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Abstract. Acute bronchiolitis is a common viral respiratory infection in children,
primarily affecting infants under two years of age. This condition, most frequently caused by
respiratory syncytial virus), results in inflammation and obstruction of the small airways.
Bronchiolitis is a leading cause of hospitalization in young children, especially during the winter
months. The clinical presentation can range from mild upper respiratory symptoms to severe
respiratory distress, requiring hospitalization and advanced treatments. The clinical forms of
acute bronchiolitis are categorized into mild, moderate, and severe types, depending on the
degree of respiratory involvement and the need for medical intervention. Mild cases can be
managed with supportive care, while moderate and severe cases may require oxygen therapy,
mechanical ventilation, and other advanced therapeutic measures. The management of acute
bronchiolitis is primarily symptomatic, with a focus on hydration, oxygen supplementation, and
supportive care. Despite various treatments being used, including bronchodilators and
corticosteroids, their efficacy in improving the disease course remains limited.
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OLHEHKA KIMHUYECKUX TUITIOB, CTEIIEHU TAKECTU 1
SOPEKTUBHOCTHU CTPATETUHM JIEUEHUS OCTPOI'O BPOHXHUOJIUTA Y
NETEN

Annomayua. Ocmpuolii Opouxuoaum - pacnpoCmpaHeHHds SUPYCHAs pPecnupamopHas
ungexyus y Ooemeil, 8 OCHOBHOM NOPAANCAIOWA MAAOEHYEe8 8 8o3pacme 00 08yX jem. Omo
CcoCcmosHue, 4awe 6ceco e6blavleaemoe pecnupamopHO-CUHUUMUAIbHbIM 6UPYCOM, npueodum K
eocnajleHuro u 06cmpym;uu MEAKUX OblXAMENbHbIX nymeﬁ. EpOHXUOJlum - OCHO6HAas npuvduHa
cocnumaau3ayuu MaileHbKux demeﬁ, 0cobenno 6 3umnue MmecAybl. Knunuueckasn Kapmura
Mootcem eapbupoeamuvbCsl Ont J1€2KuX CUMnniomoe co CmopoHbl 6EPXHUX ObIXAMENbHBIX nymeﬁ 00
miodicenoco pecnupanopHroco ducmpecca, mpe6y10u;e20 cocnumaniuzayuu u  paciuperHnoco
neuvenus. Knunuueckue ghopmvl ocmpoeo bpouxuonuma noopasoensaiomes Ha jecKue, ymepeHuvie
u miocesble munsvl 6 3a6ucCumMocmu om CmenesHu nopasitCerusl ObIXAMENbHBIX nymed u
Heobxooumocmu Meduquncxoeo emeuiamenvcmea. Jleexue cydau MOJSHCHO Jiedunsb ¢ NOMOWbIHO
nooodepoicugarowell. mepanuu, 8 mo 6peMs KAaK YMepeHHble U msdcenvle Caydau Mocym
nompeb6o6amsv  KUCIOPOOHOU mMepanuu, UCKYCCMBEHHOU BeHMUIAYUU JNeeKUX U  OpYeux
PAaACluUperHnvlx mepanesmudecKkux mep. Jleuenue ocmpoeco 6p0qu0ﬂuma 6 OCHOBHOM
cumMnmomamuieckoe, ¢ YNOpom Hd euopamayuio, nooawy KUciopooa u noo0epiICUAroOUL)o
mepanuio. Hecmompﬂ Ha  pasiuyvHvle ucnoJjbizyembvle Memoobl JIeHYEeHUA, 6KJIrouast
OpoHxX0OUNIAMAmopsl U KOPMUKOCEPOUObl, UX 3d¢hhekmugHocms 6 YVIAVUUEHUU MeYeHUs
3abonesanus ocmaemcs 02paHull€HH012.

Knrouesvie cnosa: ocmpulii OpOHXUONUM, PeCNUPAMOPHO-CUHYUMUATbHLIL  BUPYC,
KJIuHu4YecKa: msoacecms, cCUNnoOKcemu, KuCﬂopO()omepanuﬂ, 6p0Hx00uﬂamamopbz,

Kopmukocmepou()bz, HEeUHBA3UBHAS 6EHMUJIAYUS JIeCKUX, MOHOKJ/IOHAJIbHblE aHmumeld.
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Introduction

Acute bronchiolitis is one of the most common respiratory infections in infants and young
children, primarily caused by viral pathogens, most notably the respiratory syncytial virus
(RSV). This condition typically presents with symptoms such as wheezing, difficulty breathing,
and respiratory distress, which can vary in severity depending on the child's age, immune status,
and overall health. The incidence of acute bronchiolitis is notably high during the winter months,
posing a significant burden on pediatric healthcare systems worldwide. The clinical presentation
of acute bronchiolitis can range from mild upper respiratory tract symptoms to severe respiratory
distress that may require hospitalization. Given this variability, it is crucial to classify the
different clinical types and severity levels of the disease, as well as to evaluate the effectiveness
of various treatment strategies. Accurate diagnosis and appropriate management are essential to
reduce complications, minimize hospitalizations, and improve overall patient outcomes.

In recent years, significant advances have been made in understanding the
pathophysiology of bronchiolitis, along with the development of various therapeutic approaches.
These strategies range from supportive care, such as oxygen therapy and hydration, to
pharmacological interventions, including bronchodilators and corticosteroids. Despite these
advances, controversy remains regarding the optimal treatment, particularly concerning the role
of certain medications and the management of severe cases.

Literature review and method

Acute bronchiolitis is a viral infection primarily affecting the small airways (bronchioles)
in the lungs, leading to inflammation and obstruction. It is @ common condition among infants
and young children, especially those under two years of age. The most common cause of acute
bronchiolitis is the respiratory syncytial virus (RSV), although other viruses may also contribute.
The disease is a major cause of hospitalization during the winter months and presents a
significant challenge in pediatric healthcare. Understanding the different clinical types, severity
levels, and treatment strategies is crucial to improving patient outcomes and reducing
complications.

Acute bronchiolitis is caused by viral pathogens, with RSV being the predominant agent.
Other viruses such as human metapneumovirus, parainfluenza, and adenovirus are also common
contributors. Upon infection, the virus causes inflammation in the bronchioles, leading to
swelling and obstruction of the airways. This obstruction results in difficulty breathing,
wheezing, and reduced oxygen exchange. Factors such as premature birth, chronic lung disease,
and compromised immune systems increase the risk of severe bronchiolitis, which can lead to
complications such as respiratory failure.

Acute bronchiolitis can be classified into three main clinical types based on severity: mild,
moderate, and severe. In mild cases, symptoms are limited to upper respiratory tract signs and do
not involve significant respiratory distress. Moderate cases show more pronounced symptoms,
including wheezing and increased respiratory effort, but without respiratory failure. Severe cases
are characterized by marked respiratory distress, including tachypnea, hypoxemia, and the need
for hospitalization. These categories guide clinicians in determining the appropriate level of care.

Acute bronchiolitis is primarily diagnosed based on clinical presentation. Symptoms
often begin with upper respiratory tract signs followed by the onset of wheezing and respiratory
distress. Diagnostic tests such as nasal swabs for virus identification can confirm the cause of the
infection, while chest X-rays are used to rule out other conditions like pneumonia. Differential
diagnosis is important to distinguish bronchiolitis from other respiratory conditions that may
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present with similar symptoms.

Severity is assessed by clinical indicators such as respiratory rate, oxygen saturation, and
the presence of respiratory distress. In severe cases, the use of accessory muscles, retractions,
and low oxygen levels are evident. Several scoring systems are available to quantify the severity
of bronchiolitis and assist in decision-making regarding treatment. Continuous monitoring is
essential for patients with severe bronchiolitis to guide treatment decisions and prevent
complications.

The primary approach to managing acute bronchiolitis is supportive care. This includes
oxygen therapy, fluid management, and monitoring for signs of worsening respiratory distress.
Pharmacological treatments, such as bronchodilators and corticosteroids, have limited efficacy in
bronchiolitis and are not routinely used in all cases. In severe cases, ventilatory support may be
necessary, including mechanical ventilation or continuous positive airway pressure (CPAP).
Non-pharmacological interventions, such as suctioning and positioning, are also important
components of care.

The effectiveness of bronchodilators and corticosteroids in bronchiolitis is controversial.
While some studies suggest that bronchodilators may offer temporary relief for wheezing, they
do not significantly improve overall outcomes. Corticosteroids have shown limited benefit in
treating bronchiolitis, and their use is generally reserved for specific cases. Evidence supports
that supportive care, including oxygen supplementation, remains the most effective treatment
approach, especially for mild to moderate cases.

Prevention of RSV infection is crucial in reducing the incidence of severe bronchiolitis.
While there is no widely available vaccine for RSV, preventive measures such as good hand
hygiene, avoiding exposure to sick individuals, and the use of palivizumab in high-risk infants
can help reduce the risk of infection. Education on proper hygiene practices is vital in controlling
the spread of respiratory pathogens and reducing the burden of bronchiolitis. Complications from
acute bronchiolitis include secondary bacterial infections, dehydration, and respiratory failure.
Severe bronchiolitis may result in long-term respiratory issues, such as recurrent wheezing or
asthma-like symptoms. The prognosis for most children with bronchiolitis is generally good,
with recovery typically occurring within one to two weeks. However, those who experience
severe bronchiolitis may require long-term follow-up to monitor lung function and respiratory
health.

Acute bronchiolitis is a common and potentially severe respiratory illness in young
children. Understanding its clinical types, severity, and treatment strategies is essential for
effective management and prevention of complications. While supportive care remains the
cornerstone of treatment, the use of pharmacological interventions remains controversial.
Preventive measures, such as vaccination and proper hygiene, are essential in reducing the
incidence and severity of the disease. Continued research into better treatment protocols and
preventive strategies will improve patient outcomes in the future.

Discussion

Acute bronchiolitis is a viral respiratory infection that predominantly affects infants and
young children, particularly those under the age of 2. The most common pathogen responsible
for this condition is the respiratory syncytial virus (RSV), although other viruses such as human
metapneumovirus, parainfluenza, and adenovirus can also contribute. Acute bronchiolitis
presents significant challenges in pediatric care due to its widespread prevalence, especially
during the winter months when viral infections peak. It is the leading cause of hospitalization for
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respiratory illnesses in chlldren, and early diagnosis, appropriate treatment, and effective
management are critical in improving outcomes.

The clinical manifestations of acute bronchiolitis vary in severity, which is categorized
into three main types: mild, moderate, and severe. In mild cases, the symptoms are generally
confined to upper respiratory tract involvement, such as nasal congestion, cough, and low-grade
fever. These cases typically do not lead to significant respiratory distress and can be managed
with supportive care at home. Moderate cases present with more pronounced respiratory
symptoms, including wheezing, increased respiratory effort, and mild hypoxemia, requiring
closer observation and management. Severe bronchiolitis, however, is marked by significant
respiratory distress, including tachypnea, use of accessory muscles, retractions, and potentially
respiratory failure. These cases often require hospitalization, oxygen therapy, and sometimes
more advanced interventions, such as mechanical ventilation.

The treatment strategies for acute bronchiolitis primarily focus on supportive care. For
mild and moderate cases, supportive management includes hydration, oxygen supplementation,
and monitoring for any signs of deterioration. In severe cases, advanced respiratory support such
as non-invasive ventilation or mechanical ventilation may be necessary. Pharmacological
treatments, including bronchodilators and corticosteroids, are often used but have shown limited
efficacy in improving outcomes. Bronchodilators may provide temporary relief of wheezing in
some cases, but they do not significantly affect the overall course of the disease. Corticosteroids,
on the other hand, have limited benefits and are not routinely recommended for most cases of
acute bronchiolitis, except in specific circumstances.

Despite these treatment options, the most effective approach remains early diagnosis and
symptomatic management. Several studies have highlighted the importance of oxygen therapy in
maintaining adequate oxygen saturation levels and preventing complications such as respiratory
failure. While pharmacological interventions have not consistently proven effective, supportive
care measures, including careful monitoring of respiratory status and the provision of
supplemental oxygen, continue to be the cornerstone of treatment.

Conclusion

Acute bronchiolitis is a prevalent viral respiratory disease that significantly impacts
infants and young children, particularly those under two years old. Its most common cause,
respiratory syncytial virus (RSV), along with other viral agents, leads to inflammation and
obstruction of the airways, resulting in a variety of clinical manifestations. Understanding the
clinical types, severity levels, and treatment strategies is essential for effective management and
improving outcomes for affected children. The disease can range from mild symptoms, which
can be managed with basic supportive care, to severe cases requiring hospitalization and
advanced interventions. Early diagnosis and assessment of the severity are crucial in determining
the appropriate course of treatment, which is predominantly supportive. Oxygen therapy remains
the cornerstone of treatment, particularly for moderate and severe cases, while pharmacological
interventions, such as bronchodilators and corticosteroids, have limited efficacy and are used
selectively.

Preventive strategies, including good hygiene practices, vaccination for high-risk infants,
and the use of monoclonal antibodies like palivizumab, are key in reducing the incidence and
severity of acute bronchiolitis. Despite advancements in treatment, further research is needed to
develop effective antiviral therapies and vaccines that can reduce the burden of RSV and other
viral agents responsible for bronchiolitis. In conclusion, acute bronchiolitis presents a significant
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health concern for young children, but with timely intervention and appropriate management,
most children recover without long-term complications. Early detection, effective supportive
care, and preventive measures remain the most important factors in ensuring favorable outcomes.
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