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Risk factors and clinical treatment of recurrent respiratory tract infections in children
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[ Abstract] Recurrent respiratory tract infection in children is a common respiratory infectious disease in
pediatric diagnosis and treatment. Influenced by environmental factors and adjustment of life behavior structure,
the incidence of recurrent respiratory tract infection has shown a certain increasing trend.Clear risk factors of
recurrent respiratory tract infection in children are helpful to promote the prevention and control of the disease. In
addition to active prevention, clinical treatment for recurrent respiratory tract infection in children is also
innovative.In this study, the main risk factors and clinical treatment progress of recurrent respiratory tract infection
in children were reviewed and analyzed based on the literature in recent years, so as to provide some ideas for the
follow-up related diagnosis, treatment, prevention and control work.
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