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Introduction: 
Bronchiolitis is a common disorder affecting younger and younger infants. The prevention of RSV bronchiolitis by monoclonal antibodies has improved its prognosis in the former preterm less than 35 weeks of gestation in developed countries. In our country, this treatment is expensive and unavailable. The aim of our study is to assess the severity of bronchiolitis and its costs in this population. 
Materials and methods:  
From January 2008 to December 2009, 22 cases of bronchiolitis (first episode) in former preterm infants (≤ 35 weeks of gestation) and aged under 6 months were collected in the Department of Medicine B in Children's Hospital of Tunis (4.1% of all hospitalization for bronchiolitis). For each infant, we have registered the clinical and radiological features and the outcome of the disease. The cost of each hospitalization was also calculated. 
Results: 
The mean age of our 22 patients was 80 days (24 d - 6 months). They were divided into 16 boys and 6 girls (sex ratio = 2.6). They had a mean term of 32 weeks of gestation (27-35) at birth. Three of them had bronchopulmonary dysplasia. Half of the patients received breastfeeding. On admission, bronchiolitis was mild in 6 cases, moderate in 8 cases and severe in 8 other cases with frequent apnea in 6 cases. The average of hospital stay was 7 days (1 – 27 d). Eight patients (36%) required transfer to intensive care unit and mechanical ventilation. About one third (7 / 22) of infants had a secondary bacterial infection. Two infants died after 9 and 10 days. Subsequently, 18 infants had a second episode of bronchiolitis and 2 developed asthma. The average of total cost of hospitalization was equal to 388 TD (30-1455 TD) (≈ 200 Euro) (≈ 15 to 754 Euros). 
Conclusion: 
Bronchiolitis in former preterm less than 35 weeks of gestation is often severe requiring sometimes cumbersome and expensive treatment. The death rate seems high, but our sample is reduced. The contribution of anti-RSV monoclonal antibody could improve the prognosis of the disease. However its cost is much higher than that of hospitalization. 
 

