CONDITIONS OF THE LOWER 
RESPIRATORY AIRWAYS
Bronchiolitis
Acute bronchiolitis is a common viral disease of the lower respiratory tract of infants, resulting from inflammatory obstruction at the bronchiolar level.
Age group is: infants < 6 months up to 2 years.
 Greater incidence in males.
 Common in ‘Winter and spring
Causative agent:
Respiratory syncytialخلوي virus RSV, common in infancy and early childhood it affects epithelialطلائية cells of respiratory tract they enlarge and lose their cilia, the cells group together forming large multinuclear cells.
Para influenza virus 
Influenza virus
Adenovirus الفيروسات الغدية
Mycoplasma pneumonia مايكوبلازما الرئوية
Clinical manifestations:
Occur several days after nasopharyngealالبلعوم infection (5-8 days incubation period) 
 Respiratory distress, characterized by: 
1. Paroxysmal نوبة مرضية شيدةwheezy cough 
2. Dyspnea and decreased breath sound 
3. Irritability gradually becoming evidentواضح 
Increased respiratory rate (40-80) causes difficulty to suck & breath at the same time 
Fever some times 
Cyanosis 
Dehydration 
Shallow intercostals & subcostal retractionتراجع 
Diagnosis:
Chest X-ray shows over inflationتضخم of the lungs with some consolidationدمج,تلف areas may be seen
Pa02 decreases.
Rapid immuno fluorescentالمناعي antibodies (IFS) or Enzyme-Linked Immunosrbentمناعيس Assay (ELlSA) to detect the virus 
Treatment and Nursing management:
Antibiotics given until confirmation established 
Ribavirin antiviral agent for RSV with special precautions given as aerosolized by hood, tent or mask 12-20 hrs for 1-7 days (safe dose) 
Respiratory syncytial virus Immune globulin used prophylactically to prevent RSV infection in high risk infants
I. V immunoglobin G provide neutralizingتحييد,تطويق antibodies against sub type A&B strains of RSV, given in epidemic season & monthly for high risk infant's protection
