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Interpretation of '"Expert recommendations for the prevention of common
respiratory viral infections in neonates': problems faced by respiratory syncytial
virus infection in neonates

CHENG Chen, WANG Ya-Juan, SHI Yuan. Department of Neonatology, Children's Hospital of Chongqing Medical
University/National Clinical Research Center for Child Health and Disorders/Ministry of Education Key Laboratory of
Child Development and Disorders/Chongqing Key Laboratory of Child Rare Diseases in Infection and Immunity,
Chongqing 400014, China (Shi Y, Email: shiyuan@hospital.cqmu.edu.cn)

Abstract: Neonates are susceptible to respiratory viral infections, with outbreaks reported in areas with a high
population of neonates, such as postpartum care centers and neonatal wards. While specific antiviral drugs are currently
available for influenza, symptomatic supportive treatment remains the primary approach for respiratory syncytial virus
(RSV), making prevention particularly important. The article closely follows the "Expert recommendations for the
prevention of common respiratory viral infections in neonates" and provides an in-depth interpretation of recent
breakthroughs in RSV prevention. It discusses the physiological and immunological characteristics of neonates, the
disease burden and transmission routes of RSV infection, the main clinical manifestations and long-term effects of RSV
infection in neonates, as well as specific preventive measures against RSV and practical recommendations and
prevention experiences for RSV from abroad to lay a foundation for RSV prevention and control in neonates in China.

[Chinese Journal of Contemporary Pediatrics, 2025, 27(1): 26-32]

Key words: Respiratory syncytial virus; Disease burden; Passive immunization; Monoclonal antibody; Neonate

W 1% 38 5 B %5 B (respiratory syncytial virus, &%?iiﬁt/ﬁ‘fiﬂﬂf%%i%ﬁ@1 L TERE IR
RSV) Z#iA: LSk TP E e iy 8 ek, AR AL, R JL&?FJLE%}%M
W R B R H B R 2 — . [AF, RSV 71<RSV 2 AT W AR DL RSV # B f iz Hl R T

[k H ] 2024-09-04; [12:32 H W] 2024-11-04

(L4001 | P E R E S AT A A el S L LR LI (2022YFC2704805)
[N ] BR, @, W, EREm,

[EfEVES ] B, B, F{EEIM. Email: shiyuan@hospital.cqmu.edu.cn,

- 26 -



H27 %5 1
202541 A

P E SRR E

Chin J Contemp Pediatr

Vol.27 No.1
Jan. 2025

B s e ek R, il 3k AU LA TR A T
Je BT R AT LLZ B BT AR JL RSV B
ARG A S5 . ek, XFIT & e (b E 44t
JLRMARREDY 09 CorAz JLI R UL I W% 38 5 75 8k e 7
BT W) ' (LLUR IR (0 ) T8
Az JL RSV BEYL A G 1) N A5 HEA TR, BHEE T A
L HO TR RSV JERGY , BRIRHNE i 4H .

1 54 )L IR S s 55 R A TR
ERH A

A LR . SCRUE R, AR
REA I HL7 A W ACE R 8R ; B RCE R 5K,
SN LNN LB AT, ERESBIE; Ik
BRI RAH, mEFE, dEisshz; Wi,
B LS 5 th BRI GE R ek gy, Ho
OB BH ZE VT R XE L il A R B R AL A G
B E eI (AEIRIVEE 24~36 )7 ) 5 '
T SR (AR 0y 5 36 JR 2k 22 )L #0118
) o XM BE T AR B2 A S R[]
B, pRE S GEME AR B REASE  Bt,
A i BB A LN B LB YL RSV J5, AT REA
Ji& Ry 7 R R A SR (N B 4 SR R U
%), Bo5RIEBIMIREZ . & b B A AES
JERSE. Ji4h, BMEAE B A LI s 2L & A4
RSV &Yy, ARE ™ R A s, TEJLEM TR
ARG AT T RE S ARG RSV . AL iR (FE 2
BPEBRIEH G) TE—E R B AT A%/ N JL RSV
B, BGPTSR — & R ETE
HARBAELIT 24010 : (1) e, fafehuik
Tl (2) MREhUIRTEEILI AR S 4 H ok
PREEORYP . AL, B LSRR R G R B B,
MR RSV IS, [ 095 B g A I P A e
JW R B AR RA o 1A i S g el v AR Y
PURBEAMA K (TR EER) 8K, #53
AR S o B JLRSVIERGL S, 7r 40 S g
Jrin, FEE BT (T helper cell, Th) 4Nl
Th2 FITh17 A%, M Th A0 EETE Tk 400
RIUABURTERIER AR, BRI TEERE 1080555
TERW T TE , Hr A LS e A2 B 4 &/ 5.
JUFEA = RpEicts, 7= A b B AR H g
M55 . 25 b, B L RN L RSV &) 3%
PN

2 #HEJLRSVRBEHERF QB RITHAEE

RSV 2 ASE BN G 5 % LR L 2k R
WG T J % 5 B S A R AR 2 — . RSV AR etk
B R A P R G DA R D) fi
e, o R Ik 2 o 5 i 9 23 M TS G ) [
AL AL 4%, FrE 20 Tl AL 7 7
FE— TP S A Bk 16 A~ B K 0 RSV Wil b g R
RSV 1% WAL HE 5 9 &L (CERTHE. 4 LI i
NERIR L) BB, SRR ARIEEEN P,
RSV Al FE R AE YRR (A0 s 7 AT B LIRFAATFEE)
FETEEUINET ¥ RSV —Fu R EE, X 524
UK, BB, TEHER . S
THEEW . & SRR S A KRR B

RSV FF &M T W T8 JEk e 32 200 21 A PR
SUALHE JE AN IR ASIE | WPIGE TR 40 B IR BT
WiV . BRIt £ SR INRE T RSB K
SECCRERAE . WA FrE LI RSV R
GIRTIME R, 2R E, DI,
M SR E, WOANERR, TS AT Al
TR A g RO AL, R R R
77 L LA W 87 452 Ry e — R 1, RSV IRYL )5 5 4k
KAV, I RREIR B 7, LA BT
Uy, BT OB PR ML SRR SEIRYT . AR
RIL, A IERSV YL AB AL LG R B LE 2 5
AL . M X ekt e, BT AT BERT ]2y
B AR YT R IR <32 R L LYY RSV G
TG 0 R R A R R A A R TR
R B A2 J LR IR 5 46 A0 ST . X T 18 3 VI
FER BRI, BOZE BLEAT RSV RSN, K i 45
AR I SRR

JUT- A 2 2 A B4 JLAR B G i RSV
B JLI RSV B YL R AR 2.6% o — TN 42
BRI 235 FBET IR K 0 R G PE 40 & B RSV B
VMR IR A R i R EORT A LR T R
W E2.3%) ', —IRNA LR 74~ LEE B
F 5% L0 FJLE KN 2 M GE R Y (acute
respiratory infection, ARI) fF BE B9 04 s, RSV
o PH A 35%, Hid 2 2 LITF LY 87%, 6
AT /NEIL Y 50%. 2556 TF RSV A ARTAE:
BERMAFTR R, 5% LUF LB BER K 2.9%0,
6 H DL % 0 14.7%0, T8 248 JLAE B 28 5 ik
25.1%0 " ' B R LR TR DI RE AR R . iR
KEARTCEFIRH, W) BB R Bom

e 27 -



H27 %5 1
202541 A

o+ E 44 )UAH &

Chin J Contemp Pediatr

Vol.27 No.1
Jan. 2025

TR A — I R b [l B A Y R B, B As JL RSV
TR BN L 5 13 0 A, H P
55 % RSV ARG . 2021 4E4), ML PH—H T
U B —i 16 1911387 A JL RSV JE& e J5 13 B i) A AR 5
F, Ho o fl B LA T @5, 7 B LE AR
A JL HEFE W 7 % (neonatal intensive care unit,
NICU) #if *o 4ai7, FRE # b= 5054 L
RSV AHIC ART 1 IS R e 1k e Bcdl , (HL A X I
PEHIE oA E BT AR L RSV B T H i e
— I 5 AR HTIEVERT ST R L <2 2 JLRSV
SR IIEBE RN 17.9%0, Hob 1 A #5%)L RSV K
YefE BRI 5, M 25.9%0, <1 H 3L RSV
FEBER A 13.5%0 " o 1T H DX — 005G T 21
1 X A5 M il ¢ (community-acquired pneumonia,
CAP) fEBE B ILIE7 o34 KBRSV 284 Lk 5z
PECAP I EZR IR (5 o 86.6%) M, TR H L
B PR L 2 B B Y RSV (89.5% vs 51.6%,
P<0.001) *,

SR LI RSV JR LA Y S e 2 . P22
AL FN RSV WL A7 AE A] - BUHE B S 1 1Y
W EES (R LAk E), *
BACEFERE I RERRAY, M R AGE S M, A
LN IS 393 5 A o S W W S R g | Wi L B I T 1)
KU 224 X FoEr A JLRSV G S AN R WG
ZEIPR R FRAI B2, (B, FiA LT
H B g M it B R, T2 RSV IR L &
IR SRR A O, PR R T RSV R kA T
TRy 450 A O

3 RSVIiEFrRMEMRFE&

H RSV & BUE AABE R B Al m sh 7, B
SEIZIE E AE A X R EL ™ R G v, R
LT ARG R A T, It 3G R RN 24 R
EIE (Food and Drug Administration, FDA) B&
M4sE 7 T RSV S IR IR BF9E . PRt & R AE
CREC) he 2. H T JCH T LE TP RSV /Y
FEHT, AEZ5W T BRIt 2 TR 7 A )L RSV L 1Y
ARTB .

R 25 T P e S AN RS
DI RS = T (AW PSP G S N e
AE 24 1 T i AR 97 8 A L RSV gk Iy T B AT
—EMVEH, H<3 % By LB IFA G A5,
PO 2240, JUHIE B AR LR IR 25 ) T 9

et B AT AR PR AN PR . () w4 L
RSVARZ Y T IR AL AR 5 P8 T, SeREE
UMW LR R Ae T ERSVIATENY, AT
ARARIFOR AL, BRI 5 ML 58, Db
TR, RIS AR A AR M 2~3 K. BB
T A, TRIEfhys R WIn . WA TS |
HEA B B i AR O B B AR L e T, X B Ak
RSV EHL A BRI o A7 e 8 . I gk 52 I I G
JeRERF, R R AR L, IR R —E
ARt ES o B A LG b RSV L T A AME L,
TR U R A B S, 555 A\ Bt i i 1
SLOEETIAE, BN RS

4 RSVHrRETRF B

AT SR RSV X B & LA R ()5, 2T —
Pz 4 . AR, LB RSV TGS, (H5F Tk
ZHZUN RSV & H W & 5 S A 56 K i 1Y) A BRE v i
¥z —, IHALIFRKET, o= &t
A RIS B B > 2 PR G RS RSV 9%
B T I 0 FEE PR, B RTRMER T — RS
A A BAs ABERI RSV RETE , AURIEA [ FER
IO [R] 700 577 S e, WIF & AN R () RSV g i . o,
S EEdE S I RSV S (AN SR ) 245
XA KA ILE . BN e & il R
(R R 005 92 P B AR 1) I =2 T 6 H L) |
RSV I IR JLEE 7 £1%F 6 Hd LT 22LRSV
PE T A ZADAER R B B, 9k 80 O 28 02 T B 3% 4
W4 BEB L RSV B i BTG SRS . B RSV
TR B 2 1B e S AR Y™ EE RSV B GL R
g, FEARAE BB R3S, U HIE R e 55 1) 22
L. UL, X240 JL RSV Wil 5 ms £ 24 p
FE2A D5 (1) (RACHF A& 2 RERe v ol K Ak e bt
boik, LATRG A LA 6 A il N2 L™ 5 RSV HH%
P (2) HRoefk JL#E RSV R, — HAHEHT
IR LA 5, nIxF 6 H IR LRSI Likf T
BPEHERR >
41 ZPIRSVEE

e AR, HurM IS H T ILEWP RSV 1Y
JEHT, M/NEILAT DGR fe e btk (2R
BREFG) fE— @ RE LI RSV BRYL ) i .
Rl fe G HfERE: 2210 328 RSV g il B
ik 0~6 J #4522 )L RSV AH ¢ 2t T I I 1 IR L 119 AL
Wz o i 9 B SR A FH AL A BRI B . RSV Wi 75

- 28 -



H27 %5 1
202541 A

P E SRR E

Chin J Contemp Pediatr

Vol.27 No.1
Jan. 2025

SRR AT DA SR s BOR i L, AT
202345 H 31 H, FDA Ly XU RSV fil5 7 F &
F1 (respiratory syncytial virus prefusion F, RSVpreF)
A E T T TR =60 % B4 N RSV A5G ARTAI
ST ARG [FAE8 H, FDAHEUELE IR 32~
36 A R e, LATIST 6 H s LA 22 Lk
RSV EGL 5L 19 Stk PP GE R gy =, AR 02
2RI AT FHPE T RSVpreF 1A 51 AP
42 BTEERK

HF L RSV 0T (W K A5 AR, #ish e
PEW 2 Ty — BRI B L G52 RSV B A T B
FLTE 1998 4, FDA B2 2 LyfE RSV # sh G e il 77 A
VA Ak BB o 9 T A ) R Bk R BT T BB s S )L
(A 2L 5 H5%) 1 RSV By, RIFE RSV i
PSS S0 (BFIR 15 mglkg) PV AT EAYIE,
MR BT I R G E N . 2013 4F, 1E Science
MRERFILT RSV FEEAR GRS, JFZLRSV
(RT3 FE AR ) 70 T2 BT X F 2R P Rl A TR SR AR G
LR ™ Je 2 BRI BRERSS ) —
A LT R Rk Sh e e TR B, e R
— A NI RPE SR T B BUR, RRRERMEAS G
RSV F I B A RIS EHUR LN 0 (75, 2022 4F
11 H R At o sk s e 2856 B T BB 8 A=
JLAN B2 JLAE A 5 5 — 1~ RSV AT 2= 45 K RSV 5
2R RFIGE IR ™ 3 I DL JE ZE TS B i
SRR RER A E KA . k] FHF R L
A ILECE ISR 1 2L P 2023 412
H ] ] 5% 2 i W A LR o ok R AL 2 ZE S B,
it HC B R P AN HLH R ME — SR Y X 2R L
RSV HilBjj 1) 9% sh e B bufAk, kb T o (&l RSV i B
GIRE A A BHIL, (B #EFE: RSVIATET
RFRAT 221 N e B TR W 0B 1 % DL 22
JLRSV Jgk#t,

5 EIMKIREFER AW
2023 4F fifi 75 JE 2E 75 BTN A2 I 1 RSVpreF

fRRAtE b, S R TG 45 ] PO SR e S B
WZE RS 7EERE RSV AT WM,

TEL AT B A LA 8 A LR B/ NS L 5t e 288
YT FEXTE I IE R 1Y 8~19 H IR 224 L,
FEHEASE 21~ RSV RS 2515 It 130 5 e ZE 4 1
o, WHE G A I RSV YL H 5 & & R = ) A
PETIFIGE B 7 (J8 25 Bbu i A R L 3R
D)o R, SCECEE 22 1095 18 RSVpreF T 4E 8k
32~36 JE AT, LATIRE 6 4~ H DL R 22 LA 4= RSV
FHOCH St PEIG I e Y, IR AR R TR
$E T 2024—2025 T AT AR FH SR, BT
A TR 32~36 JE 2210 HFh RSVpreF 72 1 ol Ui A5 22 )L
HeRh e ZE 43 BT TR

b5 e ZE T RPTAE Z A E RN, Bk LE
PR E B A LR e E APt R T —
() LS AR . — T VY BE 2 i BA SIS 4
2023 4210 H—2024 4 1 A WANE], 7677 BB A ro8
AILEETUES R ET BT, R IE 2%,
HHA195.6% NAESG T AWEST . 458 SR AR
e ZEH BT AY B L K RSV S8 AE B R AR T
IR T 88.7%, JoANRF(HRIE . HE—2AE
ST JE FE T BTN T IR B A L RSV B 5|
(AU PRI T R LA AT R . [RIRS, A
[ SR 2 0, V8 B 2F T AR T 265 B
TR E A RSV AT 2 S bR R MRS B AT T T
fili, #ZE20244F2 H, B 45 AL 200 000 7 K i3
S, AT NI AR LR R T 90%, AT
Ze Ay AN AR B LR R A 87%, H A 255 e 4k
RAf. RSV IATM2EMEIZR, 5 2022—2023 4
I, 12T EILRSV AR RE %, wIEH
RCPEE A T RSV AR BEIR YT BT 80%, X —4X
F5 T Al ARG rp o 2 A R F AL

BT, VHHEA TAERE 2024—2025 4 RSV i
AP WU e v 5 e 226 s hT B AR 2 — {8 )2
2024 4% 4 H—202543 A AR T 6 A LI T Y
WL, JUHOE RSV JiA7 245 W] AR i 2L i i
FEAE 5 24~48 h N 3EFPJE ZES bt , WANRERERD,
N PEAG AR T R Fp . S5 G EAN LT e 2
BTl 2850 S B STt RUEOEE 7 2024—
2025 4F RSV WA 12, A JE ZEF Rt pd i A o] LA
AR E 2 Lz RSV &L .

.29.



s EP:—lﬁ/R‘}L?FA}-%%F& Vol.27 No.1
2025 % 1 A Chin J Contemp Pediatr Jan. 2025
*F1 BEFHEFERESCE 9
DL T

JE ZE AT i ?

JEZET HUIE L 455 RSVpreF AUHLIERAL 0 a1, FH1IE RSV AR,

SR ET BhUn, BILAZIAS T XL RSV BBk, & Tahf.

HEAF T R SR A7 TS — RSV AT EY
IR <S kg (9221, 50 mg, WLPNHEST;
AT >5 kg IS L, 100 mg, WLATEST.
B KBERTAMI

AL

TE RSV VAT 2= Z B S a] AR A9 B LIAE A 1 R N 52 JE 266 i

ISR . AEBEE TSR A T e SE T B
R A AT TS g P 18] 9 B2 LIS A HH e i AN A B e 7 B2 32 Je 26 L d

JEA AT AR ¥ R i) e of 7

T e 285 BRGNS T A ML L2 G e e R SR BE N2

AR G R ) — BB AR SR, DT LRI e 1 ) P 3 JE 26 B

AR S IEA TP
JEZETE HPUAT LIRS RSV YLD 7

X HAT AT B0 7 B e S S B R A LA JE 2615 B
JEZEF G T 1B RSV AL, H RBA IR Bn HA TR T RSV L I91EH] .

i [RSV] IPIE A HIAHE; [RSVpreF | RSV RLATHTFHEH .

6 B

H A JLRSV &G H TSR RURI T 259, L
s R AR B AR )L RSV ISl g
K JEE D 7T WP R, X AR KA
R HUS A —E B . XT84 JL RSV Bl B
LS ARG T B SR e b s e e B, AR
251 TR it A — i B B n] LAl A2 JL RSV
G BEXT RSV YL 8 G s i TR A it , 2
RSV 5 7 E ARt , WA H 512t M .
JEZEF BRI 2R T —E R 2256 X
FCA A, F A E 2 T AR e 2E
BGTHIT T 15 MEEILRSV IS, ZhiisE T
RIKEE A ST AR AR SR 1S RSV YL (134 JLLATHR
Bii RSV 5 & AN FPIGE RS o FoAT Tl s e i [
PR =2 SR IS A2 J LT RSV /R B 24 19
NI, JFRIRAGFSE, LATE 4 [ H PP Al % b i 7E
W HT A2 JL RSV IS ROR e b, oAz )L
ERROR B4

YEH TR BRE R T Lk & fo 52
FRAVMIERALTRE; TEIFRTHF A
BAs#; 2R A FTXFRME R, #XF AL
B,

#) 7

AT

REYW . AL FERRAELEA R

(1]

(2]

(3]

(4]

[3]

(6]

(71

(8]

- 30 -

(& % x W]

Hall CB, Weinberg GA, Blumkin AK, et al. Respiratory
syncytial virus-associated hospitalizations among children less
than 24 months of age[J]. Pediatrics, 2013, 132(2): e341-e348.
PMID: 23878043. DOI: 10.1542/peds.2013-0303.

Guan X, Gao S, Zhao H, et al. Clinical characteristics of
hospitalized term and preterm infants with community-acquired
viral pneumonia[J]. BMC Pediatr, 2022, 22(1): 452. PMID:
35897053. PMCID: PM(C9325944.

DOI: 10.1186/512887-022-03508-7.

T E AL R P28 A LR L olb 22 D1 2 . B L DRI
T 5 T SR TR 19 L SR L[I). S AULRR R, 2024,
26(8): 789-794.

Bush D, Juliano C, Bowler S, et al. Development and disorders
of the airway in bronchopulmonary dysplasia[J]. Children
(Basel), 2023, 10(7): 1127. PMID: 37508624. PMCID:
PMC10378517. DOI: 10.3390/children10071127.

Lambert L, Sagfors AM, Openshaw PJM, et al. Immunity to
RSV in early-life[J]. Front Immunol, 2014, 5: 466. PMID:
25324843. PMCID: PMC4179512.

DOI: 10.3389/fimmu.2014.00466.

Reis J, Shaman J. Simulation of four respiratory viruses and
inference of epidemiological parameters[J]. Infect Dis Model,
2018, 3: 23-34. PMID: 30839912. PMCID: PMC6326234.

DOI: 10.1016/4.idm.2018.03.006.

Kaler J, Hussain A, Patel K, et al. Respiratory syncytial virus: a
comprehensive review of transmission, pathophysiology, and
manifestation[J]. 2023, 15(3): e36342. PMID:
37082497. PMCID: PMC10111061. DOI: 10.7759/cureus.36342.

Cureus,

Caini S, Casalegno JS, Rodrigues AP, et al. Change in age
profile of respiratory syncytial virus disease over the course of
annual epidemics: a multi-national study[J]. J Infect, 2024,
88(5): 106154. PMID: 38583722.
DOI: 10.1016/.jinf.2024.106154.



H27 B P E S RILA L E Vol.27 No.1
2025 4E 1 A Chin J Contemp Pediatr Jan. 2025
[91  WIVLAR P BB 4 ol v, WIVLAE 12 03 982 1 5 Ty 42 i 9F Spectr, 2022, 10(4): ¢0097422. PMID: 35863015. PMCID:

[10]

(1]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]

GRS, MARILERE A (R B BEIEMEIL
FHEEBE, 45 . NP TE 5 A o T3 I e W 5 By 45 AR
(20234F) [J]. eI RS ARAE, 2023, 16(5): 337-353.
DOLI: 10.3760/cma.j.issn.1674-2397.2023.05.002.

Griffiths B, Riphagen S, Lillie J. Management of severe
bronchiolitis: impact of nice guidelines[J]. Arch Dis Child, 2020,
105(5): 483-485. PMID: 30472669.

DOI: 10.1136/archdischild-2018-315199.

LuL, Yan Y, Yang B, et al. Epidemiological and clinical profiles
of respiratory syncytial virus infection in hospitalized neonates
in Suzhou, China[J]. BMC Infect Dis, 2015, 15: 431. PMID:
26470889. PMCID: PMC4608146.

DOL: 10.1186/512879-015-1155-x.

Savi¢ N, Jankovi¢ B, Mini¢ P, et al. Clinical characteristics of
respiratory syncytial virus infection in neonates and young
infants[J]. Vojnosanit Pregl, 2011, 68(3): 220-224. PMID:
21524004. DOLI: 10.2298/vsp1103220s.

Glezen WP, Taber LH, Frank AL, et al. Risk of primary infection
and reinfection with respiratory syncytial virus[J]. Am J Dis
Child, 1986, 140(6): 543-546. PMID: 3706232.

DOI: 10.1001/archpedi.1986.02140200053026.

Cohen C, Kleynhans J, Moyes J, et al. Incidence and
transmission of respiratory syncytial virus in urban and rural
South Africa, 2017-2018[J]. Nat Commun, 2024, 15(1): 116.
PMID: 38167333. PMCID: PMC10761814.

DOL: 10.1038/s41467-023-44275-y.

Lozano R, Naghavi M, Foreman K, et al. Global and regional
mortality from 235 causes of death for 20 age groups in 1990
and 2010: a systematic analysis for the global burden of disease
study 2010[J]. Lancet, 2012, 380(9859): 2095-2128. PMID:
23245604. PMCID: PMC10790329.

DOLI: 10.1016/S0140-6736(12)61728-0.

Rha B, Curns AT, Lively JY, et al. Respiratory syncytial virus-
associated hospitalizations among young children: 2015-2016[J].
Pediatrics, 2020, 146(1): €20193611. PMID: 32546583.

DOI: 10.1542/peds.2019-3611.

Lively JY, Curns AT, Weinberg GA, et al. Respiratory syncytial
virus-associated outpatient visits among children younger than
24 months[J]. J Pediatric Infect Dis Soc, 2019, 8(3): 284-286.
PMID: 30840770. DOI: 10.1093/jpids/piz011.

Gelber SE, Ratner AJ. Hospital-acquired viral pathogens in the
neonatal intensive care unit[J]. Semin Perinatol, 2002, 26(5):
346-356. PMID: 12452507. PMCID: PMC7133582.

DOLI: 10.1053/sper.2002.36268.

Fodha 1, Landolsi N, Vabret A, et al. Epidemiology and clinical
presentation of respiratory syncytial virus infection in a Tunisian
neonatal unit from 2000 to 2002[J]. Ann Trop Paediatr, 2004,
24(3): 219-225. PMID: 15479571.

DOI: 10.1179/027249304225018966.

Wang B, Song J, Song J, et al. An outbreak of severe neonatal
pneumonia caused by human respiratory syncytial virus BA9 in

a postpartum care centre in Shenyang, China[J]. Microbiol

(21]

[22]

(23]

[24]

[25]

[26]

[27]

(28]

[29]

[30]

[31]

« 3] -

PM(C9430609. DOI: 10.1128/spectrum.00974-22.

[ R LB AR S5 I R S i 5 s, iR 25 J LR
Iy oYL, BT RS B A2, L LEIEIGE &
R R 2 10 L 5 IR (2023 4FR) (], IR L
RZui, 2024, 42(1): 1-14. DOT: 10.12372/jcp.2024.23e1129.
Kenmoe S, Atenguena Okobalemba E, Takuissu GR, et al.
Association between early viral lower respiratory tract infections
and subsequent asthma development[J]. World J Crit Care Med,
2022, 11(4): 298-310. PMID: 36051944. PMCID: PM(C9305678.
DOI: 10.5492/wjcem.v11.i4.298.

Coutts J, Fullarton J, Morris C, et al. Association between
respiratory syncytial virus hospitalization in
childhood asthma[J]. Pediatr Pulmonol, 2020, 55(5): 1104-1110.
PMID: 32040885. PMCID: PMC7187471.

DOI: 10.1002/ppul.24676.

Berdnikovs S, Newcomb DC, Hartert TV. How early life

infancy and

respiratory viral infections impact airway epithelial development
and may lead to asthma[J]. Front Pediatr, 2024, 12: 1441293.
PMID: 39156016. PMCID: PMC11327159.

DOI: 10.3389/fped.2024.1441293.

Fikenzer S, Uhe T, Lavall D, et al. Effects of surgical and FFP2/
NO95 face masks on cardiopulmonary exercise capacity[J]. Clin
Res Cardiol, 2020, 109(12): 1522-1530. PMID: 32632523.
PMCID: PMC7338098. DOI: 10.1007/s00392-020-01704-y.
Mejias A, Rodriguez-Fernandez R, Oliva S, et al. The journey to
a respiratory syncytial virus vaccine[J]. Ann Allergy Asthma
Immunol, 2020, 125(1): 36-46. PMID: 32217187. PMCID:
PMC7311299. DOI: 10.1016/j.anai.2020.03.017.

Rossey I, Saelens X. Vaccines against human respiratory
syncytial virus in clinical trials, where are we now? [J]. Expert
Rev Vaccines, 2019, 18(10): 1053-1067. PMID: 31587585.

DOI: 10.1080/14760584.2019.1675520.

PATH. RSV vaccine and mAb snapshot [EB/OL]. (2024-09-18)
[2024.09.04]. https://www. path. org/our-impact/resources/rsv-
vaccine-and-mab-snapshot/.

Vekemans J, Moorthy V, Giersing B, et al. Respiratory syncytial
World Health
Organization technological roadmap and preferred product
characteristics[J]. Vaccine, 2019, 37(50): 7394-7395. PMID:
29395536. DOI: 10.1016/j.vaccine.2017.09.092.

virus vaccine research and development:

U.S. Food and Drug Administration. FDA approves first vaccine
for pregnant individuals to prevent RSV in infants[EB/OL].
(2023-08-21) [2024-09-04]. https://www. fda. gov/news-events/
press-announcements/fda-approves-first-vaccine-pregnant-
individuals-prevent-rsv-infants.

American Academy of Pediatrics Committee on Infectious
Bronchiolitis

Diseases, American Academy of Pediatrics

Guidelines Committee. Updated guidance for palivizumab
prophylaxis among infants and young children at increased risk
of hospitalization for respiratory syncytial virus infection[J].
Pediatrics, 2014, 134(2): 415-420. PMID: 25070315.

DOI: 10.1542/peds.2014-1665.



H27 B P E SR ILA L E Vol.27 No.1
2025 4E 1 A Chin J Contemp Pediatr Jan. 2025
[32] McLellan JS, Chen M, Joyce MG, et al. Structure-based design advisory committee on immunization practices—United States,

[33]

[34]

[35]

[36]

[37]

[38]

of a fusion glycoprotein vaccine for respiratory syncytial virus
[J]. Science, 2013, 342(6158): 592-598. PMID: 24179220.
PMCID: PMC4461862. DOI: 10.1126/science.1243283.
European Medicines Agency. Beyfortus [EB/OL]. (2024-10-16)
[2024-12-05]. https://www. ema. europa. eu/en/medicines/human/
EPAR/beyfortus.

Hammitt LL, Dagan R, Yuan Y, et al. Nirsevimab for prevention
of RSV in healthy late-preterm and term infants[J]. N Engl J
Med, 2022, 386(9): 837-846. PMID: 35235726.

DOLI: 10.1056/NEJMoa2110275.

Domachowske J, Madhi SA, Simdes EAF, et al. Safety of
nirsevimab for RSV in infants with heart or lung disease or
prematurity[J]. N Engl J Med, 2022, 386(9): 892-894. PMID:
35235733. DOI: 10.1056/NEJMc2112186.

Jones JM, Fleming-Dutra KE, Prill MM, et al. Use of nirsevimab
for the prevention of respiratory syncytial virus disease among
infants and young children: recommendations of the advisory
committee on immunization practices—United States, 2023[J].
MMWR Morb Mortal Wkly Rep, 2023, 72(34): 920-925. PMID:
37616235. PMCID: PMC10468217.

DOI: 10.15585/mmwr.mm7234a4.

Centers for Disease Control and Prevention. Respiratory
syncytial virus (RSV) immunizations [EB/OL]. (2024-09-04)
[2024-09-04]. https://www.cdc.gov/vaccines/vpd/rsv/index.html.
Fleming-Dutra KE, Jones JM, Roper LE, et al. Use of the Pfizer
respiratory syncytial virus vaccine during pregnancy for the
prevention of respiratory syncytial virus-associated lower

respiratory tract disease in infants: recommendations of the

[39]

[40]

[41]

[42]

[43]

« 32 .

2023[J]. MMWR Morb Mortal Wkly Rep, 2023, 72(41): 1115-
1122. PMID: 37824423. PMCID: PMC10578951.

DOI: 10.15585/mmwr.mm7241el.

Child and Adolescent Immunization Schedule by Age[EB/OL].
(2024-11-21) [2024-12-05]. https://www. cdc. gov/vaccines/hcp/
imz-schedules/child-adolescent-age.html.

Meeting of the Advisory Committee on Immunization Practices
(ACIP) June 26-28,2024. Meeting Summary. [EB/OL]. (2024-09-
12)[2024-12-05]. https://www. cdc. gov/acip/downloads/minutes/
summary-2024-06-26-28-508.pdf.

Ezpeleta G, Navascués A, Viguria N, et al. Effectiveness of
nirsevimab immunoprophylaxis administered at birth to prevent
infant hospitalisation for respiratory syncytial virus infection: a
population-based cohort study[J]. Vaccines (Basel), 2024, 12(4):
383. PMID: 38675765. PMCID: PMC11054679.

DOI: 10.3390/vaccines12040383.

Ministerio de Sanidad. Recomendaciones de utilizacion de
nirsevimab para la temporada 2024-2025 en Espafia[EB/OL].
(2024-04-02) [2024-09-04]. https://www. sanidad. gob. es/areas/
promocionPrevencion/vacunaciones/comoTrabajamos/docs/
Nirsevimab.pdf.

Centers for Disease Control and Prevention. RSV immunization
guidance for infants and young children[EB/OL]. (2024-08-30)
[2024-09-04].

guidance/infants-young-children.html.

https://www. cdc. gov/rsv/hcp/vaccine-clinical-

(A SCHHR . 5K
(FRAITAT ©2025 Hr [ MR LRM &)



