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Abstract: Bronchitis in children is an acute, subacute, or chronic inflammatory disease of the 

lower respiratory tract, specifically the bronchi. In the vast majority of cases, the inflammation is 

purely infectious in nature, although other pathological causes are also encountered in some 

situations. The disorder is accompanied by pronounced clinical symptoms: difficulty breathing, 

chest pain, and signs of general intoxication, including fever, unless allergic inflammation is also 

common. 
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Introduction: Respiratory tract diseases develop for many reasons. The cause of the 

pathological process can be an acute infection, a virus, a fungus, or a bacterial agent. Often, an 

inflammatory disease occurs in response to an allergic reaction. There are many possible causes. 

A specialist physician should determine the exact cause of the child's illness in a specific case. A 

pulmonologist is a specialist in bronchitis and respiratory diseases. They should be consulted 

first. 

Pathogenesis of the disorder: The nature of the disease, as mentioned, can be allergic or, more 

often, infectious. In the case of an infection, this is caused by viral, bacterial, or fungal agents. 

Experience shows that viral forms of the pathological process in the bronchial mucosa are much 

more common than other variants. The condition presents with a pronounced clinical picture. 

Moreover, the most common pathogens that provoke the pathological process are influenza and 

parainfluenza. Rhinoviruses, adenoviruses, respiratory syncytial viruses, and other agents also 

pose a similar danger. Less commonly, bacterial agents cause illness, such as staphylococci, 

streptococci, pneumococci (so-called Streptococcus pneumoniae), and chlamydia, specific 

infectious agents. Identification of the pathogen is carried out using serological and 

bacteriological testing. Pneumococcus is usually the primary bacterial pathogen. Other bacterial 

pathogens are much less common. 
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Picture.1 In bronchiolitis, the airways (bronchioles) in your lungs become narrow, making 

breathing difficult. 

Allergic forms of the pathological process are often possible. Allergic bronchitis develops in 

patients with a predisposition to autoimmune reactions. Exposure to an allergen triggers these 

changes. The disorder begins rapidly and is prone to repeated episodes and relapses. A single 

episode is usually not enough. 

Risk factors are equally common and are those accompanying factors that increase the likelihood 

of developing the pathological process. Risk factors include: 

➢ Prematurity: if a baby is born several weeks prematurely, the respiratory tract is at risk; 

➢ Frequent infectious and inflammatory diseases: the increased risk of developing the disease is 

due to weakened local immunity; 

➢ Impaired normal development of the respiratory system: in this case, the pathological process 

often develops against a background of congestion in the respiratory tract; 

➢ Nasal disorders of various types, including lesions of the nose itself and other diseases that, 

for example, disrupt normal nasal breathing in the patient (adenoids and other conditions); 

➢ Autumn and winter, when sick people spread the infection especially actively due to 

fluctuations in the incidence of acute respiratory viral infections and other respiratory 

infections; 

➢ Lung and bronchial diseases of any etiology, except for bronchitis itself; 

Chronic widespread infections of the respiratory tract, oral cavity, ENT organs, or other body 

structures, since the source of chronic septic damage can become a source of pathogen transport 

from a distant source to the respiratory structures. 

Analysis and Results: Classification and Forms of the Pathological Process 

The diagnosis of bronchitis is a collective term for a broad group of pathological processes. In 

practice, the disorder can be divided into different categories. Bronchitis varies in its 

manifestations, course, and other parameters. 
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Depending on the course of the disease, acute bronchitis in children is classified as acute, 

developing rapidly, accompanied by a dramatic clinical picture, and resolving completely with 

adequate treatment. 

Chronic bronchitis in children, which develops with inadequate treatment, is prone to recurrence 

and the recurrence of characteristic symptoms of the pathological process. 

Depending on the specific bronchi affected, bronchiolitis is classified as inflammation of small 

bronchi, lesions of medium-sized bronchi, and lesions of large structures of the bronchial tree. 

Patients often experience combined forms of disease. Classification is based on the prevalence of 

the pathological process. Unilateral and bilateral lesions are distinguished. However, a more 

detailed classification based on this criterion is also possible. Accordingly, focal bronchitis is 

typically encountered in the majority of cases. In this situation, symptoms such as shortness of 

breath and pain are not always observed; the disorder may progress almost silently; segmental or 

unilateral lesions, which manifest themselves more clearly; and diffuse forms of damage to the 

body and respiratory tract, when both sides are affected at once. 

In the latter case, more complex and comprehensive treatment is necessary, which lasts longer 

and requires a more responsible approach. Treatment is usually carried out in a hospital setting. 

Symptoms of bronchitis in children: Signs of bronchitis in children depend on the form, 

severity, and type of the pathological process. The disease includes the following symptoms: 

chest pain, which begins almost from the first day of the onset of the pathological process; cough 

(a cough with bronchitis in a child can be dry or wet, depending on the situation); sputum 

production (not always); dry or wet wheezing; a feeling of shortness of breath; and shortness of 

breath of varying severity. 

Symptoms of chronic bronchitis in children are determined by several factors. Typically, the 

manifestations are the same. The clinical picture is barely noticeable and is characterized by 

relatively mild symptoms. Acute forms are more noticeable. 

Symptoms of general intoxication are also always present. Fever in children with bronchitis is 

usually high. Temperatures reach 39 degrees Celsius or higher. Other variations are possible. For 

example, with an active immune system, a child may develop bronchitis without a fever. 

Alternatively, it may be a sign of immune system dysfunction. A qualified assessment is 

necessary. 

Symptoms generally do not depend on age. Clinical examination alone does not determine the 

severity of the disorder. To assess the specifics of a particular case, specialized diagnostic tests 

are recommended, which are prescribed by a doctor. 

It is noteworthy that clinical examinations are variable. For example, psychosomatic illnesses in 

children can worsen the course of bronchitis. 

Complications develop immediately, but some occur within a month or more after the illness. 

Without adequate treatment, acute bronchitis in children quickly becomes chronic. Therefore, 

parents are advised to consult a doctor promptly. In addition to chronicity, pneumonia, an 

inflammatory process in the lungs, is possible. A cough often develops after bronchitis. This is a 

residual condition, but it is extremely unpleasant and reduces quality of life. If time is lost and 

treatment is not initiated, there is a high risk of progression of the pathological process and the 

development of abscesses, purulent lesions of the respiratory system, and bronchial asthma. This 

should not be allowed to happen. Relief and recovery are possible only with timely treatment by 

a specialist. 

Treatment of the pathological process: Treatment of bronchitis in children includes bed rest 

and fluid intake. Also prescribed are medications to normalize the condition, antibiotics 

(antibacterial therapy is administered as a treatment or as part of the prevention of secondary 

infection), antivirals, antihistamines, hormones (if allergic), anti-inflammatory drugs (if fever is 
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present), mucolytics, and cough suppressants (although a form of bronchitis without a cough in 

children is also possible). 

Inhalations are indicated to restore the immune system and reduce swelling and inflammation. 

Treatment can only be achieved after a thorough diagnosis and description of the underlying 

pathological condition and its characteristics (for example, bronchitis without fever in a child 

with a cough requires the use of mucolytics or antitussives, but does not require the use of 

antipyretics). Treatment for bronchitis in a child should be determined by specialists. 

Conclusion 

1. Bronchitis in children remains a pressing pediatric problem due to its high prevalence, 

tendency to relapse, and potential for chronicity. Clinical observations show that the course of 

the disease in children is associated with age-related characteristics of the respiratory system, 

immature immune system, and exposure to adverse environmental factors. Without adequate 

treatment, acute bronchitis can be complicated by broncho-obstructive syndrome, pneumonia, or 

chronic inflammation, which negatively impacts the child's physical and psycho-emotional 

development. 

2. Comprehensive treatment for bronchitis should include individualized medication (mucolytics, 

bronchodilators, anti-inflammatory drugs, antibacterial agents when indicated), physiotherapy, 

breathing exercises, and regimen measures. Prevention is equally important: vaccinations, 

physical training, balanced nutrition, improved sanitary and hygienic conditions, and 

environmental management. 

3. Therefore, bronchitis in children requires a systematic approach, including early diagnosis, 

modern treatment, and preventive measures. This problem can only be solved through 

collaboration between healthcare professionals, families, and the healthcare system as a whole. 

This will reduce the incidence rate, prevent complications, and ensure children's full 

development and a high quality of life. 
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