Bronchiolitis
Bronchiolitis is inflammation of the bronchioles, usually in children under two and caused by 
viral infection. 
Bronchiolitis occurs in the winter months, and is most commonly caused by RSV infection.
RSV is a single negative strand RNA paramyxovirus.  All children have been infected by age two.

RSV is very highly contagious (lives on surfaces for hours, viral shedding lasts over a week, 
98% attack rate in day care centers and 42% attack rate among hospital workers).

(Raymond removed graphs of bronchiolitis and RSV cases over time in the past several years.)
The other big causes of bronchiolitis are Influenza (high morbidity/mortality) and Metapneumovirus.
Pathophysiology of bronchiolitis
Bronchiolitis is characterized by small airway obstruction by airway edema, mucus plugging, 
and bronchospasm.  These lead to air trapping, decreased lung compliance, decreased 
tidal volume, V/Q mismatch, and hypoxemia. 
Bronchiolitis presents with cough, tachypnea, tachycardia, fever, and rales.  The presence of 
apnea is specific for RSV bronchiolitis.
Treatment of bronchiolitis
Rest and supplemental oxygen are the only treatment.
Bronchodilators, anti-cholinergics, and anti-inflammatories all show no consistent benefit!
Prevention includes hand washing to prevent spread of RSV.

Premature babies at risk of bronchiolitis can be given Palivizumab, a monoclonal antibody 
against RSV that provides passive immunity.
RSV infection and Asthma
RSV infections may contribute to childhood asthma.  Children infected with RSV have a higher 
chance of having wheezing, but this effect is gone by puberty.
