0.564~1.657 0.654
Age 1 to 6 years old =1; 7 to 14 years old =0 5.621 1.654~6.547 <0.001
Foreign body retention site Trachea =0; Left bronchus =1; Right bronchus =03 1.231 0.687~1.654 0.575
Imaging examination at first diagnosis Do not do =0; X =1; Chest CT=2; 3.654 1.987~6.457 <0.001
Residence of children City =0; Rural =1; 3.654 1.789~6.456 <0.001
History of foreign body inhalation Provide =0; =1 is not provided; 4.654 1.635~5.687 <0.001
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Table 3 Multi-factor logistics regression analysis of delayed diagnosis of tracheobronchial foreign body

Variable B SE(B) Wald «? OR 95%CI P
Age 3.231 0.462 4.123 3.123 1.321~5.123 <0.001
Imaging examination at first diagnosis 3.654 0.432 5.354 3.123 1.521~6.125 <0.001
Residence of children 2.354 0.421 4.364 2.654 1.621~5.213 <0.001
History of foreign body inhalation 3.546 0.415 5.123 4.132 1.725~4.654 <0.001
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Table 4 Single factor logistics regression analysis of complications of tracheobronchial foreign body

Prognostic survival

Projects Assignment
OR 95%Cl P

Gender male =0; female =1; 1.231 0.123~1.231 0.231
Age 1 to 6 years old =1; 7 to 14 years old =0 4.654 1.531~6.421 <0.001
Foreign body retention site Trachea =0; Left bronchus =1; Right bronchus =03 0312 0.256~1.687 0.654
Imaging examination at first diagnosis Do not do =0; X =1; Chest CT=2; 4212 1.654~7.452 <0.001
Residence of children City =0; Rural =1; 3.564 1.751~6.424 <0.001
Delayed diagnosis or not Yes =1; No =0 4.654 1.954~6.456 <0.001
History of foreign body inhalation Provide =0; =1 is not provided; 3.545 1.654~4.654 <0.001
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Table 5 Multi-factor logistics regression analysis of complications of tracheobronchial foreign body

Variable B SE(B) Wald * OR 95%CI P
Age 4212 0.431 4.654 3.264 1.654~4.654 <0.001
Imaging examination at first diagnosis 4.123 0.492 4.235 3.694 1.987~5.264 <0.001
Residence of children 4.351 0.512 4.521 3.654 1.879~6.452 <0.001
Delayed diagnosis or not 4.263 0.451 4.223 3.954 1.648~7.256 <0.001
History of foreign body inhalation 4.654 0.654 4.654 4.354 1.534~6.264 <0.001
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