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To the Editor:

Rhinovirus-induced wheezing in early childhood is a major risk factor for later asthma [1, 2] and
rhinovirus infections have been identified as a main reason for asthma exacerbations [3–5]. While
rhinovirus infections can manifest with a severe clinical course, rhinoviruses can also colonise the
respiratory tract asymptomatically [6–8]. Thus, additional factors seem to determine which children
develop a symptomatic rhinovirus infection and are at increased risk for asthma development, and which
remain asymptomatic. For example, there is a genetic susceptibility, since rhinovirus-induced wheezing
and specific genetic variants increase the risk for asthma [9]. Environmental factors, such as farming and
air pollution have been shown to influence the risk for asthma development [10]. Furthermore, the age of
rhinovirus infection affects the clinical course differently, suggesting different time windows of
susceptibility [1]. For example, rhinovirus-induced wheezing at ages 2–3 years is associated with a higher
risk of asthma development compared to wheezing during the first year of life [1], indicating
age-dependent immune responses. However, underlying mechanisms responsible for age-dependent
severity of rhinovirus infections have not yet been studied comprehensively.
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