
1

Is post-pandemic bronchiolitis a question of health assistance 
and ventilatory support?
A bronquiolite pós-pandemia é uma questão de cuidados de saúde e suporte ventilatório?
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LETTER TO THE EDITOR

Dear Editor,
We read with great interest the research made by 

Croca et al.1, which examines the changing epidemiol-
ogy of bronchiolitis and the increased demand for ven-
tilatory support in the post-COVID-19 era. Their work 
is relevant and clinically essential, particularly now that 
healthcare professionals are dealing with unpredict-
able seasonal bronchiolitis surges of increasing sever-
ity. The findings of Croca et al. are consistent with 
international data, including a review by Dalziel et al.2, 
which revealed higher requirements for oxygen, 
advanced respiratory support, and intensive care unit 
admissions following the pandemic.

We commend the authors for addressing this import-
ant issue and would like to offer some additional 
thoughts that may provide further context.

To begin with, the authors correctly highlight the role 
of “immunity debt” in shaping the epidemiology of bron-
chiolitis following the pandemic. Social distancing, 
mask use, and reduced exposure to common respira-
tory pathogens have been associated with delayed 
acquisition of protective immunity in infants and young 
children. The current study only tested for RSV, SARS-
CoV-2, and influenza A and B viruses. Comprehensive 
virological surveillance, including rhinovirus, adenovi-
rus, and human metapneumovirus would have revealed 
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whether the increased severity was due to the reemer-
gence of RSV or a broader shift.

In addition to this, the relatively limited use of high-
flow nasal cannulas (HFNC) is remarkable, given its 
recognition as a first-line therapy in many centers. Other 
studies have also reported changes in HFNC applica-
tions, which may reflect not only disease severity but 
also evolving physician behaviors and resource avail-
ability3. Standardized respiratory support algorithms 
across centers would allow for more reliable compari-
sons and ensure consistent escalation thresholds4.

Furthermore, the concentration of intensive care 
admissions among infants younger than one month old 
is consistent with prior reports, underscoring the need 
for preventive strategies and early triage in this high-risk 
group5. The fact that RSV accounted for 90% of bron-
chiolitis cases in the current study highlights the impor-
tance of ensuring access to RSV immunoprophylaxis. 
Increasing parental awareness of early warning signs 
could also reduce delays in accessing advanced care.

Although the study by Croca et al. provides valuable 
evidence to a growing body of literature indicating 
increased bronchiolitis severity post-COVID-19, further 
prospective multicenter studies are needed to deter-
mine the necessity of more comprehensive viral testing 
and standardized support protocols.
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