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Abstract:
Background - Acute respiratory infections (ARIs) are a major cause of morbidity and mortality among adult patients,
particularly in developing countries. The burden is higher among elderly individuals and those with underlying
[bookmark: _GoBack]comorbidities, with lower respiratory tract infections contributing significantly to hospitalizations and adverse
outcomes.
Objective- To assess the clinical profile and associated risk factors of acute respiratory infections in adult patients
attending a tertiary care hospital.
Methods- This hospital-based cross-sectional study was conducted over six months in the Department of Medicine. A
total of 300 adult patients (≥18 years) presenting with symptoms suggestive of ARI were included. Data on
demographic characteristics, clinical presentation, comorbidities, environmental exposures, and vaccination status
were collected using a structured proforma. Patients were clinically categorized into upper and lower respiratory
tract infections. Statistical analysis was performed using descriptive statistics, chi-square test, and logistic regression
to identify significant risk factors.
Results- The majority of patients were in the 41–60 years age group, with a male predominance. Common symptoms
included cough (92%), fever (86%), and breathlessness (54%). Lower respiratory tract infections accounted for 46%
of cases, with community-acquired pneumonia being the most frequent diagnosis. Significant risk factors associated
with severe ARI included smoking (p = 0.001), COPD (p = 0.002), diabetes mellitus (p = 0.01), exposure to indoor air
pollution (p = 0.003), and lack of vaccination (p = 0.02). About 18% of patients required ICU admission, and the
overall mortality rate was 10%.
Conclusion- ARIs in adults are associated with a significant clinical burden, particularly in patients with
comorbidities and modifiable risk factors. Early diagnosis, risk stratification, and preventive strategies such as
smoking cessation, vaccination, and control of comorbid conditions are essential to reduce disease severity and
improve outcomes.
Keywords-Acute respiratory infections, Pneumonia, Risk factors, Comorbidities, Smoking, COPD, Indoor air pollution,
ICU admission
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