摘要 
Chest. 2022 Oct;162(4):744-746
Infant bronchiolitis, the most common respiratory infection in infancy, is associated with rising hospital costs and highly variable disease course and outcomes. The disease heterogeneity likely contributes to the lack of any specific treatment; to date, bronchiolitis care is supportive. Among infants hospitalized with bronchiolitis (severe bronchiolitis), nearly one-half will experience the development of chronic respiratory symptoms (eg, recurrent wheeze), and one-third will be diagnosed with childhood asthma.
 Data from classic epidemiologic studies identified clinical risk factors (eg, prematurity) associated with severe clinical presentation and chronic outcomes. Inevitably, these data were derived from studies in populations that used single- rather than multilevel factors to inform risk identification. Additionally, genetic and molecular epidemiologic studies associated various biologic variables (eg, respiratory viruses, bacteria, genes, and proteins) with acute and chronic outcomes of bronchiolitis.
