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- 36 & 995 7% ( respiratory syncytial virus, RSV') &
HEFEEANG R 5 % DT JLESPE T IEGE R (acute
lower respiratory tract infections , ALRTI) fx B85 i B0
JE o RSV YRS R4S ) LG B R I SR 1
SRR E A LB MR, JUHX R L B
TRA UM B S B ot o ) 2 41 ) Lt ol ) s B
H I, 0 RSV ¥ MAT RN PTm s 25 W T RSV 1Y
1BYT , ME—7] {1 RSV FB) 09 A T AR S Pk e A ir A
BREAT (Palivizumab ) i 2K 5 [E ] I R I R B
16 RSV (3 A7 BOm HLH 2 W 87 B BBl <5 5 T i
FAAE—SER L, ik — 2D LB RSV L2 6 Jh
7 B0, LAEIN S RSV St oe it i 2%, Fetlil

W HIH,

1 JLZE RSV BUim A BRI TR

1.1 JLE RSV Bk HIE RSV &5 %4 L
ALRTI 5 WA e i A e R B AR I T
i T M AT R A R ABERT RSV TG $iik
PHIESRAE 1 ~6 H iR 71% FEAE# T LT, 76 6 ~ 12
A1 ~3%3~62%.6~20 %4350 84% 89% 96%
F198% 4 20 % L) FikF] 100% > o FiATH 25k
71,2005 4E A BERZ145 3 380 7 RSV & e iy £k i1 JL 7
ALRTI %46, 5 A JL#E ALRTI (1) 22% , Hirp 55 600 ~
199 000 BiJL#HIET™, 5 BT A LT il 3% ~9% .
2015 4F RSV 2ERTA TR 27 Wil I 2% (1 — TR 5T, 44 1
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FHRAT WA IR 73 PEAl B 41, R 23R A A
3310 Jifil 5 % LA R JLEE RSV J&Ys ALRTI B & o], H
320 T LA EAEBEIRYT (& A ALRTI | 28% ) ,
59 600 filfEpEs JLIET: (5 ALRTI 3BT I i) 13% ~
22% ) ;76 6 A~ H AT W L (R Be 140 J7 6], Hop
27 300 il LSET; BT A SR T 1), 99% I LK A
FRIBREZY . RSV Y LR =10 5 A E MK
YR BT IH BN EE JE H R R EEE JE VA I, BT
Bk T2 BROE — 2K 9 RSV-ALRTI p5s 48 o B Ak
IR E B F RSV IR YL 5] ) ALRTI [ & 9% 249
31.0(18.7 ~50.8)/1 000", /i JL# ALRTI f) 18.7% * ,
Ning 27 WSTR[ 5 4 LT JL 3 X 3R M AT 48 3 )5
WEFTEERE50 M, KBRSV 5 17.3% ; 7F LI HIX 2013 4F
22015 4 18 % LAF L T PPz B e g Jii RSV
13.9% ,FE3p s J P I A HE SRR S 1 A5 ZE b ORI
FRAAEAL X 2012 4E 28 2015 4E 2 2 LU R AR L,
RSV Bt 51k 33.3% FE gl s 1 6,
B L RSV JRYL KgAK T 3 Mk X B
FRN, B 1000 44842 L&A RSV Bk 40 1K, BT
A= L3 RSV-ALRTI {13 52 %K 15. 9 (95% CI: 8. 8 ~
28.9)/1 000,

RSV JEYL5, & Jf N ALRTI () fa [ P 25 g8 7 = |
R A AT TP A LA AR IR BRSE R R 1
R AERFFUESR IR BRI B A R R N AR Y
T NG R AR S < 12 J8 18 PRI Bs S RS
TEWTE WEMEDIRE AN PR e 1045 T B SRR O |
FERGEAE S E G AR LA PR L B AR
WK, RSV R EBE R 2 FIEBHE MAS 1R
3.2/1000 ~42. 7/1 000 | fij 1 ~4 2 i} 4 B R K
0.60/1 000 ~1.78/1 000" “RFM A FEIZR MFERE 3R HLAL,
ZFTGIFE Lo WG, RSV-ALRTI [ F-$4 43 B it
4 3 d, PRI B 5 0 — i = - gk 55 HLAs RSV
SRR B LI BT 2% 143 )R 243 SET0HF 559 56
G MAE RO EIZE 1230 5% 43008 2 804 S0 7 037
6 5k RSV YAl LL RSV 8 2R ALRTI J
T, ANTAE M S R AP R u F AT BT
(1 BB o5, X T A AR 5 g i o R

AN [E 2 RSV L 1) 8 38 22 S 0K, 4% L 3
RSV-ALRTI ) A B¢ 9% € 2 (in — hospital case fatality
ratios ,hCFR) 7143, &k J&é v [ 52 45 - 4F % Bt ) hCFR 3
B TR IBE G AR A E Z 1 hCFR B & F
FIAEZR ., L6 ~11 H 2L R, AR ARk
AL BRI E A E %) hCFR 435124 9.3 (3.0 ~
28.7)/10002.8 (1.8 ~4.4)/1 000.2.4 (1.1 ~5.4)
0.9/1 000 A1 (0.2 ~4.0)/1 000, RSV 2ER{E LR 5E %
%% E ( RSV Global Online Mortality Database, RSV

GOLD) %} 1995 4F 1 H 1 H % 2015 4F 10 A 31 HHEFE
FAL XA RSV JEYLAY 0 ~ 59 H iy L # A ARBE
HEAT I 23 A7, A IS [ B 2 1 RSV AHOGAE T
SRR 22 5 AR A B AR IO [ A7 08 P A 20k
5.0 HIX(IQR:2.3 ~11.0 A#%) , h FURAEZK N 4.0
Hi#(2.0~10.0 A#%) , mILAEZR R 7.0 H#E (3.6 ~
16.8 Ak . (H557 5 i RSV FLARMILL , BT A 4R
WL AN LI 1 RSV MISCRIERIGA PR,

1.2 RSV BRpRITEER RSV YR 2BR 2
7, FAT 52 M PR A7 IR R A R . e
PEREZRHL X, RSV AT A7 AE B S ) A T 2, 2 %2
ERTF 11 A BRAE2 AMAEMEES R
Hy FIIE FAGHT, RSV 76 3801 18 () T 2% J8% e 234 1 Bt 1)) g 1
B8 R TRIN RSV B 753, LB 12 10%
K VI bR B, 3 E A 5 Hu X RSV 4T B4R F 55 41
JA(10 H ) S5 FIRAESS 20 JE (5 Ainrhfy) +¢
2233 A BT IR N B IX RSV A BT L, 5
IR AL

2 RSV BN R BELBIRILE
2.1 RSV &4 RSV J2& 1956 45 M\ SRIR IR IF W E 77 25
FEOR IR , PR TR 200 i 55 el e v 5 SORH <1 4 it 5, 4
JHLAE T JIE AR5 AR P 45 ) T R R Ay I W% 368 5 L i
o MABREEFAAE, 23 9 APFIGE & ik R (human
respiratory syncytial virus, HRSV) (1957 4E 22 )0 3B
FrA R8s ) ARIEIGE 5 iESk R (bovine respiratory syn-
cytial virus, BRSV) Fll S 3 45 075 55 ( murine respira-
tory syncytial virus, MRSV) , RSV JIH J& Bl 9% 55 £ i
RIRTE B ,2015 4R [ BRe 5 4 25 2% 51 25 (International
Committee on Taxonomy of Viruses,ICTV ¥ RSV itk 4y
Zili R 5 55 Bk ( Pneumoviridae ) 1F fifii 22 & ( Orthopneu-
movirus ) ,JF1E 2016 42445 HRSV FHfi 44 ) N IE M 25
(human orthopneumovirus ) 200 RSV R ZH 45 KT
Bk s RNA S 4] 4424 15.2 kb, 4565 11 A~
FER, 5 AREE A 8 1 NS NS2 Bikse i N i
HE P AETEA M NEUKE A SH B E S G s
B F M2-1 M2-2 M REET AL LA 1.2)
G F1 F A H 2 RSV R 2 N EER M E N,
P B L BT L, S LA A v TR Y 32
B T O O i e o i i = 8 1
M SRS EABE RS . fE RSV XL N4
B S, G gk AR S EOR, 20
— R AR ORI iR AR X, H AT E PR EARE S s AR X
3 AR R IF S HEAT RSV YL R %, 5 G
HEEAH,F 3 E IO 78 B ] ik 2 . Y N 2 BAT 4%
I PRSTE 2 B TP i AR P2 M it
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Figure 1 Schematic diagram of respiratory syncytial virus genome structure
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Figure 2 Schematic diagram of respiratory syncytial virus virion

RSV HA—ANMIEAL, 430 A B 2 MR, A5
BI,RSV 11§ A B 2 MF R AE—ANE 5K sl X A7 AE R — I
BURAT L A VB R AT iR, B —A
R AT — B 8] J5 2 9 5 — A W2 Y BCAR i 4k 2 i
4523 REJL X RSV A B R S B Hi4T, 5
BRI LA, A WAL =y A T A, RSV 2575 JF Ui B[] $2 iy
3 ~5 JH  FreimtalsE R 2 6 5

WA RSV G 2 15 s 8 IX I B R AR, H FiRE
RSV A A1k 15 LR, RSV B A3 30 -3k
IR SIEARSR 3 A T A2 51 A9 7 RSV A-ONL il
RSV B-BA9 Rl 2Bk 12 W4T MO FE R B, 2012 4F, i
K Ontario #b[X H 38 & B RSV A WWHILE G B4 —
AR DX B 72 MBI A, v 4% R B R ON1EY
[, ONT JE[R B /E A Bk B AT o TR RSV 1943
TIRATHHEWFSE B, 2008 4F LT, Fe [ RSV A 7.1 1A
GA JERRIFAT M 35,2010 4E 3 2013 4E 1) NAT 5 [H 7
WiAT R, 2013 4ELUG , B B ONL 38 %2, B A5 At
NAT HE PR oA 30 [ A7 A A0 S S R 2 2003 4,
7 HVR2 [X H B 60 M % 1 B2 5 42 ¥ 41 i) RSV B 7 Y
BA JENIRE bk, 5 BA 5 PR IR W kA6 57 A 7 14
JERIZEL, #2018 4 A 1k, BA T RI4MH 15 AN HEFE AL (H
BA9 LR {3 2 [ b | RSV B 7 8 3 47 1 {34 3k [
HYLOS21BAO K R T 2006 4F 7E . [H B & B, H
2008 4FLIRTEFRE 15 ME A WAT, B8 RSV B W
TR HFAT R L
2.2 RSV BUEREIBUHEAE RSV EYLBURHLEIR N
2%, W MR IRRZE SGE R A AR S R T IR R S
SOV M4 RGO TE 3 R MR 88 K 28 A 1
I, RSV Besn by BT R 58, H B EHLH <

TERELIE S LR R I Pl e B
2.2.1 RERHKEEE SO TECGERL % RSV
RIS EOR AL, SR e
4 b R 2 RSV i) T B8040, RSV Jjeml 5|
BB LT BAOE MU T% , T 7% S8 b 1 40
bR 2T 2 2 A E S P AR S R A
AERELZE , [e] R 285 43 2 30 B ST 4 7K P o ) < 3 L
FEP L vp L 2 A S0 3 R 4 I v PR
Y P 2 P I AR 40 O B M T L
PRI AT 5 b8 R R BE R 1 (TNF ) -oc 1 40
A2 (IL)-13 [ R IBRALFBER A /3 o B ER
SE ], TNF-o AT A 3 SR AR 0 Fh b 20 e 55 4, 5F:
H5%# 1 SAC(MUCSAC) [ kM55 . RSV i
JEHUAR L Th17 83 GeRe 25 5 , IL-17 52 B3
o7 R F- 3k 0, TLA17 F9 436 1T L S 380k 1 2 V™
k.

2.2.2 HSEFBIEE RSV EGA5]E L SEF
VLR, A R L T R S N S B R
SPHUR SRR REE RS T R FECL T
VLR 5 T 38 R AT S A0 ) T 7 240 5 | o 25
PEFR T TH s o iz YL TR TR T B4 i 2T 2 £ 12
P, 78 AR HE 2 IR RE R RS R 2R K P ) AR, A
T4 AT PV VLA  ASMC) R RS o T 22t
KT (NGF) 5 | E T LR K S0 A i
ZOMAAE S MK P B E A I ASMC A4 B T
VIR, AT 2 ASMC Wi 38 T Ak R i BB K 20
T EC B e 1 = L6 T4 -y JRTHIRE D2
a5 GF A REICE AR

2.2.3 BERESEBRAME W4 RSV BG5S %
P SN 35 B S SR i A i 4 A 8
YIRS R R %t S LA S B2 2
PEATHLRI RIS T3 AR S Ar e A 55, RSV IR il 1 g%
JEAE Th2 A1 Th17 Wk 40 204k, B Th {846
FERZ . AR R, RSV EYL rljE5d Jagged-1/Notch-1
ST Th2 B A L™ . TRE— 1
Sy M Th B2 A R 72 2B 4], Th2 ZI40 g
PRI Tf TL-13 i1 TL-10 2 5 5500 i S 17 P ) 6 P
%, RSV S G I 21 ba] #e 3) TL-13 f K it 33k,
SRS TL-10 ZK 488 B B AN S S 4 L
J5 K R S S B T REPE S . RSV R E AL
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PRI Th17 P GRE N2 G , IL-17 £ =2 R0
F-FERIG N, FTHIIR] Th2 T 24 e PRI iy 225 15 = =
NEPERIRES . 5540, RSV Y J5 NGF Flf 478 772 H 1
SPARMZEA RN Y $7% RSV e I 98 5 I
NPERT e 2 /0o 5 AE -1 LK T B R
el G, et YL AT g iE a2 A 2K P W
B S B AR AR GBS B ARAE R
BRAERIZ K I T S EOR S  E ws iE™ o e
Hb PP R 3 BE AR BRAIR T LS M Jie ) 7 A, fin
THGEFH R S8 S SeIaEs: RSV e
JEHREE AT ARG b P K I E ™ RSV B i+
SEAFAE V] RE S RPE b 2 i B AL, LA 5 1 K
WA PR B IR P, e B TR 518 R
AR EAE R, S B0 s M 3 o A 5 |
R

3 JLE RSV BUEEHIGERER RS

RSV J2: 5| i L L™ 2 I % 3 Je e 14 T 0 Ji
RSV JEYLAE AR ARGl , AN B L3 e TRk
S, RSV YL Il PR FIN2E TR, T LA A ek
TR _ b R o A8, T DL B R Y T
IR R , 5 R LRAEIY R PR B R R R
B (IS g B 5 36 . RSV WS L7 & fa i L8|
A TR, 3T BRI RS LA ERS
3.1 RSV 3| EMRERE JLwE W RSV &
ARG R BT IS e PR B gL W )
R, AERSE VB LR R N S A A R
B BREE I S AR T UL ST AL K S IS TR, £
FERER I
3.2 RSV 3| TMEMERSE RSV IEYEILAT A
JE g T O G R, R B B A U A
R ZWTYILK <2 %)L, BAST G R BILK
VREHAFAE2 ~4 d (1 FIPRSERLARR, U 3 S0
i , 2 SRR EE BT IR AR, B L L i —
A INER B S R 9 o VI e i) g
PRIAESE FE AR R R <2 300 g B2 ~8 JAIZL LA,
RSV B3 45 8 FEORIL S k7 fERa I
PR S LI RS R B M i 96, 6 TR 0 A B s i 52
FEMR , tH BT R M RS TR RS phs e

AT L2 BT B4 ) PR (b = [T
gy PRI A A, TS R SR I B SR, T e B
i) 2 5 Je S T N A B3 A K
i,

RSV B4 2 4 46 I PR AT 6 e 5 RSV il 48 4 2
o WO SR T AL (WHO ) EEIUFE & 8 [ 5 ol
RSV 52 T WP 8 e O Wi 2 et A A

RSV B4 345 RAR IR0 % P HE 3 W (%

1) SR AR A BB
1 RSV BAL ST TS

Table 1 Severity grade of respiratory syncytial virus bronchiolitis

i H B T Eils

TR FE i EF TREEIER THREEF—F
PLEsiE e

IR AT TE B R >60 Y&%/min >70 YX/min

Pl REWR S = MIAE X ol i P s A TR T4 i B

S5 gl mfing 7 7 H

fliE=viogiili >92% 88% ~92% <88%

Ktk E% Rk, S SR R | Bk

T - BB AN SRS RAIWREA AL PAE T — TR AT M 5E  Moderate -

severe bronchiolitis can be confirmed by the presence of any one of these criteria

R AR e L A AL, o B S R A il
PR E A SE R A & T 7 (ROESMY R |
SCRE Y AR A SO R SR S
3.3 RSV3|EMEMRESER Ik 1 IFRRGERNA,
RSV e n] SHCHAM RS L ., O IE RGZ R L
IR A DI R 2%, DR E RSV
SR 5 Y IEBEPE R O LR ™ B DR 20
JiEe" AR FR G AT B R I T {5
#i RSV i RSV fii 28 RSV M4 4510 341, M
RO AT S B AR I L K95 | il N 2 45 g 48
ST
3.4 RSV EEHFIE KZH RSV YLy LAESE
RS AT R JE e . [H L LI RSV e iy )L
PN AR 20 R EULAY 4 15, B L AIF
S RN NER AT B ER 255 IE | S D REBR B S5 B Y
FBJL, RSV UL fE I PRFGIAEAT S, PR R 50 58t
SR LA R o B L ) RIS e 5 i J2, BB i T B i
JI IR, X P RER 28 AT ARSE 10 4R 1

L™ RSV LS5 AT gt B ZE 40 S UE R
(bronchiolitis obliterans, BO) , X2 B JLEEF I HMEGIETT
FE T (AP A ) AU A I R L)
By RSV gk e 5 pi A8 P BH ZE M i 9 (COPD ) A
5% AH H R AN BE UE S 33 R~ A B ZE 2 T RSV %
P PEGR R TR SRR R,
4 RSV BEHLBERE
4.1 —KRWERE SN ME A 5278 B 401
THEH b PR 20 L L 491 TE R TR 2 4 A E A9 B R T
o C RN FITEIEHEH
4.2 HBEEKRE RSV IRPEMZGERATR 7
P, AT R B SUSCHE £ /NBERARBSE b
4.3 RSVREZFKE i€ RSV RGPS WL A ik
JE2EAE AU o I RAEA 1R FNIZ %X T RSV 1Y
S EIZW R OCE S, T RSV Kl R REA, SR dF 7R
RAGAVEWIRSE™ . RSV J&A IR RNA Ji5 27, 724
FEAEE T by 0% , VRS G RAEAS, JL-F- A AT B
B, T RSV 0B AUAEA N R BUR S5 4 R0

ERRE 1557

guide.mediive.cn


http://guide.medlive.cn/

rh s T LRHIG R 247 2020 4E 3 A4 35 42454 ] Chin J Appl Clin Pediatr, March 2020, Vol. 35, No. 4

FITFHRTEAZIRAG DN AR REAS , DAy b SR A% TR Kok A , SR 4R ) 1L
A4 CIRRLIERE, 47 72 h AR, NWE T - 80 C
TR

FIT RSV ARG ) 3 ‘B AE AR IS 32 B4 4% G M 4
T MR S 0 B S Tt Y R R S PR IR TR A
XFIEAEREATHUBGE 0 B8 L 4R 5 U N TR IR SE
AUETIESEIR . AEEUCRAE LR FhrA 7

AT RSV RHI 7 i A A5 D0 UG A A I |
THBET S DU , 25 A Tk sk S LR 2. H
AT TR PR RSV G2 T 14 5 vk T2 202 e Jtaeri
SRS o 70 IR I B P TS R 3 5 7 1% B Y 52 11
SEBRRAS , Sl PR R BUAH SRR, St i e AR pef
BATE  AHI2 07 1 B U B R AR , 1 PRI s

4.3.1 HrEKEM
4.3.1.1 PREFRELEN bR —1C RSV Pkt

JiRG: I 5 2% B, 4% €0, 1% 46 9% J= A 125 ( chromatographic
immunoassay , CIA ) FlIZ AR 4= 50 9% 2 #7125 (gold immuno-
chromat ographic assay, GICA) ') BT 7£ 30 min P
HAFRTINEE R B2 AE N R TCTH Rk, 38 T IR 554
W ARG 5 A7 A 5 2 AR A Bl 0 465
ARSI 5 i KPR Bk E, AT A
SRR B AT A R, D TR, S T
RSV #5303 o {HH RTFTA 19 RSV P ks
R2 ANIEI I A5 o 2 R i LA

. 245 -
W EBIAREIX 4 A (B WA,
4.3.1.2 HRERXERMNME OF BT
(direct immunofluorescent assay, DFA ) il [H] 425 4 2 ¢ )
¥ (indirect immunofluorescent assay,IFA) ,H.# DFA
I, BRICRE D T o DFA RSN 5 v 2 2O 6RRIC Y
B g BT A DU s A AS H I 7 1) WP IS 12 240 i 1
() RSV RSPS90 3500 B B IR B A I AH L,
DFA £ RSV f UM FRE S50 3 501 A 849% ~ 100%
i1 86% ~100% ) . B AL 19 22 5 DFA Kl 50w
(] I S — ZH A0 45 RSV AL N8 7 ol D i) 0 W% 366 9
B REEPORIEBLR A P AT RS T E FER b
B AR, SRS W PR A EE ) | SR I T R TR S
MR T REAS RS, , 20 M5O 2 B B PR 3 Al R A7 1)
BEAIE A R >
4.3.2 ZERET iz IR T RSV AN E.
AT AR R ) RO AR S o AR P R R i
fAEBIE A 110 22 B REAZ IR ASIN 120 6, RE A [m] I Pk
IR A AR o S S 22 T WIS g D A TR, B B 3
ek T RSB AR G R o AT RSV K54
M) 352 Wrialn] SR A R AR I 4 B FIA I R G i A 7
THEA, HEA AT Y 2 508 FRR Sk, S i T i
AI4EURE 30 min ~1 h'®7)

H1 T RSV BEPHIZH A2 il 2 1t RNA AR 2 S ¢ 1,
R IR A T S 58 S BURBIvESE R

Table 2 Comparison of different methods of respiratory syncytial virus detection

Rk JHEI R AT T B P
B
B R R AR SR 10-15 min T4 30 min PYIRHRIAER,  SEE NG, 20 I B 0 5
ol Pt BMEA SR GRRNI GE R R I
RS - .
BORIGUR SO G omn B T RMRE, ROEI KA G T
o S B e o R
R TR I,
PR SOURERIER 34 S RBUERAERE, Sl AP R
Sootik RREAHFE O SRR LA A AR
KA VLD N S i
SR
Pk
PR P 2-8h ARG BRI KA SRR A I (SVP)
(RT-PCR 15 RSV ALB W ZEAGWA  del, o SHEPIEL s 2
SR RN AR RS S i
Pt s AL
POEBRIE SRR YRR RS 0 min~1h  AME AL Yk P e — Gk
HATEEAR
B
B A So14d S bR PR B, AR AR SR
s N s .
BOEATE  AUALHEHEREN R 124 AR FRZ
(shell vial) RS A
i
WG 0 e Soah EABUERRR S EEAT M SRR R
ARSI R RSV RRLBTRE AL

B W

bR
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PRI , 7 107 PRV R 2K 0 3t 90 6 T, 52360 2 4 L £
PEAEHLA T

4.3.3 BEHE NI RSV BULS N AR
HET (BRSO B BRI 2R, AOE 4 TR R RSV
sl PediiFRik (shell vial assay) 454 1 B350
PR RIS BESE ORI , K S T 1 FR I ), f J LA
116 h B 4RAE45 R,

4.3.4 MiESFHM RSV M4RRE oG I E 2T
LT A T 25 M 0 sk s A [ A 12 7 RSV 1M 47t
PRBIPEARE OV IR RSV ERYSSIT ISR R H bR o

5 )LZE RSV BUERHIETT
5.1 —#gRIT AT AvE LN S WS KPR
AL, 1 A FE SR T 90% ~92% i 4
TEIT . XFEAERIL, B TP TCANRES M 1E R <
(CPAP) BAUMGE EFIPIR ST o 2 A1E B IERH
FEIF5 | T PR e i MR PRI X B T 25 7 11 5 s A R
9 /L FRoKIH Sh A S SEREIR , AR TP i T
BLAFREIE B VR, Ak g TSR 0 B
W e, WP PRI , B S e s 5 5 | IR SRR I, W] 45
TREEERBA, LB A4 TRIKE SR, MR IR
PUK R IR ERBE IR E T
5.2 Z¥naTT
5.2.1 HRFHEY
5.2.1.1 FHE T RSV Y5 R M 00 iE &
e TEPURRGY -l W AN S H RN T, AT
MEHAN o« TIREHTIOREIRIT " . TIME alb
2 ~4 pg/ (kg W) 2 /A JFfE S5 ~7 d7 5 FHE o2b
10 /5 ~20 71U/ (kg - ¥K) ,2 k/d y7fe 5 ~7 47
5.2.1.2 FEFEH HAHTEICL S IR A B
MAEIATT RSV IR b A ReE D SO ML o
5.2.2 ZREHHRA ERIKN (N B, 2D
F) B B BUIH R RE S 245 ) 55 L 7E RSV JE L 5 5
e L TR AR L X T RSV R
FUER LT S APk SR E WL I PRk
H A2 5 W RREAR A T2 A%, wT Ak 20 FH ; W 24 )5
Jouess , W25 g4 . AT RSV &Ry & 45 |l
Uiy e SRR AT L B =) EE SR L, SRR SRR AR ]
RS INCoBlacd 3 25 L SR A KUK, T B o it
i IR T BRI A, <6 % ,2.5 mg/iK,
FHZ5 IR TR T A o R A MRS AL, IR B <
20 kg,2.5 mg/R ., PNTERERHLZ)3 ~4 K, =
OISR HERA R & <12 % ,250 we/ IR, Z 58U B, %
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B RSV JBLii) | [T IRZS T AK0529 i/ b L HLAT 1R B
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Pem R BTG, AR 1 2 N AL 45 T AR Bk S BT R
15 mg/ (kg W), 1 W/ H LN ST, 76 2 4 RSV it T
AT LA AT &/ S AN AT AR R A I <
29 JAf L LA FHMARIBR BT, BRIE A SE R O IERR
g P Ji 9% 0 5 AN HE 7 T 7 B B 4R A5 P RSV Jgk

%[1097110] .
7.2.2 &HE HEERCA R . 2R TR

B XIRPBE v IURLEE B BB R RSV s ide e w450 H iy
WL IEAE Tl PR AR Sl RO A B BE

COIERE RO BREENS Mzme AP0 R REE
FIRL XBAkYS OBARGE  BBRA sk ATREREE KA

Zun R VFC BN
W E AR R T XA ST F % Rk

HEF #E)

SMALIRTE HENER (RERBFHERF) B2 CE LR 7T
Wik LR RE ) 5 BRFEMS ([ 50 LR B vl B AR R R ARt st L #E
BERE , AR LBHIFFE BT, [ 2 F R R S s PR B2 22 WFFE rhos, o [ 12

RV B L EIEYNSIR BRI TT) s X4k (BRI LR = BE) s 75 M

(ERERDCEM R LR E ) ;2 B 5% G BER 2R T3 )L =

Be) s AR O I T AL LR BT e ) s BRIN CE RS LRMIFIE AT ) 5 22 5 ( 1]

FILE L L, B ERIA MBI LEE R R , KT IR SR I

IREEEWFFE L) s AR (PP E R 2R B S5 A WA BT ) 5 1 2 B

(i R B et R B ) 5 H R RS (LB B4 rhul AR R R

MR ALt LB BE BT , E R RGP R BT o) 5 EAAR (Hh

AR BRI R 2 BE ) s IR (E LR R, R ERER

ME st LB BB, A i LR ST RT , B G R Ge I IR 5 - F

FuL, hE EAER B LR TR IR QIR0 ) s IR (KL

By B R R AL s LRE BE e, S 2R S 8 i PR 15 2

WFFEHFL) 5 VFSCHE (P IR TR 28 ] HP O 0 T 428 T T ) 5 9B 40

GEMNERIREMR TP L BB ) 5 7K (b [ GO B4 ) 0o i 2

SR TRRH R BT ) 5 BRI (i R LRMIFE AT ) 5 FRERAR (YT L3 B2 e )

PSR AR K PR 5 R

S 3k

[1] Kyu HH, Pinho C, Wagner JA, et al. Global and National burden of
diseases and injuries among children and adolescents between 1990 and
2013 findings from the global burden of disease 2013 study[J]. JAMA
Pediatr,2016,170 (3) :267-287. DOI; 10. 1001/ jamapediatrics. 2015.
4276.

[2] Lu G,Gonzalez R, Guo L, et al. Large-scale seroprevalence analysis of
human metapneumovirus and human respiratory syncytial virus infections
in Beijing, China[ J]. Virol J,2011,8.62. DOI;10. 1186/1743-422X-8-62.

[3] Nair H, Nokes DJ, Gessner BD, et al. Global burden of acute lower re-
spiratory infections due to respiratory syncytial virus in young children:a
systematic review and meta-analysis [ J]. Lancet, 2010, 375 (9725 ) :
1545-1555. DOI;10. 1016/50140-6736 (10 ) 60206-1.

[4] Shi T, Mcallister DA, O’brien KL, et al. Global, regional , and National
disease burden estimates of acute lower respiratory infections due to re-
spiratory syncytial virus in young children in 2015 a systematic review
and modelling study[ J]. Lancet,2017,390 (198 ) :946-958. DOI. 10.

1016/50140-6736 (17 )30938-8.

[5] Scheltema NM, Gentile A, Lucion F, et al. Global respiratory syncytial

(-

virus-associated mortality in young children (RSV GOLD) :a retrospec-
tive case series[ J|. Lancet Glob Health,2017,5(10) :e984-991. DOI.;
10.1016/S2214-109X (17 )30344-3.

[6] Liu L,0za S,Hogan D, et al. Global , regional ,and national causes of un-
der-5 mortality in 2000-15 : an updated systematic analysis with implica-
tions for the Sustainable Development Goals [ J]. Lancet, 2016, 388
(163) :3027-3035. DOI; 10. 1016/50140-6736 (16 )31593-8.

[7] Ning G,Wang X, Wu D, et al. The etiology of community-acquired pneu-
monia among children under 5-years of age in mainland China,2001-
2015 : a systematic review[ J]. Hum Vaccin Immunother,2017,13(11) .
2742-2750. DOI.:10. 1080/21645515.2017. 1371381.

[8] Liu PC,Xu MH,He LY, et al. Epidemiology of respiratory pathogens in
children with lower respiratory tract infections in Shanghai, China, from
2013 t02015[J]. Jpn J Infect Dis,2018,71(1) :3944. DOI.10. 7883/
yoken. JJID. 2017. 323.

[9] YuJ,Xie Z,Zhang T,et al. Comparison of the prevalence of respiratory
viruses in patients with acute respiratory infections at different hospital
settings in North China,2012-2015[J]. BMC Infect Dis,2018,18 (1) :
72.DOI:10. 1186/s12879-018-2982-3.

[10] Shi T,Balsells E, Wastnedge E, et al. Risk factors for respiratory syncy-
tial virus associated with acute lower respiratory infection in children
under five years; systematic review and meta-analysis [ J ]. J Glob
Health,2015,5(2) :020416. DOI:10. 7189/jogh. 05. 020416.

[11] Ralston SL, Lieberthal AS,Meissner HC, et al. Clinical practice guide-
line; the diagnosis, management, and prevention of bronchiolitis [ J ].
Pediatrics, 2014, 134 (5) : el1474-1502. DOI. 10. 1542/peds. 2014-
2742.

[12] Breese C, Weinberg GA , Blumkin AK, et al. Respiratory syncytial virus-

EReE 157

guide.mediive.cn


http://guide.medlive.cn/

AR ST] LRHIG R ZR 2020 4E 3 A4S 35 %554 W Chin J Appl Clin Pediatr, March 2020, Vol. 35, No. 4

. 248 -

associated hospitalizations among children less than 24 months of age
[J]. Pediatrics,2013,132(2) : E341-348. DOI: 10. 1542/peds. 2013-
0303.

[13] Svensson C,Berg K,Sigurs N, et al. Incidence, risk factors and hospital
burden in children under five years of age hospitalised with respiratory
syncytial virus infections[ J]. Acta Paediatr,2015,104 (9) :922-926.
DOI:10. 1111/apa. 13061.

Zhang S, Sammon PM, King I, et al. Cost of management of severe

[14

[

pneumonia in young children ; systematic analysis[ J]. J Glob Health,
2016,6(1) :010408. DOI.10. 7189/jogh. 06. 010408.

[15] Hervas D, Reina J, Yaiiez A, et al. Epidemiology of hospitalization for
acute bronchiolitis in children: differences between RSV and non-RSV
bronchiolitis[ J ]. Eur J Clin Microbiol Infect Dis,2012,31(8) :1975-
1981. DOI:10. 1007/510096-011-1529-y.

[16] Yu J,Liu C,Xiao Y,et al. Respiratory syncytial virus seasonality , Bei-
jing, China, 20072015 [ J ]. Emerg Infect Dis,2019,25(6):1127-
1135. DOI:10. 3201/€id2506. 180532.

[17] Cui GL,Zhu RA,Qian Y et al. Genetic variation in attachment glyco-

[

protein genes of human respiratory syncytial virus subgroups a and B in
children in recent five consecutive years[ J]. PLoS One,2013,8(9) .
0075020. DOI;10. 1371/journal. pone. 0075020.

[18] Liu W,Chen D,Tan W et al. Epidemiology and clinical presentations
of respiratory syncytial virus subgroups a and B detected with multiplex
real-time PCR[ J]. PLoS One,2016,11 (10) : e0165108. DOI: 10.
1371/ journal. pone. 0165108.

[19] Zhang H,Wen S,Zheng ], et al. Meteorological factors affecting respira-
tory syncytial virus infection: a time-series analysis [ J ]. Pediatr
Pulmonol ,2020, [ Epub ahead of print]. DOI;10. 1002/ppul. 24629.

[20] Rima B, Collins P, Easton A, et al. ICTV virus taxonomy profile : pneu-
moviridae[ J].J Gen Virol,2017,98(12) :2912-2913. DOI 10. 1099/
jgv. 0.000959.

[21] Canedo-Marroquin G, Acevedo-Acevedo O, Rey-Jurado E, et al. Modu-
lation of host immunity by human respiratory syncytial virus virulence
factors ; a synergic inhibition of both innate and adaptive immunity[ J ].
Front Cell Infect Microbiol ,2017,7:367. DOI; 10. 3389/ fcimb. 2017.
00367.

[22] Song J,Zhang Y,Wang H et al. Emergence of ON1 genotype of human
respiratory syncytial virus subgroup A in China between 2011 and 2015
[J].Sci Rep,2017,7(1) :5501. DOI:10. 1038/541598-017-04824-0.

[23] Salter A,Laoi BN, Crowley B. Molecular epidemiology of human respi-

[

ratory syncytial virus subgroups A and B identified in adults with hema-
tological malignancy attending an Irish hospital between 2004 and 2009
[J].J Med Virol ,2011,83(2) :337-347. DOI:10. 1002/jmv. 21957.

[24] Zlateva KT, Vijgen L, Dekeersmaeker N, et al. Subgroup prevalence
and genotype circulation patterns of human respiratory syncytial virus in
Belgium during ten successive epidemic seasons[ J].J Clin Microbiol,
2007,45(9) :3022-3030. DOI:10. 1128/JCM. 00339-07.

[25] Eshaghi A,Duvvuri VR, Lai R, et al. Genetic variability of human re-

[

spiratory syncytial virus A strains circulating in Ontario:a novel geno-
type with a 72 nucleotide G gene duplication[ J]. PLoS One,2012,7
(3) :e32807. DOI:10. 1371/ journal. pone. 0032807.

[26] Duvvuri VR, Granados A, Rosenfeld P, et al. Genetic diversity and evo-
lutionary insights of respiratory syncytial virus A ON1 genotype ; global
and local transmission dynamics[J]. Sci Rep,2015,5;14268. DOI;
10. 1038/ srep14268.

[27] Song J,Wang H,Shi J,et al. Emergence of BA9 genotype of human re-
spiratory syncytial virus subgroup B in China from 2006 to 2014[ J].
Sei Rep,2017,7(1) :16765. DOI:10. 1038/s41598-017-17055-0.

[28] Rossi GA,Colin AA. Respiratory syncytial virus-Host interaction in the

[l

pathogenesis of bronchiolitis and its impact on respiratory morbidity in
later life[ J]. Pediatr Allergy Immunol,2017,28 (4) :320-331. DOI;
10. 1111/pai. 12716.

[29] Mohapatra SS, Boyapalle S. Epidemiologic, experimental , and clinical
links between respiratory syncytial virus infection and asthma[ J]. Clin
Microbiol Rev,2008,21 (3) :495-504. DOI: 10. 1128/CMR. 00054-
07.

[30] Stokes KL, Currier MG, Sakamoto K, et al. The respiratory syncytial vi-
rus fusion protein and neutrophils mediate the airway mucin response to
pathogenic respiratory syneytial virus infection [ J]. J Virol, 2013, 87
(18) :10070-10082. DOI:10. 1128/JVI. 01347-13.

[31] Smirnova MG, Birchall JP, Pearson JP. TNF-alpha in the regulation of

MUCSAC secretion ; some aspects of cytokine-induced mucin hyperse-
cretion on the in vitro model[ J]. Cytokine,2000,12(11) ;1732-1736.
DOI;10. 1006/ cyto. 2000. 0763.

[32] Qin L,Qiu KZ,Hu CP,et al. Bronchial epithelial cells promote the di-
fferentiation of Th2 lymphocytes in airway microenvironment through
jagged/notch-1 signaling after RSV infection [ J]. Int Arch Allergy
Immunol ,2019,179( 1) :43-52. DOI:10. 1159/000495581.

[33] Schuurhof A, Janssen R, de Groot H, et al. Local interleukin-10 produc-
tion during respiratory syncytial virus bronchiolitis is associated with
post-bronchiolitis wheeze [ J]. Respir Res, 2011, 12 121. DOI. 10.
1186/1465-9921-12-121.

[34] Piedimonte G. Contribution of neuroimmune mechanisms to airway in-
flammation and remodeling during and after respiratory syncytial virus
infection[ J ]. Pediatr Infect Dis J,2003,22 (2 Suppl) : S66-75. DOI;
10. 1097/00006454-200302001-00010.

[35] Li QG,Wu XR,Li XZ,et al. Neural-endocrine mechanisms of respira-
tory syncylial virus-associated asthma in a rat model [ J]. Genet Mol
Res,2012,11(3) :2780-2789. DOI:10.4238/2012. August. 24. 3.

[36] Tan YR,Peng D,Chen CM,et al. Nonstructural protein-1 of respiratory
syncytial virus regulates HOX gene expression through interacting with
histone[ J ]. Mol Biol Rep,2013,40 (1) :675-679. DOI. 10. 1007/
s11033-012-2107-9.

[37] Walsh EE. Respiratory syncytial virus infection: an illness for all ages
[J]. Clin Chest Med,2017,38 (1):29-36. DOI: 10. 1016/j. ccm.
2016.11.010.

[38] Perk Y, 0Ozdil M. Respiratory syncytial viriis infections in neonates and
infants[ J ]. Turk Pediatri Ars,2018,53(2):63-70. DOI; 10. 5152/
TurkPediatriArs. 2018. 6939.

[39] Meissner HC. Viral bronchiolitis in children[ J]. N Engl J Med,2016,
374(18) :1793-1794. DOI.10. 1056/NEJMc1601509.

[40] YLaRT7, HE3 P, 4. it eI LRk [ M]. 8 At dLat: A
B A At , 2015 :1274-1277.

Jiang ZF , Shen KL, Shen Y, et al. Zhu Futang practice of pediatrics
[M].8" ed. Beijing: People’s Medical Publishing House,2015 ;1274-
1277.

[41] Ralston SL, Lieberthal AS,Meissner HC , et al. Clinical Practice Guide-
line; The Diagnosis, Management, and Prevention of Bronchiolitis. Pe-
diatrics 2014 ,134 (5) : e1474-e1502 [ J |. Pediatrics,2015,136 (4) :
782. DOI;10. 1542/ peds. 2015-2862.

[427] Pomerance HH. Nelson textbook of pediatrics[ J]. Arch Pediatr Adolesc
Med,1997,151(3) :324. DOI;10. 1001/ archpedi. 1997. 02170400110025.

[43] Borchers AT,Chang C,Gershwin ME et al. Respiratory syncytial virus--a
comprehensive review[ J]. Clin Rev Allergy Immunol,2013,45(3) .
331-379. DOI;10. 1007/512016-013-8368-9.

[44] (RARJLBMRE) i 2 2, PR R 2 2 JLBL 2 0 2 VR IR 24 40

BAEREHI0IT 5B € L (2014 4RRR) [T]. HhE
JUBF4%#5,2015,53(3) :168-171. DOI; 10. 3760/ cma. j. issn. 0578-
1310.2015. 03. 003.
Editorial Board, Chinese Journal of Pediatrics; Subspecialty Group of
Respiratory Diseases , Society of Pediatrics, Chinese Medical Association.
Expert consensus document on diagnosis and treatment of bronchiolitis
(2014) [J]. Chin J Pediatr,2015,53(3) :168-171. DOI: 10. 3760/ cma. j.
issn. 0578-1310.2015. 03. 003.

[45] Kho N,Kerrigan JF,Tong T,et al. Respiratory syncytial virus infection and

neurologic abnormalities ; retrospective cohort study [ J ]. J Child Neurol,

2004,19(11) :859-864. DOI : 10. 1177/08830738040190110301.

Bohmwald K, Galvez NMS, Rios M, et al. Neurologic alterations due to

respiratory virus infections [ J ]. Front Cell Neurosci, 2018, 12 386.

DOI:10. 3389/fncel. 2018. 00386.

Eisenhut M. Extrapulmonary manifestations of severe respiratory syncy-

[46

—

—
N
A

i

tial virus infection--a systematic review[ J]. Crit Care,2006,10(4) :
R107. DOI:10. 1186/ ¢cc4984.

Régnier SA | Huels J. Association between respiratory syncytial virus

48

[

hospitalizations in infants and respiratory sequelae : systematic review
and meta-analysis[ J ]. Pediatr Infect Dis J,2013,32(8) :820-826.
DOI:10. 1097/INF. 0b013e31829061€8.

[49] Blanken MO ,Rovers MM, Bont L, et al. Respiratory syncytial virus and
recurrent wheeze[ J]. N Engl J Med,2013,369 (8) ;782-783. DOI;
10.1056/NEJMc1307429.

[50] Yanagisawa J, Shiraishi T, Okamatsu Y, et al. Successful lung volume
reduction surgery in an infant with emphysema after respiratory syncytial

ERRGE 1577

guide.mediive.cn


http://guide.medlive.cn/

gz ) URHIG AR 24k 2020 453 A48 35 4554 W1 Chin J Appl Clin Pediatr, March 2020, Vol. 35, No. 4 . 249 .

[51]

[52]

[53

[

—
w
B

[

[55]

(56

[

[57

[

[58]

[59]

[60]

[61

[

[62

[

[63

[

[64]

[65]

[66]

[67]

virus-induced obliterative bronchiolitis[ J]. J Thorac Cardiovase Surg,
2013,145(5) :e4749. DOI:10. 1016/j. jtevs. 2013.01. 037.

Florin TA ,Plint AC,Zorc JJ. Viral bronchiolitis[ J ]. Lancet,2017 ,389
(10065) :211-224. DOI;10. 1016/S0140-6736 (16 )30951-5.

Englund JA , Piedra PA, Jewell A, et al. Rapid diagnosis of respiratory
syncytial virus infections in immunocompromised adults [ J]. J Clin
Microbiol ,1996 ,34(7) :1649-1653.

Griffiths C, Drews SJ, Marchant DJ. Respiratory syncytial virus: infec-
tion , detection ,and new options for prevention and treatment[ J]. Clin
Microbiol Rev,2017,30 (1) :277-319. DOI: 10. 1128/CMR. 00010-
16.

Blaschke AJ, Allison MA ,Meyers L, et al. Non-invasive sample collec-
tion for respiratory virus testing by multiplex PCR[J]. J Clin Virol,
2011,52(3) :210-214. DOI.10. 1016/]. jev.2011.07.015.

Falsey AR, Formica MA , Walsh EE. Yield of sputum for viral detection
by reverse transcriptase PCR in adults hospitalized with respiratory ill-
ness[ J]. J Clin Microbiol ,2012,50 (1) :21-24. DOI.10. 1128/JCM.
05841-11.

Munywoki PK, Hamid F, Mutunga M, et al. Improved detection of re-
spiratory viruses in pediatric outpatients with acute respiratory illness
by real-time PCR using nasopharyngeal flocked swabs [ J]. J Clin
Microbiol ,2011,49(9) :3365-3367. DOI;10. 1128/JCM. 02231-10.
Spyridaki IS, Christodoulou I, de Beer L, et al. Comparison of four nasal
sampling methods for the detection of viral pathogens by RT-PCR-A
GA(2)LEN project[ J].J Virol Methods,2009,156 (1/2) :102-106.
DOI:10. 1016/j. jviromet. 2008. 10. 027.

TOHERE P, BN, S5 N T IR A S T DR A ARSI s
PRI R IE MR [T]. s LR 2K, 2017,55 (2) :139-143.
DOI:10. 3760/ cma. j. issn. 0578-1310. 2017. 02. 020.

Ding YX,Tian R, Qian Y, et al. Clinical value of a rapid respiratory
syncytial virus antigen detection in point-of-care testing [ J]. Chin J
Pediatr, 2017, 55 (2) : 139-143. DOI: 10. 3760/cma. j. issn. 0578-
1310.2017.02. 020.

Daley P, Castriciano S, Chernesky M, et al. Comparison of flocked and
rayon swabs for collection of respiratory epithelial cells from uninfected
volunteers and symptomatic patients [ J ]. J Clin Microbiol , 2006, 44
(6) :2265-2267. DOI:10. 1128/JCM. 02055-05.

Macfarlane P, Denham J, Assous J, et al. RSV testing in bronchiolitis ;
which nasal sampling method is best? [ J]. Arch Dis Child,2005,90
(6) :634-635. DOI:10. 1136/adc. 2004. 065144.

A By LR G 2 W I 20 W R PR A, (o 5
JUBHR k) A A 2x. L ZE W I SRR R T 2 W A T b A R B
& SR E R ) (1] o 52 L 426, 201833 (9) 5
657-662. DOI:10. 19538/j. €k2018090601.

Cooperative Group of Respiratory infection, the Subspecialty Group of
Respiratory , the Society of Pediatrics,, Chinese Medical Association ;the
Editorial Board of Chinese Journal of Practical Pediatrics. Advice on
the collection , transfer and detection of microbiological testing specimen
in children with respiratory infection ( focusing on virus) [ J]. Chin J
Pract Pediatr,2018,33(9) :657-662. DOI:10. 19538/. ek2018090601.
Prendergast C,Papenburg J. Rapid antigen-based testing for respiratory
syneytial virus ; moving diagnostics from bench to bedside? [ J]. Future
Microbiol ,2013,8(4) :435444. DOI1.:10.2217/fmb. 13.9.

Goodrich JS,Miller MB. Comparison of cepheid’s analyte-specific rea-
gents with BD directigen for detection of respiratory syncytial virus[ J].
J Clin Microbiol 2007 ,45 (2) :604-606. DOI; 10. 1128/JCM. 01325-
06.

Ohm-Smith MJ, Nassos PS, Haller BL. Evaluation of the binax NOW ,
BD directigen,and BD directigen EZ assays for detection of respiratory
syncytial virus[ J]. J Clin Microbiol 2004 ,42 (7) :2996-2999. DOI .
10.1128/JCM. 42.7.2996-2999.2004.

Tran 1.C, Tournus C,Dina J, et al. Sofia® RSV ; prospective laboratory
evaluation and implementation of a rapid diagnostic test in a pediatric
emergency ward [ J ]. BMC Infect Dis,2017,17 (1) :452. DOI; 10.
1186/512879-017-2557-8.

Fong CK, Lee MK, Griffith BP. Evaluation of R-Mix Fresh Cells in shell
vials for detection of respiratory viruses[ J]. J Clin Microbiol ,2000,38
(12) :4660-4662.

Aslanzadeh J,Zheng X, Li H, et al. Prospective evaluation of rapid anti-
gen tests for diagnosis of respiratory syncytial virus and human metap-

neumovirus infections[ J|. J Clin Microbiol ,2008 ,46(5) :1682-1685.

DOI:10. 1128/JCM. 00008-08.

[68] Landry ML, Ferguson D. SimulFluor respiratory screen for rapid detec-
tion of multiple respiratory viruses in clinical specimens by immuno-
fluorescence staining[ J . J Clin Microbiol ,2000,38(2) ;708-711.

[69] Gonzalez MD,Mcelvania E. New developments in rapid diagnostic tes-
ting for children[ J]. Infect Dis Clin North Am,2018,32(1) :19-34.
DOI:10. 1016/j. ide. 2017. 11. 006.

[70] Selvaraju SB,Tierney D, Leber AL, et al. Influenza and respiratory syn-
cytial virus detection in clinical specimens without nucleic acid extrac-
tion using FOCUS direct disc assay is substantially equivalent to the
traditional methods and the FOCUS nucleic acid extraction-dependent
RT-PCR assay[ J]. Diagn Microbiol Infect Dis,2014,78(3) :232-236.
DOI:10. 1016/j. diagmicrobio. 2013.11.016.

[71] Hawkinson D, Abhyankar S, Aljitawi O, et al. Delayed RSV diagnosis
in a stem cell transplant population due to mutations that result in ne-
gative polymerase chain reaction[ J]. Diagn Microbiol Infect Dis,2013,
75(4) :426430. DOI:10. 1016/j. diagmicrobio. 2012. 12. 014.

[72] Piedra PA,Jewell AM,Cron SG,et al. Correlates of immunity to respi-

[

ratory syncytial virus ( RSV) associated-hospitalization ; establishment
of minimum protective threshold levels of serum neutralizing antibodies
[J]. Vaccine, 2003 ,21 (24 ) :3479-3482. DOI . 10. 1016/50264-410x
(03)003554.

[73] Bronchiolitis: diagnosis and management of bronchiolitis in children
[ M]. London ; National Institute for Health and Care Excellence ,2015.

[74] Mussman GM, Parker MW, Statile AA, et al. Suctioning and length of
stay in infants hospitalized with bronchiolitis[ J]. JAMA Pediatr,2013,
167(5) :414421. DOI.10. 1001/jamapediatrics. 2013. 36.

[75] Kennedy N, Flanagan N. Is nasogastric fluid therapy a safe alternative
to the intravenous route in infants with bronchiolitis? [ J]. Arch Dis
Child,2005,90(3) :320-321. DOI:10. 1136/adc. 2004. 068916.

[76] R, IRER, = B, 5 THANTHR-alb 7 ILEF I R AL

HLRFILR[T]. ST RDLEHIG R A &, 2015,30 (16) : 1214-
1219. DOI;10. 3760/ cma. j. issn. 2095-428X. 2015. 16. 006.
Shen KL, Zhang GC, Shang YX, et al. Specialists consensus on pedia-
tric clinical application of recombinant human interferon-alb [ J].
Chin J Appl Clin Pediatr,2015,30 (16) :1214-1219. DOI. 10. 3760/
cma. j. issn. 2095-428X. 2015. 16. 006.

[77] HRH, Wz, KEK, % o THERIEURHIG RS BT € K 3

LT A5 LAHIG R 4% &, 2018,33 (17) : 1301-1308. DOT:
10. 3760/ cma. j. issn. 2095-428X.2018. 17. 006.
Shen KL, Shang YX,Zhang GC,et al. Expert consensus on the rational
application of interferon alpha in pediatrics [ J ]. Chin J Appl Clin
Pediatr,2018,33 (17) :1301-1308. DOI: 10. 3760/ cma. j. issn. 2095-
428X.2018.17.006.

(78] M= bE, B3, XA, 5. ZAWAREAANTIER «1b IG5/

AEBHLRERZ PO P E S ILERRE,2014,29
(11) :840-844. DOI:10. 7504/¢k2014110611.
Shang YX,Huang Y,Liu EM, et al. A multicenter clinical study on the
treatment for children’s acute bronchiolitis by nebulized recombinant
human interferon olb[ J]. Chin J Pract Pediatr,2014,29 (11) :840-
844.DOI1:10.7504/ek2014110611.

[79] BIEF , XIL0EE, X, 55, FARAEH AN TR o2b G5 /ML

B SERABNERL SR FEYLT 2 o rR )], e
SEF LG PR 4% 45,2016,31 (14 ) :1095-1100. DOT: 10. 3760/ cma.
j. issn. 2095428X.2016. 14.013.
Zhao DY, Liu HX, Liu F,et al. Multicenter and random clinical study
on efficacy and safety of atomization inhalation recombinant human in-
terferon a2b in treatment of children with bronchiolitis [ J ]. Chin J
Appl Clin Pediatr,2016,31(14) :1095-1100. DOI: 10. 3760/ cma. j.
issn. 2095-428X.2016. 14. 013.

[80] Ventre K,Randolph AG. Ribavirin for respiratory syncytial virus infec-

tion of the lower respiratory tract in infants and young children[ J].

Cochrane Database Syst Rev, 2007, 1. CD000181. DOI. 10. 1002/

14651858. CD000181. pub3.

Gadomski AM, Scribani MB. Bronchodilators for bronchiolitis[ J ] .

Cochrane Database Syst Rev, 2014, 6. CD001266. DOI. 10. 1002/

14651858. CD001266. pub4.

MR DA AZILEMNAGLHE R 2, T REES ILRE 20

W2, o B P2 LR B 23 25 JLEE T Ll % B 25, 45 L

i SO A B 2GR R (1], sP ARt FDLRHIG R 2 &, 2018,

33 (19) :1460-1472. DOI; 10. 3760/ cma. j. issn. 2095-428X. 2018.

ERRGE 1577

guide.mediive.cn

[81

[

[82

[


http://guide.medlive.cn/

- 250 -

s

—

[N

[a—

AR ST] LRHIG R ZR 2020 4E 3 A4S 35 %554 W Chin J Appl Clin Pediatr, March 2020, Vol. 35, No. 4

19.005.

The Expert Committee on Pediatric Medicine of National Health and
Commission, National Health and Family Planning Commission of The
People’s Republic of China, Respiratory Group, Pediatric Section of
Chinese Medical Association, Committee of Respiratory Disease, Pe-
diatric Society of Chinese Physicians’ Association, et al. Guidelines for
rational drug use in children with wheezing disorders[ J]. Chin J Appl
Clin Pediatr,2018,33 (19) : 1460-1472. DOI: 10. 3760/ cma. j. issn.
2095-428X.2018. 19.005.

Hartling L, Fernandes RM, Bialy L, et al. Steroids and bronchodilators
for acute bronchiolitis in the first two years of life; systematic review
and meta-analysis[ J]. Br Med J,2011,342.d1714. DOI. 10. 1136/
bmj. d1714.

Fernandes RM, Bialy LM, Vandermeer B, et al. Glucocorticoids for
acute viral bronchiolitis in infants and young children [ J]. Cochrane
Database Syst Rev, 2013, 6. CD004878. DOIL: 10. 1002/14651858.
CD004878. pub4.

Everard ML, Hind D, Ugonna K, et al. Saline in acute bronchiolitis
RCT and economic evaluation ; hypertonic saline in acute bronchiolitis-
randomised controlled trial and systematic review [ J]. Health Technol
Assess,2015,19(66) :1-130. DOI:10. 3310/htal9660.

Zhang L., Mendoza-Sassi RA , Wainwright C, et al. Nebulized hypertonic
saline solution for acute bronchiolitis in infants[ J ]. Cochrane Database
Syst Rev,2008 ,4:CD006458. DOI; 10. 1002/14651858. CD006458. pub2.
Liu F, Ouyang J,Sharma AN, et al. Leukotriene inhibitors for bron-
chiolitis in infants and young children [ J]. Cochrane Database Syst
Rev,2015,3:CD010636. DOI:10. 1002/14651858. CD010636. pub2.
AR 2o LR 0 0PI AA 20 IR RS TR A LB DL
WIS 2R GEBR FP I PR 1V & R R IR LT ). AR S LRI R 2%
,2016,31(13) :973977. DOI: 10. 3760/ cma. j. issn. 2095-428X.
2016. 13.004.

Subspecialty Group of Respiratory Diseases, the Society of Pediatrics,
Chinese Medical Association. Clinical application expert consensus of
leukotriene receptor antagonist in common childhood respiratory disea-
ses [J]. Chin J Appl Clin Pediatr,2016,31(13) :973-977. DOI: 10.
3760/ cma. j. issn. 2095-428X.2016. 13. 004.

Farley R, Spurling GK, Eriksson L, et al. Antibiotics for bronchiolitis in
children under two years of age[ J]. Cochrane Database Syst Rev,
2014,10.CD005189. DOI:10. 1002/14651858. CD005189. pub4.
Jorquera PA, Tripp RA. Respiratory syncytial virus: prospects for new
and emerging therapeutics| J |. Expert Rev Respir Med,2017,11(8) :
609-615. DOI:10. 1080/17476348.2017. 1338567.

Domachowske JB,Khan AA, Esser MT, et al. Safety, tolerability and
pharmacokinetics of MEDI8897 , an extended half-life single-dose re-
spiratory syncytial virus prefusion f-targeting monoclonal antibody ad-
ministered as a single dose to healthy preterm infants[ J]. Pediatr Infect
Dis J,2018,37(9) :886-892. DOI; 10. 1097/INF. 0000000000001916.
Detalle L, Stohr T, Palomo C,et al. Generation and characterization of
ALX-0171,a potent novel therapeutic nanobody for the treatment of re-
spiratory syncytial virus infection[ J]. Antimicrob Agents Chemother,
2016,60(1) :6-13. DOI:10. 1128/AAC. 01802-15.

Falsey AR, Koval C, Devincenzo JP, et al. Compassionate use expe-
rience with high-titer respiratory syncytical virus (RSV) immunoglobu-
lin in RSV-infected immunocompromised persons [ J]. Transpl Infect
Dis,2017,19(2) :12657. DOI:10. 1111/tid. 12657.

Zheng X ,Gao L., Wang L, et al. Discovery of ziresovir as a potent, selec-
tive ,and orally bioavailable respiratory syncytial virus fusion protein in-
hibitor[ J]. ] Med Chem,2019,62 (13) :6003-6014. DOI.10. 1021/
acs. jmedchem. 9b00654.

Perron M, Stray K, Kinkade A et al. GS-5806 inhibits a broad range of
respiratory syncytial virus clinical isolates by blocking the virus-cell fu-
sion process| J]. Antimicrob Agents Chemother,2015,60 (3 ) :1264-
1273. DOI:10. 1128/AAC. 01497-15.

[96] Stevens M, Rusch S,Devincenzo J, et al. Antiviral activity of oral JNJ-

53718678 in healthy adult volunteers challenged with respiratory syn-
cytial virus; a placebo-controlled study [ J]. J Infect Dis,2018,218
(5) :748-756. DOI:10. 1093/infdis/jiy227.

[97] Kulkarni H,Smith CM, Lee Ddo H, et al. Evidence of respiratory syncy-
tial virus spread by aerosol. time to revisit infection control strategies?
[J]. Am J Respir Crit Care Med,2016,194 (3) :308-316. DOI: 10.
1164/rcem. 201509-18330C.

[98] Gralton J, Tovey ER, Mclaws ML, et al. Respiratory virus RNA is de-

tectable in airborne and droplet particles[ J]. J Med Virol, 2013, 85

(12) :2151-2159. DOI:10. 1002/ jmv. 23698.

Hall CB,Walsh EE,Schnabel KC, et al. Occurrence of groups A and B

of respiratory syncytial virus over 15 years: associated epidemiologic

[99

[

and clinical characteristics in hospitalized and ambulatory children
[J].]J Infect Dis, 1990, 162 (6 ) :1283-1290. DOI. 10. 1093/ infdis/
162.6.1283.

[100] Munywoki PK,Koech DC, Agoti CN, et al. The source of respiratory
syncytial virus infection in infants:a household cohort study in rural
Kenya[ J].J Infect Dis,2014,209 (11) :1685-1692. DOI. 10. 1093/
infdis/jit828.

[101] Heikkinen T, Valkonen H,Waris M, et al. Transmission of respiratory
syncytial virus infection within families[ J]. Open Forum Infect Dis,
2015,2(1) :oful18. DOI:10. 1093/ ofid/oful 18.

[102] Agah R, Cherry JD, Garakian AJ, et al. Respiratory syncytial virus
(RSV) infection rate in personnel caring for children with RSV infec-
tions. Routine isolation procedure vs routine procedure supplemented
by use of masks and goggles[ J]. Am J Dis Child,1987,141(6) :695-
697. DOI;10. 1001/ archpedi. 1987. 04460060111049.

[103] Thorburn K,Kerr S, Taylor N, et al. RSV outbreak in a paediatric in-
tensive care unit[ J].J Hosp Infect,2004,57(3) :194-201. DOI.10.
1016/j. jhin. 2004. 03.013.

[104] Tablan OC, Anderson LJ, Besser R, et al. Guidelines for preventing

[I

health-care--associated pneumonia, 2003 ; recommendations of CDC
and the Healthcare Infection Control Practices Advisory Committee
[J]. MMWR Recomm Rep,2004,53(RR/3) :1-36.

[105] Harris JA, Huskins WC, Langley JM, et al. Health care epidemiology
perspective on the October 2006 recommendations of the Subcommi-
ttee on Diagnosis and Management of Bronchiolitis [ J ]. Pediatrics,
2007,120(4) :890-892. DOI; 10. 1542/ peds. 2007-1305.

[106] Hertz MI, Englund JA,Snover D, et al. Respiratory syncytial virus-in-
duced acute lung injury in adult patients with bone marrow trans-
plants:a clinical approach and review of the literature[ J]. Medicine
(Baltimore ) , 1989, 68 (5):269-281. DOI; 10. 1097/00005792-
198909000-00002.

American Academy of Pediatrics Committee on Infectious Diseases,

[107

[

American Academy of Pediatrics Bronchiolitis Guidelines Committee.
Updated guidance for palivizumab prophylaxis among infants and
young children at increased risk of hospitalization for respiratory syn-
cytial virus infection[ J]. Pediatrics,2014,134 (2) . 415-420. DOI.:
10. 1542/ peds. 2014-1665.

[108 ] Andabaka T,Nickerson JW, Rojas-Reyes MX, et al. Monoclonal anti-
body for reducing the risk of respiratory syncytial virus infection in
children[ J]. Cochrane Database Syst Rev,2013,4;CD006602. DOI .
10. 1002/14651858. CDO06602. pub4.

[109] Berger A,Obwegeser E, Aberle SW, et al. Nosocomial transmission of
respiratory syncytial virus in neonatal intensive care and intermediate
care units; a prospective epidemiologic study[ J ]. Pediatr Infect Dis J,
2010,29(7) :669-670. DOI.10. 1097/INF. 0b013e3181d76d61.

[110] Ohler KH, Pham JT. Comparison of the timing of initial prophylactic
palivizumab dosing on hospitalization of neonates for respiratory syn-
cytial virus[ J]. Am J Health Syst Pharm,2013,70(15) :1342-1346.
DOI:10. 2146/ ajhp120526.

(W H 181 :2020-02-25)
(AU 2R

ERRGE 1577

guide.mediive.cn


http://guide.medlive.cn/

	目录（医脉通临床指南整理）
	１　儿童ＲＳＶ感染的疾病负担及流行概况
	２　ＲＳＶ简介及感染致病机制
	３　儿童ＲＳＶ感染的临床表现及预后
	４　ＲＳＶ感染的实验室检查　
	５　儿童ＲＳＶ感染的治疗　
	６　ＲＳＶ感染防治药物新进展
	７　ＲＳＶ感染的预防



