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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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ОЦЕНКА КЛИНИЧЕСКИХ ТИПОВ, СТЕПЕНИ ТЯЖЕСТИ И 

ЭФФЕКТИВНОСТИ СТРАТЕГИЙ ЛЕЧЕНИЯ ОСТРОГО БРОНХИОЛИТА У 

ДЕТЕЙ 

Аннотация. Острый бронхиолит - распространенная вирусная респираторная 

инфекция у детей, в основном поражающая младенцев в возрасте до двух лет. Это 

состояние, чаще всего вызываемое респираторно-синцитиальным вирусом, приводит к 

воспалению и обструкции мелких дыхательных путей. Бронхиолит - основная причина 

госпитализации маленьких детей, особенно в зимние месяцы. Клиническая картина 

может варьироваться от легких симптомов со стороны верхних дыхательных путей до 

тяжелого респираторного дистресса, требующего госпитализации и расширенного 

лечения. Клинические формы острого бронхиолита подразделяются на легкие, умеренные 

и тяжелые типы в зависимости от степени поражения дыхательных путей и 

необходимости медицинского вмешательства. Легкие случаи можно лечить с помощью 

поддерживающей терапии, в то время как умеренные и тяжелые случаи могут 

потребовать кислородной терапии, искусственной вентиляции легких и других 

расширенных терапевтических мер. Лечение острого бронхиолита в основном 

симптоматическое, с упором на гидратацию, подачу кислорода и поддерживающую 

терапию. Несмотря на различные используемые методы лечения, включая 

бронходилататоры и кортикостероиды, их эффективность в улучшении течения 

заболевания остается ограниченной. 

 Ключевые слова: острый бронхиолит, респираторно-синцитиальный вирус, 

клиническая тяжесть, гипоксемия, кислородотерапия, бронходилататоры, 

кортикостероиды, неинвазивная вентиляция легких, моноклональные антитела. 
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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 a 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 children, 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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