
Rhinovirus (RV) accounts for a large majority of virus-induced exacerbations of asthma among children 

and young adults. A wide diversity of RV genotypes cause recurrent infections that lead to attacks of 

wheezing that begin in infancy, and these early childhood episodes of wheeze with RV are associated 

with an increased risk for developing asthma as children grow older. After 3 years of age, RV becomes 

the dominant pathogen associated with viral induced attacks of asthma and can cause up to 70 to 80% 

of asthma exacerbations among children living in temperate and tropical climates. It has also become 

clear that the major risk factor for attacks of asthma provoked by rhinovirus during the school age years 

is the presence of allergic inflammation in the airway. In addition, the probability of an attack of 

wheezing induced by RV increases significantly among asthmatic children who have high titers of serum 

IgE antibody to allergens, such as dust mite (See reference below). Current research is being focused on 

understanding mechanisms underlying the role of RV in causing asthma attacks to guide the 

development of new treatments. This presentation will review data and information regarding the 

development and onset of asthma in relation to rhinovirus induced wheezing and the atopic status of 

the host. 

 

References: 

1. Miller EK, Avila PC, Khan YW, et al. Wheezing exacerbations in early childhood: evaluation, 

treatment, and recent advances relevant to the genesis of asthma. J  Allergy Clin Immunol Pract 

2014; 2: 537-43. 

2. Kusel MM, de Klerk NH, Kebadze T, et al. Early-life respiratory viral infections, atopic 

sensitization, and risk of subsequent development of persistent asthma. J Allergy Clin Immunol. 

2007;119:1105–10.  

3. Jackson DJ, Evans MD, Gangon RE, et al. Evidence for a causal relationship between allergic 

sensitization and rhinovirus wheezing in early life. Am J Respir Crit Care Med 2012; 185: 281-5. 

4. Heymann PW, Carper HT, Murphy DD, et al. Viral infections in relation to age, atopy, and season 

of admission among children hospitalized for wheezing. J Allergy Clin Immunol 2004; 114: 239-

47. 


