Outline of Lecture 22 (01-22 PP; Mogayzel)

Bronchiolitis
Clinical

- Bronchiolitis is an inflammation of the bronchioles, usually occurring in children < 2 y/o and resulting from RSV (most common), influenza A, metapneumovirus, and others

- Presentation


- Sx: rhinorrhea, cough, low grade fever, apnea (early RSV specific, late sign of resp failure)


- Signs: tachypnea, tachycardia, nasal flaring, retractions, late inspiratory rales, hyperresonance to percussion, variable wheezing & cyanosis


- Epidemiology



- RSV is highly contagious, especially in day care settings and among family members


- Bronchiolitis is a major cause of hospitalization of infants, and for unclear reasons, hospitalizations are on the rise in the youngest babies

Pathophysiology

Airway obstruction (due to airway wall edema, mucous plugging, bronchospasm)
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- Theory of neurogenic wheezing: epithelial irritation ( NGF release ( inflammation


- Due to wheezing and inflammatory overlap, there is ongoing question of whether RSV infection causes asthma; current evidence shows early RSV infection increases risk for asthma in the future, but not life-long asthma

Risk factors for severe disease and factors influencing disease severity are similar

Young age (< 6mo), winter birthday, or prematurity


Underlying cardiopulmonary disease (high mortality in congenital heart disease infants)


Immune deficiency / compromised airway defenses / inadequate maternal antibodies


Airway anatomy



Males more susceptible due to smaller airway diameter than females



Distribution of airway resistance



Collateral channels


Other: nutrition, pathogen virulence, passive smoke exposure

Therapy


- Therapy is mostly supportive: oxygen, rest, hydration, monitoring


- Medications might worth trying on a trial basis, but are generally not of benefit



- Bronchodilators




- ( agonist (albuterol): no consistent benefit




- (/( agonists (racemic epinephrine): modest effect in some small studies



- Anti-inflammatories (steroids): no consistent evidence



- Anti-cholinergics (ipratropium bromide): no consistent evidence

- Anti-virals (ribavirin): small benefit in severe illness, risk of teratogenic exposure to health care workers due to nebulization

Prevention

There is no RSV vaccine, but consider influenza vaccination

Palivizumab: human mAb against RSV, given for prematurity, BPD, or at-risk babies < 2 y/o
