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INTERFERONS PRODUCTION AT EARLY TIME TO THE DEVELOPMENT OF 
CROUP AND ACUTE BRONCHIOLITIS IN CHILDREN 
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Interferon-  is a cytokine that plays a major role in the amplification of both innate and 

acquired immune responses. PHA-induced interferon-  responses were decreased significantly 
during RSV infections and the majority of the combination adenoviral infections with 
Chl. pneumoniae and RSV with M. pneumoniae, in comparison with M. pneumoniae infection. 
Low interferon-  responses were associated with a more severe clinical course of croup and 
acute bronchiolitis. This indicates that depending on the nature of the viral pathogen, respiratory 
virus infections in infants differ significantly with regard to the quantity of the interferon-  pro-
duction and that this may contribute to the clinical course of croup and acute bronchiolitis. 
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