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Abstract

Epidemiology, clinical manifestation and risk factors of respiratory syncytial virus infection in children at Thammasat

University Hospital
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Introduction:

Method:

Result:

Discussion and

Conclusion:

Respiratory syncytial virus (RSV) is the leading cause of respiratory illness in young children and often
results in severe disease and hospitalization, particularly in children aged < 5 years. The purpose of
this study was to review the epidemiology, clinical manifestation and risk factors of RSV infection in
children.

The descriptive study enrolled children under 5 years of age who were visited the Thammasat
University Hospital between October, 2011 and September, 2013 due to acute respiratory tract infection
from RSV. RSV was detected by rapid immunochromatography assay from nasal swab. Severe RSV
infection included pneumonia and bronchiolitis.

A total of 300 children were studied. 183 cases (61.0%) were at the age of 2 months to 2 years.
Thirty patients (10.0%) were born prematurely. 57 cases (19.0%) had underlying medical condition. The
most common underlying condition was pulmonary disease included 18 asthma and 9 chronic lung
disease. 261 (87.0%) cases were raised in home. Most common symptoms are coughing (95.7%)
and runny nose (80.0%). The proportion of RSV infection was highest between July and October
(9.3 - 40.7%). The most common clinical diagnosis was pneumonia (74.0%), followed by upper respiratory
tract infection (URI) (14.9%), bronchiolitis (7.2%) and bronchitis (3.9%). The percentage of severe
RSV infection decreased with age; from under 2 months, 95.2%; from 2 months to 2 years, 81.4%
and from over 2 years; 50.0%. The aged under 2 months had 4 fold increased risk for severe RSV
infection (pneumonia and bronchiolitis) (odds ratio 4.09, [95% confidence interval 1.21 - 13.77]) Three
patients required mechanical ventilation and all cases had existing co-morbidity (2 had chronic lung
disease and 1 had neuromuscular disease).

The cases of RSV infection were highest during July to October especially in children aged 2 months
to 2 years. Majority of RSV infected cases were no underlying medical condition. The most clinical
diagnosed was pneumonia. The risk factor associated with severe RSV infection was the age under

2 months.

Key words: Respiratory syncytial virus (RSV), Pneumonia, Bronchiolitis, Upper respiratory tract infection (URI), Severe

RSV infection, Children
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