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ABSTRACT
Bronchitis is a common respiratory condition characterized by inflammation of 
the bronchial tubes. It can be classified into acute and chronic types, each with 
distinct causes and clinical outcomes. Acute bronchitis is typically caused by 
viral infections, while chronic bronchitis is associated with long-term exposure 
to irritants such as cigarette smoke[1]. This article reviews the etiology, patho-
physiology, clinical manifestations, diagnostic approaches, and management 
strategies of bronchitis.
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INTRODUCTION
Bronchitis is an inflammation of the bronchial tubes, which serve as the primary 
airways connecting the lungs to the external environment. It is a widespread 
condition affecting individuals of all ages. Acute bronchitis is usually self-limit-
ing, whereas chronic bronchitis is a long-term condition often associated with 
chronic obstructive pulmonary disease (COPD)[2].

Etiology and Risk Factors

Acute bronchitis is primarily caused by viruses such as influenza and rhinovirus. 
Bacterial infections are less frequent but may complicate the condition. Chronic 
bronchitis results from prolonged irritation of the airways, mainly due to smok-
ing and environmental pollutants.

Risk factors include:

Smoking and secondhand smoke exposure

Air pollution and occupational hazards

Weakened immune system

Advanced age or childhood

Pathophysiology

Inflammation of the bronchial lining leads to increased mucus secretion and narrowing of airways. This results in airflow obstruc-
tion and impaired gas exchange. Chronic bronchitis involves long-term structural changes in the airways, including thickening of 
the bronchial walls[3].

Clinical Manifestations

The most common symptom is a persistent cough, often accompanied by mucus production. Additional symptoms include:

Shortness of breath

Fatigue
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Chest discomfort

Mild fever

In chronic bronchitis, symptoms persist for at least three months annually for two consecutive years.

Diagnosis

Diagnosis is mainly clinical and involves evaluating symptoms and medical history. Diagnostic tools may include:

Chest X-ray

Pulmonary function tests

Sputum examination

Management and Treatment

Treatment depends on the type of bronchitis:

Acute bronchitis:

Rest and hydration

Cough suppressants

Bronchodilators (if needed)

Chronic bronchitis:

Smoking cessation

Long-term bronchodilator therapy

Pulmonary rehabilitation

Antibiotics are generally not recommended unless bacterial infection is suspected.

Prevention

Preventive measures include avoiding smoking, minimizing exposure to pollutants, and maintaining good hygiene practices to 
prevent infections[4,5].

CONCLUSION
Bronchitis is a significant respiratory condition that requires appropriate diagnosis and management. While acute bronchitis is 
usually self-limiting, chronic bronchitis demands long-term care and lifestyle changes to improve patient outcomes.
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