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Research progress in the relationship between childhood wheezing and bacteria
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Abstract: Wheezing is one of the most common clinical manifestations of childhood respiratory diseases, mainly
associated with virus infection. Recent years, bacteria colonization and its infection are reported to involve in childhood
wheezing, especially in infantile wheezing. However, the bacteria flora in the airway is only a phenomenon or a reason
to induce some childhood wheezing, and its roles, as well as the mechanism in the development of wheezing remain
unknown. This article summarizes the research progress in the relationship between childhood wheezing and bacteria

and in the possible mechanisms of childhood wheezing caused by bacteria.
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