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Tong quan
O RSV: nguyén nhan chinh gay bénh va ttr vong & tré nhi nhi trén toan thé gigi (1.

O Trong > 60 nam qua, cac NC da lién tuc cho thady mai lién hé gitta VTPQ do RSV va hen &' tré
em(>),

O M@iquan hé gitra VTPQ do RSV va hen tré em c6 thé bi nhiéu bdi tinh nhay cam di truyén chung
ddi véi nhiém RSV nang giai doan dau ddi va cac kiéu hinh kho khé dtré nho4). Do do, nhirng
phat hién tir cac nghién ctru trudc day tap trung vao viéc phoi nhiém RSV ndng giai doan dau doi
khéng thé ho trg cho mdi quan hé nhan qua ctia nhiém RSV trong giai doan so sinh déi vdi khdi
phat hen & tré em.

O Hiéu duoc liéu viéc phong nglra nhiém RSV trong giai doan nhii nhi - mot giai doan quan trong
cUa su phat trién phéi va mién dich - c6 thé gidm nguy co hen & tré em hay khong la chia khda
dé thiét ké cac chién lugec phong nglra ban dau thanh cong, ngan nglra bénh tat duong ho hap
lAu dai & tré em va vach ra cac bién phap chinh sachy té.

£18.
g‘i 2025 (1) Li Y et al. Lancet 2022; 399: 2047-64 | (2) Driscoll Al et al. Vaccine 2020; 38: 2435-48 | (3) Hartert TV et al. Lancet Respir Med 2021; 9: 1092-94
= (4) Brunwasser SM et al. Lancet Respir Med 2020; 8: 795-806 | (5) Wittig HJ, Glaser J. J Allergy 1959; 30: 19-23
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Respiratory syncytial virus
outlook

Thelongarmofavirus

Nearly every child will have had an RSV infection by the age of two. But for some,
the effects linger, possibly even causing asthmain later life. By Sandy Ong
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Gia thuyét “2 tac dong” giira nhiém RSV va hen
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Association between early bronchiolitis
and the development of childhood

asthma: a meta-analysis
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The role of respiratory syncytial virus- and rhinovirus-induced

bronchiolitis in recurrent wheeze and asthma—A systematic
review and meta-analysis
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FIGURE 2 Forest plot depicting the associations between RSV-bronchiolitis and recurrent wheeze development as compared with
ola healthy controls (OR 6.86, 95% Cl 2.20-21.35, I? = 58%), the right side of the vertical line favors RSV-positive bronchiolitis. OR: odds ratio,
gﬂ% 2025 Cl: confidence interval, Pl: prediction interval, I* heterogeneity statistic, X62: chi-squared heterogeneity statistics with 6 degrees of freedom
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FIGURE 4 Forest plot depicting the associations between RSV-bronchiolitis and asthma development as compared with healthy controls
(OR 7.21; 95% Cl 3.92-13.28, I? = 0%), the right side of the vertical line favors RSV-positive bronchiolitis
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FIGURE 5 Forest plot depicting the associations between RSV-bronchiolitis and asthma development as compared with healthy controls
(OR0.87; 95% Cl1 0.26-2.92, P= 84%), the right side of the vertical line favors RSV-positive bronchiolitis. OR: odds ratio, Cl: confidence
interval, Pl: prediction interval, I* heterogeneity statistic, XSZ: chi-squared heterogeneity statistics with 5 degrees of freedom
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FIGURE 3 Forest plot depicting the associations between RSV-bronchiolitis and recurrent wheeze development as compared with
RV-bronchiolitis (OR 4.24; 95% Cl 2.15-8.36, I> = 85%), the right side of the vertical line favors RV-positive bronchiolitis. OR: odds ratio, Cl:
confidence interval, Pl: prediction interval, I* heterogeneity statistic, X62: chi-squared heterogeneity statistics with 6 degrees of freedom
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FIGURE 6 Forest plot depicting the associations between RSV-bronchiolitis and asthma development as compared with RV-bronchiolitis
(OR 2.72; 95% Cl 1.48-4.99, I> = 65%) the right side of the vertical line favors RV-positive bronchiolitis. OR: odds ratio, Cl: confidence
interval, PI: prediction interval, I heterogeneity statistic, X82: chi-squared heterogeneity statistics with 8 degrees of freedom
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The Journal of Infectious Diseases®  2022;226(S1):538-44
Time-Varying Association Between Severe Respiratory 0 @
Syncytial Virus Infections and Subsequent Severe
Asthma and Wheeze and Influences of Age at the

Infection

Xin Wang,"*® You Li,"*® Harish Nair,"® and Harry Campbell"®; for the RESCEU Investigators®
'Centre for Global Health, Usher Institute, Edinburgh Medical School, University of Edinburah, Seotland, UK, School of Public Health, Nanjing Medical University, Nanjing, China

Table 1. Rates and Hazard Ratios of First Asthma and Wheeze Admission in Children With RSV-RTI Under 2 Years and in the Control Group (23 365 Children)

Time (Years Rates per 1000 Child-Years Rates per 1000 Child-Years Unadjusted  Adjusted HR Adjusted HR Multiplicity-
Since Exposure) (95% CI) for the Control Group  (95% Cl) for the RSV Group  HR (95% ClI) (95% CI)® (Multiplicity-Adjusted CI)°  Adjusted PValue
<2 years 0(5.7-8.4) 22.2 (20.6-24.0) 3.2(2.6-3.9) 3.6(2.9-4.5) 3.6 (2.8-4.8) <.001

2 to <4 years 5.6 (4.4-7.1) 10.2 (9.0-11.5) 1.8 (1.4-2.4) 18(1.3-2.4) 1.8 (1.2-2.6) <.001

4 to <6 years 4.6 (3.4-6.2) 6.8 (5.6-8.0) 1.5 (1.0-2.1) 1.4 (0.9-2.0) 1.4 (0.8-2.2) 40

6 years or more 4 (1.7-3.2) 3.1 (2.5-3.7) 1.3 (0.9-1.8) 1.4 (0.9-2.0) 1.4 (0.8-2.2) 48

Abbreviations: Cl, confidence interval; HR, hazard ratio; RSV, respiratory syncytial virus; RTI, respiratory tract infection.

4Adjusting for gender, age group at exposure, Scottish index of multiple deprivation, smoking during pregnancy, gestational age, delivery mode, multiple births at this pregnancy, the pres-
ence of congenital diseases, and length of hospital stay at the index admission.

®Multiplicity-adjusted Cl and p-values were based on the Bonferroni method.

(s
%08 2025



The Journal of Infectious Diseases®  2022;226(51):538-44 ;
Time-Varying Association Between Severe Respiratory 0 @
Syncytial Virus Infections and Subsequent Severe

Asthma and Wheeze and Influences of Age at the

Infection

Table 2. Rates and Hazard Ratios of First Asthma and Wheeze Admission in Children With RSV-RTI Admission at 0-5 Months (11 295 Children) and 6-23
Months of Age (12 070 Children)

Time (Years Rates per 1000 Child-Years Rates per 1000 Child-Years Unadjusted Adjusted HR PValue From
Since Exposure) (95% CI) for the Control Group (95% CIl) for the RSV Group HR (95% CI) (95% CI)? Multivariate Analysis
Exposure at 0-5 Months of Age

<2 years 5.9 (3.7-8.9) 16.7 (14.8-18.7) 2.9 (1.9-4.4) 1(2.0-4.7) <.001

2 to <4 years 8.1 (56.2-11.9) 9.8 (8.2-11.5) 1.2 (0.8-1.9) 2 (0.8-1.9) 37

4 to <6 years 6.9 (4.0-11.0) 6.5 (5.1-8.1) 1.0 (0.6-1.6) 1.0 (0.6-1.8) .92

6 years or more 3.0 (1.7-4.9) 2.8 (2.1-3.6) 0.9 (0.5-1.6) 0 (0.6-1.8) .98
Exposure at 6-23 Months of Age

<2 years 7.3 (56.8-9.1) 30.7 (27.6-34.0) 4.2 (3.3-5.3) 3.9 (3.1-4.9) <.001

2 to <4 years 4.8 (3.5-6.5) 10.8 (8.8-13.1) 2.3 (1.6-3.2) 2.3 (1.6-3.2) <.001

4 to <6 years 3.8 (2.5-5.5) 72 (5.4-9.4) 1.9 (1.2-3.0) 1.9 (1.2-2.9) .01

6 years or more 2.1 (1.4-3.0) 3.5 (2.6-4.6) 1.6 (1.0-2.6) 1.5 (1.0-2.5) .065
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q6 CURHWCHHRIR K UHG6 CGHHC UHqQ6 RKGHG6 B UNHUNYCHAEEéEHDHq! F HkKkHZHqgdCU
ql F HEHZHq6 CUNHageal R




Nhiém RSV & tré nhii nhi lién quan dén kho khé tai phat va hen tré em:
Nghién ctru INSPIRE
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Compared with infants with RSV infection, a
lower proportion of infants without RSV
infection had 5-year current non-atopic
asthma. For 5-year current atopic asthma,
the difference was not significant.

Out of 1741 infants with available
RSV infection status, 54%
(95% CI; 52—57) had a previous
RSV infection.

Recurrent wheeze was lower among the children with no RSV infection during infancy than
among those with RSV infection at each of the measured timepoints between ages 1-4 years.

Viéc khong bi nhiem RSV trong nam dAu doi ¢ nhirng tré khoe manh sinh dd thang
c6 lién quan dén gidm 26% nguy co mac hen tré em (p=0.01).

J N CI, confidence interval; RSV, respiratory syncytial virus
' J 1 2025 1. Rosas-Salazar C, Chirkova T, et al. Respiratory syncytial virus infection during infancy and asthma during childhood in the USA (INSPIRE): a
> population-based, prospective birth cohort study. Lancet. 2023;401(10389):1669-1680.
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Bronchiolitis, Regardless of Its Etiology and Severity,
Is Associated With Increased Risk of Asthma: A Population-Based Study

123 123

Cintia Muiioz-Quiles,"**® Ménica Lﬁpez-Lacnrt,"z'“ Javier Diez-Domingo, *“* and Alejandro Orrico-Sanchez
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(OR 3.0295% Cl, 2.98.09)) PC-PB 3.02(2.95t03.00) | W
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t crecHY HOMAE@MVHH 2 ORHUG Z 0 Ht o\Severeimon-REWPBA H J14.17)(3.8310 4.54) | r

aql wOHMNM7EHOHUY 1l0 3'0

A Del HARbHUe! HAC YHO b URDHYQLUHELidh (lletn TR Lo dddiodid bty At 2 years of lite
UdURNHt 6 Z U Nsdverg iiscéellaheddZB e U &hdthe subsequent risk of asthma or recurrent wheezing in children aged 2-4
28 HU6ZGHé NA A HUseterrHaRsY U ﬁaiLFrst{f\tiLieAtE gpﬁoglbronchiolitis. Logistic regression results adjusting by

prema&uri y, seXx, antibiotic consumption in the first year, vaccination against

PB Hbl i DR 3H8798% Q| }HB.48.34]va4.17 pneumococcal, health department, and year and month of birth.

[95% C|, 3.8—3.54]). Cl, confidence interval; No-PB, no register of bronchiolitis either at primary care or hospital
settings; OR, odds ratio; PC-PB, first bronchiolitis-associated consultation at primary care; RSV-
s PB, first respiratory syncytial virusi bronchiolitis hospitalization.
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AT Figure 3. Association between the age at previous bronchiolitis (PB) and the subsequent
g‘:& 2025 risk of asthma and recurrent wheezing at age 2-4 years, stratified by type of PB




