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Background: Bronchodilators are commonly used for acute bronchiolitis, despite uncertain effectiveness.

Objectives: To examine the efficacy and safety of epinephrine in children less than two with acute viral bronchiolitis.

Search methods:
Selection criteria:
Data collection and analysis:
Main results: 
Authors’ conclusions: This review demonstrates the superiority of epinephrine for short-term outcomes for outpatients, particularly in the first 24 hours of care. There is no evidence of effectiveness for repeated dose or prolonged use of epinephrine among inpatients.


Please select the BEST statements for the above Search methods, Selection criteria, and Data collection and analysis categories

1. Search methods
a. We searched CENTRAL (2010, Issue 3) which contains the Acute Respiratory Infections Group’s Specialized Register, MEDLINE (1950 to September Week 2, 2010), EMBASE (1980 to September 2010), Scopus (1823 to September 2010), and LILACS (1985 to September 2010).  Coherent, English language studies were selected, as well as other-language studies (language selection based on language competence of the investigators). We identified additional published, unpublished and ongoing studies by hand searching reference lists of relevant reviews and included or excluded studies, as well as contacting topic specialists.

b. We searched CENTRAL (2010, Issue 3) which contains the Acute Respiratory Infections Group’s Specialized Register, MEDLINE (1950 to September Week 2, 2010), EMBASE (1980 to September 2010), Scopus (1823 to September 2010), and LILACS (1985 to September 2010).  We applied no year or language restrictions. 

c. We searched CENTRAL (2010, Issue 3) which contains the Acute Respiratory Infections Group’s Specialized Register, MEDLINE (1950 to September Week 2, 2010), EMBASE (1980 to September 2010), Scopus (1823 to September 2010), and LILACS (1985 to September 2010).  We applied no year or language restrictions. We identified additional published, unpublished and ongoing studies by hand searching reference lists of relevant reviews and included or excluded studies, as well as contacting topic specialists.

d. We searched CENTRAL (2010, Issue 3) which contains the Acute Respiratory Infections Group’s Specialized Register, MEDLINE (1980 to September Week 2, 2010), EMBASE (1980 to September 2010), Scopus (1980 to September 2010), and LILACS (1985 to September 2010).  We searched only from 1980, as we feel that year marked the beginning of routine use of bronchodilators for bronchiolitis.  We did not have any language restrictions. We identified additional published, unpublished and ongoing studies by hand searching reference lists of relevant reviews and included or excluded studies, as well as contacting topic specialists.

2. Selection criteria
a. We included randomized, quasi-randomized, and prospective cohort controlled trials comparing epinephrine to placebo or another intervention involving children less than two years with acute viral bronchiolitis.  We selected primary outcomes a priori, based on clinical relevance: rate of admission by days one and seven of presentation for outpatients, and length of stay for inpatients. 

b. We included randomized controlled trials comparing epinephrine to placebo or another intervention involving children less than two years with acute viral bronchiolitis.  We selected primary outcomes a priori, based on clinical relevance: rate of admission by days one and seven of presentation for outpatients, and length of stay for inpatients. 

c. We included all trials comparing epinephrine to placebo or another intervention involving children less than two years with acute viral bronchiolitis.  We selected primary outcomes a priori, based on clinical relevance: rate of admission by days one and seven of presentation for outpatients, and length of stay for inpatients. 

d. We included randomized controlled trials comparing epinephrine to no treatment involving children less than two years with acute viral bronchiolitis.  We selected primary outcomes a priori, based on clinical relevance: rate of admission by days one and seven of presentation for outpatients, and length of stay for inpatients. 

3. Data collection and analysis
a. Two review authors screened the searches, applied inclusion criteria, assessed risk of bias and graded the evidence - with each review author responsible for half of the studies. We conducted separate analyses for different comparison groups (placebo, non-epinephrine bronchodilators) and for clinical setting (inpatient, outpatient).  We quantified statistical heterogeneity using the I2 statistic. A value greater than 50% was considered to be substantial heterogeneity.

b. The most expert (in statistical methods) of the authors screened the searches, applied inclusion criteria, assessed risk of bias and graded the evidence. We conducted separate analyses for different comparison groups (placebo, non-epinephrine bronchodilators) and for clinical setting (inpatient, outpatient).  We quantified statistical heterogeneity using the I2 statistic. A value greater than 50% was considered to demonstrate substantial heterogeneity.

c. Two review authors working as a team, screened the searches, applied inclusion criteria, assessed risk of bias and graded the evidence. We conducted separate analyses for different comparison groups (placebo, non-epinephrine bronchodilators) and for clinical setting (inpatient, outpatient).  We quantified statistical heterogeneity using the I2 statistic. A value greater than 50% was considered to be substantial heterogeneity.

d. Two review authors independently screened the searches, applied inclusion criteria, assessed risk of bias and graded the evidence. We conducted separate analyses for different comparison groups (placebo, non-epinephrine bronchodilators) and for clinical setting (inpatient, outpatient).  We quantified statistical heterogeneity using the I2 statistic. A value greater than 50% was considered to demonstrate substantial heterogeneity.

