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Effects of Pathogens on Respiratory Diseases
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Abstract

Chronic airway diseases include a wide range of upper and lower airway diseases, such as rhinitis, chronic rhinosinusitis, bronchitis
and pneumonia. These diseases often occur simultaneously because they can represent different manifestations of a single underlying
pathobiological process. Respiratory tract infection is the most common infectious disease in human beings. Generally speaking, upper
respiratory tract virus infection can cause mild self limiting symptoms. However, more severe lower respiratory tract infection can lead
to the development of pneumonia.
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