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Outline 

ÅCosa intendiamo per Infezioni Respiratorie Ricorrenti? 
 

ÅPerché i bambini in età prescolare sono più esposti alle Infezioni 

Respiratorie Ricorrenti ? 
 

ÅCosa dobbiamo fare di fronte ad un bambino con Infezioni 

Respiratorie Ricorrenti ?  

×  La Diagnosi  

×  La Profilassi 



Le Infezioni Respiratorie Ricorrenti? 

ÅQuesta situazione si manifesta, solitamente, in età prescolare, in 
coincidenza della prima socializzazione del bambino Ŏƻƴ ƭΩƛƴƎǊŜǎǎƻ 
alla scuola materna 

 

ÅBenché si tratti di una patologia benigna destinata ad evolvere 
favorevolmente verso i 5-9 anni, essa interferisce notevolmente sul 
benessere del bambino e della famiglia  e determina importanti 
costi medico sociali 

Å/ƻƴ άƛƴŦŜȊƛƻƴƛ ǊŜǎǇƛǊŀǘƻǊƛŜ ǊƛŎƻǊǊŜƴǘƛ όLwwύέ ci 
si riferisce a una serie di episodi acuti a carico 
di uno o più settori definiti: il nasoΣ ƭΩorecchio, 
il faringe, le tonsille, il laringe, la trachea e i 
bronchi 
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Il bambino con IRR 

La dimensione del problema 

ÅIn Italia il 6% dei bambini in età prescolare, presenta IRR nei 
primi 2-3 anni di vita 

 

Lancet 2003; 361: 51ς59 

http://sip.it/
http://sip.it/


Gli agenti eziologici 

ÅGli agenti eziologici responsabili delle IRR siano 
identificabili solo occasionalmente, tuttavia 
quelli più frequentemente implicati sono i 
virus respiratori 

 

ÅLa primitiva infezione virale può essere 
complicata da infezioni secondarie, causate sia 
da batteri che da virus con la comparsa di otiti 
medie, sinusiti ed infezioni broncopolmonari 



Viral involved in the pathogenesis of upper 
respiratory tract infections 

Rhinoviruses                                                               30 - 40%        

Coronaviruses                                      10 ς 15%  

Influenza viruses                                  5 -15% 

Respiratory syncytial virus          5%  

Parainfluenza viruses                   5% 

Adenoviruses                               < 5% 

Enteroviruses                               < 5% 

Metapneumovirus                    ? Unknown ? 

Unknown                                                      20 ς 30% 

0         20         40         60         80         100 
Estimated annual proportion of cases 

Heikkinen T. Lancet 2003; 361: 51ς59 

? 



Rhinovirus 
ŀ Χ άǎƻŦǘέ ǾƛǊǳǎέ 

Å Epithelial cell cytotoxicity does not appear to play a major role in the 
pathogenesis of Rhinovirus (RV) infection that is characterized by RV-induced 

secretion of mediators of inflammation by airway structural/inflammatory cells 

http://upload.wikimedia.org/wikipedia/commons/e/ef/Rhinovirus.PNG


Gern JE. JACI 2006;117:72-8. 

Seasonality and etiology of wheezing episodes in 
285 children in the 1st year of life 
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Rhinoviruses replicate effectively at 
lower airway temperatures 

Papadopoulos NG. Journal of Medical Virology 58:100ς104 (1999) 

Rhinovirus serotypes 1b, 2, 7, 9, 14, 16, 41, and 70 titrated in Ohio-HeLa 
cell cultures at either 33°C or 37°C. 

http://upload.wikimedia.org/wikipedia/commons/e/ef/Rhinovirus.PNG


Viral infections in relation to age among children 
hospitalized for wheezing 

Heymann PW. JACI 2004: 114: 239-47.  

Influenza 
Rhinovirus 
RSV 
Other viruses 
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RV disrupts epithelial tight junctions and promotes 
transmigration of NTHi by paracellular route 

Sajjan U. AJRCCM 2008; 178: 1271ς1281 

Control Rhinovirus (RV) 39 

NTHi 

NTHi 

T.J. 
Zona occludins (ZO)-1  

http://upload.wikimedia.org/wikipedia/commons/e/ef/Rhinovirus.PNG
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Host-related 

ÅLow birth weight  

ÅChronological age 

ÅGenetic factors 

ÅAtopy 

ÅImmunodeficiencies 

Environment-related 

ÅDay-care attendance 

ÅHaving a siblings <5 
years of age at home 

ÅHousehold crowding 

Å2 or more smokers in 
the home 

Major risk factors for RRI in childhood 

ÅAtopy 

ÅImmunodeficiencies 

Immunity 



Allergic children have more numerous 
and severe respiratory infections than 

non-allergic children 

Ciprandi G. Pediatr Allergy Immunol 2006: 17: 389ς391 
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Vicious circle involving viral infection and allergic 
sensitization 

Viral  
infection  

Allergic  
sensitization 

I.G.G. 



Airway 
Epithelial 

Cell 

HDM 

Oddera S. J of Asthma 1998; 35: 401-408. 

Rhinovirus 

Interaction between atopy and viral 
infection at respiratory level 

Increased 
epithelial 

permeability 



Atopy  and immunological disorders in 
218 preschool Italian children with RRI 

Dellepiane RM. Pediatr Med Chir 2009; 31: 161-4. 
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B.   RRI & Immunological 
disorders*  
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