conferenceseries.com e ot 073316 05t7-C076
JOINT EVENT
10" International Virology Summit
&

41 International Conference on Influenza & Zoonotic Diseases
July 02-04, 2018 | Vienna, Austria

Pathogenesis of infectious pulmonary bronchiolitis associated with flu related viral respiratory illness
and the drastic impact on global resources
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University of Chicago Medicine, USA

he mechanics of flu related respiratory illness is not completely implicit as it includes; influenza, zoonotic and non-

influenza pathogens. Precise diagnosis is difficult as it often mimics asthma out of control which has perplexed researchers
for decades. This has led to treatment confusion and an underestimation that the primary cause of breathing difficulties is
related to bronchiolitis-bronchiectasis. A microbiology respiratory viral panel (RVP) test via polymerase chain reaction (PCR)
can identify whether there is a co-existing viral lung infection that may worsen the lung function. Viral flu-related respiratory
infections are highly transmittable and may increase morbidity and mortality in patients with premorbid pulmonary disease
and weakened immune systems. The symptoms of flu include dyspnea and coughing; after usual treatment with steroids
and asthma medications, continue to have worsening symptoms causing re-hospitalization. Chest radiography for patients
with respiratory distress due to flu are notable for; bronchial wall thickening, bronchiectasis and sub-segmental atelectasis,
related air-flow obstruction. Rhinoviruses (RV) - enterovirus (EV) for example is under recognized as the leading cause
of hospitalization for viral outbreaks. Respiratory Enterovirus is responsible for 10 to 15 million hospitalizations annually.
Enterovirus (D-68) was attributed to 14 deaths in 2014 in the United States (USA) and 70 deaths in the 2011 Philippines D68
outbreak. Ever since the 2014 D68 outbreak, there has been a drastic increase in the number of patients hospitalized and re-
hospitalized for flu symptoms associated with severe acute respiratory distress on the pediatric and oncology wards. Zoonotic
agents such as coronavirus (HCoV) are passed bi-directionally between animals and humans and capable of joining with
other viral agents. All this has created undefined burden on global clinical resources. More research is needed to understand
the pathogenesis of viral bronchiolitis and bronchiectasis related respiratory illness to assist clinicians with recognition and
treatment of this highly morbid disease.
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