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RSV: A seasonal respiratory virus

*RSV causes 33.1 million infections
worldwide every year

3.2 million hospitalizations; 45% of which
are in infants less than 6 months of age

Respiratory Syncytial Virus

*Approximately 160,000 deaths




RSV: Disease risk throughout life

RSV is the most common cause of lower respiratory tract infection in children under 1
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Current prevention and treatment options

Jab could cut RSV hospital admissions
* Prevention in babies by 80%, study finds

International research indicates giving infants nirsevimab
would cause sharp drop in rates of respiratory syncytial
virus infection

e Vaccines: Rollout of vaccines licensed for
older adults and pregnant women

e All licensed vaccines are based on the 2013
discovery of the Pre-F protein ¢ mctelian et al.)

e Palivizumab
* Nirsevimab

O Almost 31,000 under fives end up in hospital in England every year with conditions linked to

respiratory syncytial virus, such as bronchiolitis and pneumonia. Photograph: John James/Alamy

* Treatment
. . . Interesting article: RSV vaccines are finally here after a
* Primarily supportive care decade of false starts:

https://www.scientificamerican.com/article/rsv-
vaccines-are-finally-here-after-decades-of-false-starts/




RSV and lifelong lung health Number of infections
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* The number of respiratory infections in i
early life influence our lung health as we g mmena sy , .
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Number at risk
(number censored)
Without infection 2676 (0) 2617 (59) 2550 (126) 2472 (199) 2327 (342) 2035 (611)

Age <1year at first infection 648 (0) 637 (10) 620(27) 603 (41) 548 (89) 488 (143)
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greater risk of asthma
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* RSV plays a role in the development or
worsening of chronic lung diseases such as

(number censored)
Without infection 2676 (0) 2617 (59) 2550 (126) 2472 (199) 232(342) 2035(611)
Untreated or outpatient 856 (0) 841(14) 822(33) 794 (56) 733 (110) 657 (180)
C O P D treatment for first infection
Inpatient treatment for first infection 52(0) 52(0) 51(1) 48 (4) 42(9) 37(12)



RSV: Ongoing and Future Research
* Continued research in vaccines, other preventions and treatments :
 Why do some children get severely ill and others do not?

* Many children do not develop asthma after severe RSV infection-

why? Can we learn from these children to prevent asthma
development?

 What is the role of RSV in chronic lung disease?

 More research (and awareness!) is needed into the impact of
early life events on our health
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