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Hva er din fgrste tanke nar du hgrer ordet virus?
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Bronkiolitt - epidemiologi og patofysiologi

10 % av alle barn

2-3 % sykehusinnlegges

1 Virusi gvre luftveier

2 Virusinedre luftveier

3 Immunrespons
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Respiratory virus detected
in nasopharyngeal aspirate
or nasal swab sample

Masal flaring
Need for intranasal
oxygen therapy

= Wet cough (RSV)
= Dry cough (RV)

Auscultation:
= Rales and ronchi

inspiratory crackles (RSV)
= Expiratory wheezing (V)

Liver displaced

Signs of bronchiolitis

Healthy bronchicle Inflamed bronchioke
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Cyanosis

~—— Hyperinflation of lungs

Intercostal chest wall retractions

Tal:hl:)'}:u
+ Use of accessory muscles with breathing
+ Increased expiratory:inspiratory ratio

Decreased ooygen saturation

Jartti et al, Allergy 2018
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Hvilket virus er mest hyppig etter RSV blant barn som innlegges med bronkiolitt?



Luftveisprosjektet 2006 — 2017
Airway project 2 2022 -

CAIR- CHILDHOOD AIRWAY INFECTION GROUP

Forskningsgruppe som ser pa forekomst og arsaker til | /\N
luftveisinfeksjoner (virusetiologi). /<\ $ M&
Sammenhengen mellom tidlig virusutlgst luftveisinfeksjon og astma A | /\_

INGER ANASTASIOS : ASNE MYKLEBUST
SIVANITA MYHRE ELIN KRISTIANSEN TRUDE ELVEBAKK ET DAL SMYRNAIOS LARS SKANKE NINA MOE
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Virusfunn blant 2213 bronkiolittepisoder
St. Olavs 2006-2017

RS — respiratory syncytial virus

Rhinovirus

Parainfluenza virus

Enterovirus

Parechovirus

Humant bocavirus

Humane koronavirus

Humant metapneumovirus
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BRONKIOLITT

- er det én sykdom?




BRONKIOLITT — er det én sykdom?

Signs of bronchialitis

Respiratory virus detected

100%

A4

2%
= Respiratory syncytial virus
AER
Iz 4%
« Mucus and cell debris
+Increased risk of recurrent wheezing,
mildly increased risk of asthma
« Severe lower airway illness

+ MoAb available
for high-risk infants
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Rhinovirus

in nasopharyngeal aspirate Healthy bronchicle Inflamed bronchioke
or nasal swab sample
Masal flaring B
T Ny, T
Meed for intranasal
oxygen therapy
« Wet cough (RSV) @ n

= Dry cough (V)

Auscultation:
+ Rales and ronchi

inspiratory crackles (R5V)
« Expiratory wheezing (RV)

Cyanosis
Hyperinflation of lungs
Imtercostal chest wall retractions

) _ - Tal:h;F
Liver displaced accessory muscles with breathing

» Increased expiratoryinspiratory ratio

Decreased cygen saturation

Prevalence

20%

+ Response to OCS in infants with severe wheezing
+ Highly increased risk of asthma, mostly in atopic individuals

« Asthma-like airway inflammation
« Th2-type indicators
+ Severe wheezing in susceptible children

Other viruses: bocavirus, metapneumovirus
« Less known, probably less severe and less long-term sequale

0
Jartti et al, Allergy 2018
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Hvilket virus som kan arsake bronkiolitt er mest assosiert med astma i skolealder?



Bronkiolitt — rhinovirus hgyere risiko for astma i skolealder

Signs of bronchiolitis

Respiratory virus detected

in nasopharyngeal aspirate Healthy bronchicle Inflamed bronchiole
or nasal swab sample
Masal flaring B
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owygen therapy

=Wt cough (RSV] @ n

« Dry cough (RV)

Auscultation:
= Rales and ronchi

inspiratory crackles (RSV)
= Expiratory wheezing (RV)

Cyanosis

Hyperinflation of lungs
Intercostal chest wall retractions
+Tach

of acces
= Use of accessory muscles with breathing
+ Increased expiratory:inspiratory ratio

Liver displaced

Decreased cxygen saturation

Jartti et al, Allergy 2018

Source OR (95% CI)
Jackson et al. 6.75[1.76; 25.96]

Bergroth et al. 5.14[2.80; 9.42]
Leino et al. 1.11[0.40; 3.08]
Lukkarinen et al. 2013 3.38[1.31; 8.72]
Kusel et al. 0.68[0.29; 1.57]

Hasegawa et al.
Kotaniemi-Syrjanen et al.
Teearatkulpisarn et al. 2.01[0.87; 4.66]
Lukkarinen et al. 3.10[1.29; 7.49]
Total 272[1.48; 499]
Prediction interval (80%-PI) [0.97; 7.60]
Heterogeneity: 75 = 22.85 (P = .004), I = 65%

2.81[1.53; 5.16]
8.57[2.08; 35.32]
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DEFINISJON ASTMA

1. TYPISKE ASTMA SYMPTOMER:
tungpusthet
hvesing/piping

tetthet i brystet
hoste

==

2. VARIABEL LUFTVEIOBSTRUKSJON

FEV1 =2 12% eller positiv provokasjonstest

Gina Guidelines, 2023



Endotype 1 Endotype 2 Endotype 3 Endotype 4

VIRUS TYPE = .H.
MIKROBIOM ,E, _E. =

definere bronkiolitt endotyper

for bedre behandling akutt samt ‘H. s .-‘
: : TRANSKRIPTOM ¢ & . i
Finne muligheter for

forebygging av astma

ik
e

+ Uridine
METABOLOM et tore e pe—
Low asthma risk High m::- risk
Clinical and virus data Microbiome data i Metabolome data M a k r[ n [ (0] t[ et a / 2 0 2 4
& S
& /
& > -b°° & &
A¥ & 3
q“p@“ P & m*‘ @é:& \?p & aQ\ o o o @
@“6%5:’ &(\6‘9“\ @ ‘,w‘: “ 6‘ <‘\\ ’\D 3 %Q‘bé‘ a'a\-) )
N é&f@"@“ @.‘5‘02“3‘:;\\"?‘;3%‘ ch a'@’ (%“ o :za 6;}(\ j’ﬁ ,.‘,:\"(:é@ 2 ?;: °°5@°¢ g
A IO <{ e&. ] ‘0° \\ e é‘ {\ ‘.\a
S S R0 S IS I Sl <@
Endotypes e Q@é‘?‘e“\f“é‘?é% SEA oS \’p& NSl e“ ?@\&é vﬁ‘s ettt z\“

F o
ot

P

T .
Mean = 0-0 Meanﬂ!}ﬁ o r,! ean iz o 0z 0 Lipid

Amino acid

ceensae | Rafta, 2021




BRONKIOLITT
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KLINISKE BEHANDLINGSSTUDIER LUFTVEIER

NAPIC

Amoksicillin vs placebo ved pneumoni

Hvem har nytte av behandling?

INSTAR

Dexametason vs placebo?

Kan man forebygge astma?

AMIC

Amoksicillin-klavulansyre vs placebo
ved kronisk vat hoste?

Reduserer antibiotika hoste?
Hvilken betydning har bakterier i luftveiene?



TAKE HOME MESSAGES

Bronkiolitt er en hyppig forekommende, men heterogen sykdom
Barn som gjennomgar bronkiolitt eller nedre luftveisinfeksjon har forhgyet risiko for astma

Rhinovirus er assosiert med 3 ganger sa hgy risiko for astma i forhold til RSV.
Mindre kunnskap om g@vrige virus

Astma er ogsa en heterogen sykdom, vanskelig diagnose i fgrskolealder
| skolealder er eosinofil inflammasjon vanligst
Per i dag kan vi ikke forebygge astma, kun symptomatisk behandling

Man gnsker a forsta bedre endotyper/undergrupper bronkiolitt for & kunne forebygge astma ved hjelp
av spesifikke tiltak.
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