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INTRODUCTION
Bronchitis is a common respiratory condition that affects 
millions of people worldwide. A feeling of tightness or pain 
in the chest. Feeling unusually tired or weak. Difficulty 
breathing or a feeling of breathlessness, especially during 
physical activity. Inflammation of the throat, leading to 
discomfort or pain. A mild fever and chills may accompany 
acute bronchitis. A whistling or rattling sound when 
breathing, caused by narrowed airways. The symptoms 
of acute bronchitis usually resolve within a few days to a 
couple of weeks, although the cough may linger for several 
weeks. Chronic bronchitis is characterized by a persistent 
cough that produces mucus. People with chronic bronchitis 
are more prone to developing respiratory infections such 
as pneumonia. Chronic bronchitis can cause ongoing 
shortness of breath, even during mild physical activity. 
A persistent whistling or rattling sound when breathing. 
Chronic bronchitis can lead to ongoing fatigue and 
weakness. A bluish tint to the skin or lips, caused by a 
lack of oxygen in the blood. Unlike acute bronchitis, the 
symptoms of chronic bronchitis are long-lasting and can 
worsen over time, particularly if the underlying cause is not 
addressed. The diagnosis of bronchitis typically involves a 
combination of medical history, physical examination, and 
diagnostic tests. 

DESCRIPTION
The healthcare provider will begin by taking a detailed 
medical history, including information about the patient’s 
symptoms, duration of the cough, and exposure to irritants, 
smoking history, and any previous respiratory conditions. 
During the physical examination, the healthcare provider 
will listen to the patient’s lungs using a stethoscope to 
check for abnormal sounds, such as wheezing or crackling. 
They may also check for signs of respiratory distress, such 
as rapid breathing or cyanosis. A chest X-ray can help 
determine if the bronchitis is due to a bacterial infection 

or if there are other underlying conditions, such as 
pneumonia. These tests measure lung function and 
can help differentiate between chronic bronchitis and 
other lung conditions, such as asthma or emphysema. A 
sample of mucus (sputum) may be analysed to check for 
the presence of bacteria or other pathogens, as well as to 
determine if there is an allergic reaction. Blood tests may 
be performed to check for signs of infection or to assess 
the levels of oxygen and carbon dioxide in the blood. The 
treatment of bronchitis depends on the type of bronchitis 
(acute or chronic) and the severity of symptoms. The 
primary goals of treatment are to relieve symptoms, clear 
the airways, and prevent complications. 

CONCLUSION
Acute bronchitis is usually self-limiting and resolves on 
its own within a few weeks. Getting plenty of rest allows 
the body to heal and recover from the infection. Staying 
hydrated helps thin the mucus, making it easier to cough 
up. Pain relievers such as acetaminophen or ibuprofen 
can help reduce fever and alleviate chest discomfort. 
Cough suppressants or expectorants may be used to 
manage the cough, but they should be used with caution, 
especially in children. Using a humidifier or taking 
steam inhalation can help moisten the airways and ease 
breathing. Staying away from smoke, dust, and other 
respiratory irritants can prevent further irritation of the 
bronchial tubes. In cases where a bacterial infection is 
suspected, antibiotics may be prescribed.
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