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BRONCHIOLITIS

During breathing, air travelsfirst through the nose or mouth, then through the voicebox
(larynx), the windpipe (trached), the bronchi, the bronchioles, and findly into the lungs. These airways
become progressively smdler asthe lung is gpproached. The bronchioles are the smallest of the
airways. Children that develop bronchiolitis have avird infection of these smdll airways. The virus
often dso infects the upper respiratory system producing the common cold symptoms: runny nose,
congegtion, fever, and cough. What distinguishes bronchiolitis from the common cold isthe
inflammation in the bronchioles, which causes wheezing.

Wheezing is amusical noise made during expiration (breathing out). 1t is caused by anarrowing of
the bronchioles. This narrowing is caused by bronchia tube muscle spasm, swelling of the lining of the
bronchiole, and excess mucous production in the bronchiole. Thisis very smilar to the problemin
older children that have asthma.

Bronchiolitis is common in the wintertime and usualy affects children lessthan two yearsold. It is
most often caused by avirus caled RSV (respiratory syncitid virus), but can occasondly be caused by
influenza or other "cold" viruses. It isamystery why some children infected with the virus have only a
common head cold while others develop the wheezing of bronchiolitis. One theory isthat these
children have dlergic tendencies and are demongtrating an "alergic reaction” to the virus. This may
explain why infants who develop bronchiolitis often have problems with asthmaiin later life.

Treatment:

Similar to other vira infections, thereisno smple "cure" for bronchiolitis. The child's own immune
systemwill produce antibodies to kill the virus. Bronchiolitis usually lasts from two to three weeks.

Diet: Allow her to eat asnormaly aspossble. If she has never been dlergic to milk in the past, there
iSno need to restrict it now: it doesnot "make mucous'. It's not uncommon for children to lose their
appetite when they have bronchiolitis. Thisis not worrisome aslong as she il drinks plenty of fluids.

Medications. Antibiotics are not helpful, asthey have no effect on viruses. Decongestants may help
relieve the nasal symptoms, but will not help the cough or wheezing, nor will they help her to

recover any sooner. Acetaminophen (e.g. Tylenol) may be given to reduce fever if present. Depending
on the your child's age and severity of symptoms, your physician may decide to prescribe an asshma
medication in hopes of relieving bronchia muscle spasm.

Humidity: Theextrawork of breathing caused by wheezing can cause dryness of the respiratory



tract, which can make the mucousthicker. It'simportant to keep the humidity high near an infant with
bronchiolitis. Thisis most easily done with a cool mist vaporizer running next to the child.

Other: Clear the baby's nasal passageways with a bulb syringe before feeding, before naps or bedtime,
and anytime that she seemsto have trouble breathing through her nose.

Prognosis.

The vast mgjority of infants with bronchiolitis can be cared for at home. However, occasondly she
may become s0 short of breath that hospitalization is necessary to administer extra oxygen and
intravenous fluids. Y ou should cdl to have your infant seen by the doctor if:

1) Sheislessthan 3 months old and develops afever over 102 degrees.

2) Thereis sucking in of the abdomen or the muscles between the ribs (retractions) with breathing.

3) Fingernails or lips become dusky or bluish.

4) Sheistoo out of breath to take fluids.

5) She urinates less than three times per day.

2 2/ 01



