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Abstract.

and exacerbations are associated with the most of hospitalization and death. Viral respiratory tract infections are the main

The morbidity and mortality of asthma are increasing year by year, particularly the acute asthma attacks

causes of the acute asthma attacks and exacerbations, and the most common pathogens are rhinoviruses. The pathologic
mechanism of rhinoviruses induced asthma mainly includes the releasing of inflammatory mediators, the imbalance of Th1/

Th2 immune responses and the rebuilding of respiratory tract. However, future studies are required to investigate the

pathologic mechanism.
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