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Fig. 1 Annual numbers of hospitalized infants with RSV infection in our institution.
The beginning and the peak of RSV infection epidemics have shown a gradual annu-
al change from December to September.
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Table 1 Patient characteristics

Total, Summer epidemic, Non-summer epidemic,
N=371 N=126 N=245 P

Age (months) 114 6.7) 125 (6.8) 10.9 (6.6) 0.03*
Male 199 (54%) 67 (53%) 132 (54%) 0.90
Days of respiratory distress T (days) 8 (2.6) 39 (2.2 8 (2.7) 0.61
History of recurrent wheezing and/or AD and/or parental BA 119 (32%) 52 (41%) (27%) 0.007*
Number of patients

June 2 (1%) 2 (2%)

July 21 (6%) 21 (17%)

August 30 (8%) 30 (24%)

September 73 (20%) 73 (58%)

October 71 (19%) 71 (29%)

November 60 (16%) 60 (24%)

December 48 (13%) 48 (20%)

January 17 (5%) 17 (7%)

February 16 (4%) 16 (7%)

March 7 (2%) 7 (3%)

April 14 (4%) 14 (6%)

May 12 (3%) 12 (5%)
Physical examination findings
Temperature (° C) 37.9 (09 37.8 (0.8) 37.9 (1.0) 051
RR (/min) 36 (7) 35 (6) 37 (7 0.01*
SpO2 (%) 97 (2) 97 (2) 97 (2) 0.65
Wheezing 189 (51%) 74 (59%) 115 (47%) 0.03*
mWCAS (points) .0 (0.9) 1.2 (0.9) 0.9 (0.9) 0.003*

Data are expressed as mean (standard deviation) or number (%).

T "Days of respiratory distress” indicates a number of days between first appearance of respiratory symptoms and admission.
AD=atopic dermatitis; BA =bronchial asthma; RR =respiratory rate; SpO2=percutaneous oxygen saturation, mWCAS =modified Woods
and Downes asthma score.

*p<0.05
Table 2 Laboratory findings on admission, management and outcome
Total, Summer epidemic, Non-summer epidemic,
N=371 N=126 N=245 p

White blood cell count (/uL) 10,500 (3,600) 9,900 (2,800) 10,800 (4,000) 0.03*

Neutrophils (/uL) 4, 100 (2,300) 3, 600 (2,000) 4,400 (3,200) 0.02

Eosinophils (%) 2 (1.6) 5 (1. ) 1.1 (15) 0.02*
CRP (mg/dL) 217 0 (15 1.3 (1.8) 0.20
pH 7. 37 (0.05) 7. 37 (0. 05) 7.37 (0.05) 0.67
PCO2 (mmHg) 40.0 (7.4) 39.7 (7.5) 40.0 (7.3) 0.70
Management and Outcome
Antibiotics 94 (25%) 19 (15%) 75 (31%) 0.001*
SIMV/HENC therapy 23 (6.2%) 9 (7.1%) 14 (5.7%) 0.59
Admission duration (days) 6.7 (2.6) 6.6 (2.3) 6.9 (2.7) 0.32
Data are expressed as mean (standard deviation) or number (%).
CRP =C-reactive protein; SIMV =synchronized intermittent mandatory ventilation; HFNC = high-flow nasal
cannula.
*p<0.05
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The Difference of the Clinical Features in Respiratory Syncytial Virus (RSV) Infected Infants
According to the Seasonal Change of the RSV Infection Epidemic

Mari SAITO
Department of Pediatrics, Haga Red Cross Hospital

In Japan, respiratory syncytial virus (RSV) infection is seasonal with epidemics occurring between late
autumn and winter. Recently, however, epidemics have tended to start during summer and autumn. To
evaluate the change of the clinical features of infants who were infected in summer (summer epidemic
group) and other seasons (non-summer epidemic group) the medical records were retrospectively reviewed
of Japanese infants who were hospitalized in our institution between June 2014 to May 2019 due to poor
general condition with a positive RSV rapid test. The summer epidemic group included 126 infants who had
the rapid test between June to September and the non-summer epidemic group included 245 infants who
had the test between October to April. The summer epidemic group showed a higher rate of infants with
positive bronchial asthma predictive index and infants with wheezing. However, the ratio of infants with
respiratory failure was similar in both groups. In conclusion, RSV infected infants in summer may be related
to the diagnostic feature of bronchial asthma.
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