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Akut Bronsiyolit
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Etkenler
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Mevsimlere gore etkenler
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Table 1. Viruses Detected in Nasopharyngeal Secretions from Hospitalized Children with Bronchiolitis.>

Approximate

Virus Type Frequency Seasonality in North A merica
26

Respiratory syncytial virus A and B 50—-80 Novermber through April

Hurman rhinowvirus Groups A, B, and C; 525 Peak activity in spring and auturmn

=100 serotypes

Parainfluenza virus Type 3 most common, followed 5—25 Type 3 is most prominent during
by types 1, 2, and 4 spring, summer, and fall in odd-
Nnumbered years
Human metapneumovirus Subgroups A and B 5-10 Late winter and early spring;
season typically peaks 1—2 mo
later than RSV peak
Coronavirus OC43, 229E 5-10 Winter and spring
MNL63, and HKUL1
Adenowvirus =50 serotypes 5—-10 Year-round, although season for
certain serotypes may be more
restricted
Influenza virus A and B 1—5 Novermber through April
Enterovirus Echovirus and 1—5

Generally June through
coxsackiewvirus October
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Severity of
bronchiolitis
signs and
symptoms

Signs or symptoms

Pathophysiology

Lower airway
anatomy

Minute-to-minute variability
in lower respiratory symptoms

\

O 2 4 6 8 10 12 14 16 18 20 22
Day
= Rhinorrhoea | = Persistent cough - Gradual resolution of symptoms with continued
- With or = Increased work of variability
without breathing: - New fever late in course might suggest new
fever - Scalene retractions co-infection (eg, otitis media, pneumonia, or
- Abdominal muscles new virus)
- Rales orwheeze, or both
- Impaired feeding
Upper respiratory: Lower respiratory: Upper and lower

= Virus infects epithelial

cells that are

sloughed to lower

- Further epithelial infection with ocedema,
sloughing of cells into airway, mucus
production, and oedema with associated

respiratory tract obstruction and air trapping

- Ciliary function is impaired

Lower respiratory: - Polymorphonuclear cells and lymphocytes

- Normal

proliferate in an inflammatory response

Bronchiole lumen

respiratory:
- Regeneration
of epithelium
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Patogenez
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Klinik Bulgular ve Hastalik Seyri
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Petruzella FD, Gorelick MH. Duration of illness in infants with bronchiolitis evaluated in the emergency
department. Pediatrics 2010; 126:285.

KiniNM, et al. ArchPediatrAdolesdVled 2001; 155 13231327


https://www.uptodate.com/contents/bronchiolitis-in-infants-and-children-clinical-features-and-diagnosis/abstract/49

Klinik Bulgular ve Hastalik Seyri
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Bronsiyolit ne kadar agir ?

TURK TORAKS DERNEGI
AKUT BRONSIYOLIT TANI VE TEDAVI
UZLASI RAPORU

Skor
1 2 3
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Bronsiolit ne kadar agir ?
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Hangisi yatar?
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Tani : Tamamen klinik bulgulara dayanir

Kriterler
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Laboratuvar
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(Arch. Ped. Adol. Med.2004,158(2):1126)
(Clin. Evid.2002;8:29303)



TURK TORAKS DERNEGI
AKUT BRONSIYOLIT TANI VE TEDAVI
UZLASI RAPORU



