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Management of ARIC : RSV and
Chronic Respiratory Problems
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2. Immune response
3. Genetic predisposition

4. Environmental factors
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Factors

Cytokine profile

Stimulation via natural gut flora
Antibiotics

Breastfeeding

Multiple vaccinations

Diet in developed world, processed food

RSV early infection

Introduction of cow’s milk feeding

Shift to Th1
Shift to Th1

Shift to Th1 ( { risk of asthma)
? Shift to Th2 ( | Th1)

Shift to Th2

Shift to Th2 ( | Th1)

Shift to Th2 ( T risk of asthma)






