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BACTERIAL CO -DETECTION IN CHILDREN WITH RESPIRATORY SYNCYTIAL VIRUS

Justin Z. Amarin (1), YasmeerQtvaider (1), Paresh Kumar (1), Tess Stopczynski (1), Haya Hayek (1), Olla Hamdan (1), James D. Chappell (1), Andrew J. Sp
(1), Jesse O. Wrenn (1), Natasha B. Halasa (1)

1. Vanderbilt University Medical Center, Nashville, Tennessee, USA Table 1. D ics, clinical istics, and outcomes of children wilh respiratory
PrESenting authorHaya Hayek syncytial virus, Vanderbilt University Medical Center, 2018-2023.
BackgroundRespiratory Syncytial Virus (RSV) is a significant cause of pediatric morbidity. Tt fomsemnre N80
bacterial cedetection in RS¥Yositive children is recognized, detailed insights into its frequen  Age atadmission (years)—median (10R) 09(0.2-24)
and implicated organisms are crucial for refining clinical practidderefore, we sought to g = amssen beasn () 1975 69.6)
investigate bacterial cdetection in RS¥ositive children. o 5;;((2;;’
Methods: Using Epic Clarity, we extracted clinical data for children 14 days after a prece = S®zesred=trm—=n0) a0 ds
encounter was considered a new case. For each encounter, we retrieved unadjudicated ct ~ wae 1537 (54.3)
results for respiratory, blood, urine, and cerebrospinal fluid specimensotedeup to 72 hOUIS  pa e romr 1o Ees)
after presentation. Astima—n (%) 231(82)
. . \mml{nusuppression—n (%) 105(3.7)
ResultsOf children who underwent RPP testing, 2,830/27,670 (10.2%) wer@&8ie (Table — Sardacan C"C(:f)m congenital anomalies—n (%) e :fj;
1). Of 1,038 children who had at least one culture performed, 129 (12.4%) were positive for piratory (%) u(12)
or more codetected bacteria. Bacterial growth was observed in 54.1% girasry (n=59/109),  goro r =) oy
5.6% of urine (n=34/603), 3.7% of blood (n=39/836), and 1.3% of cerebrospinal fluid cul  oiabstes—n %) 7(02)

_ i L . . . . Respiratory perinatal condition—n (%) 7(02)
(n=2/159; Table 2). Escherichia coli was the predominant isolate from urine (N=21/ cysic fibrosis—n (%) 5(02)
Staphylococcus epidermidis from blood (n=16/38nd Haemophilus influenzae from respirator __woraies—n (%) 502
specimens (n=13/59). Streptococcus pneumoniae was isolated from both positive cerebros  anttiotics—n ) 910 (32.2)
fluid specimens. Of 109 R@Wsitive children for whom a respiratory culture was performed, € g a0 o
were intubated, and oer half of these (n=52/94) had bacterial-detection. Antivirals—n (%) 114(40)

Outcomes
ConclusionRespiratory bacterial edetection is strikingly prominent in children with severe RS'  Hospialized—n (%) 1.757 (62.1)
. . . . .. . . . ‘Supplemental oxygen use—n (%) 1,264/1,757 (71.9)
associated illness. Future research should focus on delineating the clinical implications Intubation—n (%) 1371,757 (7.8)
effective management strategies for these-detections. Intensive care—n (%) BBON 57 (59.2)

- . *“We standardized medication data using RxNorm and captured past medical history using the
Abstract categoryClinical Studies Clinical Classifications Software Refined for ICD-10-CM diagnoses

Keywords:Respiratory Syncytial Virus Infections; Bacteria; Antibiotics
Conflict of Interest:None declared

Table 2. Bacterial co-detection in children with respiratory syncytial virus, grouped by the
complete set of culture types performed for each child up to 72 hours after presentation

(N=129).

Culture type Positive—niN (%)

Blood and urine 35/281 (12.5%) Blood, urine, and cerebrospinal fluid 1311009 (11.9%)
Escherichia coli (urine) 12 Staphylococcus epidermidis (blood) 4
Staphylococcus epidermidis (blood) 7 Escherichia coli (urine) 2
Staphylococcus hominis (blood) 3 Staphylococcus aureus (urine) 1
Klebsiella pneumoniae (urine) 2 Enterococcus faecalis (urine) 1
Viridans streptecoccus (blood) 2 Staphylococcus warneri (blood) 1
Klebsiella oxytoca (urine) 2 iae (blood and spinal fluid) 1
Streptococcus mitis (blood) 2 Saimonella species (blood) 1
Enterococcus faecium (urine) 1 Staphylococcus hominis (blood) 1
Enterococcus faecalis (urine) 1 Serratia marcescens (blood) 1
Streptococcus pneumoniae (blood) 1 Blood only /347 (2.6%)
Proteus mirabilis (urine) 1 Staphylococcus epidermidis 3
Pseudomonas aeruginosa (urine) 1 Staphylococcus pasteuri 1

Respiratory, blood, and urine 18127 (66.7%) Acinetobacter ursingii 1
Haemophilus influenzae (respiratory) 5 Streptococcus pneumoniae 1
Staphylococcus aureus (respiratory) 4 Stenotrophomenas maltophilia 1
Moraxella catarrhalis (respiratory) 2 Haemophilus influenzae 1
Streptococcus pneumoniae (respiratory) 2 Micrococcus species 1
Pseudomonas aeruginosa (respiratory) 1 Urine only 8/148 (5.4%)
Serratia marcescens (respiratory) 1 Escherichia coli 6
Stenotrophomonas maitophilia (respiratery) and Serratia marcescens (blood) 1 Morganeila morganii 1

inosa (respiratory) and ichia cali (urine) 1 Klebsiella pneumoniae 1
Klebsiella oxytoca (urine) 1 Respiratory only 713 (53.8%)

Respiratory and blood 18/34 (52.9%) Streptococcus pneumoniae 3
Moraxella catarrhalis (respiratory) 4 Pseudomonas aeruginosa 1
Haemophilus influenzae (respiratory) 3 Staphylococcus aureus 1
Pseudomonas aeruginosa (respiratory) 3 Serratia marcescens 1
Streptococcus pneumoniae (respiratory) 2 Methicillin-resistant Staphylococcus aureus 1
Streptococcus agalactiae (respiratory) 1 Respiratory and urine 313 (100.0%)
Staphylococcus epidermidis (blood) 1 Staphylococcus aureus (respiratory) 1
Methicili istant aureus (respiratory) 1 Moraxella catarrhalis (respiratory) 1
Serratia marcescens (respiratory) 1 Haemaphilus influenzae (respiratory) 1
Pseudomenas species (respiratory) 1 Respiratory, blood, and cerebrospinal fluid 114 (25.0%)
Stenotrophomonas maltophilia (respiratory) 1 Staphylococcus aureus (blood) 1

Respiratory, blood, urine, and cerebrospinal fluid 16/26 (61.5%) Blood and cerebrospinal fluid 118 (12.5%)
Streptococcus pneumoniae (respiratory) 4 i pinal fluid) 1
Staphylococcus aureus (respiratory) 3 Urine and cerebrospinal fluid 0/8 (0.0%)
Moraxella catarrhalis (respiratory) 3 Respiratory, urine, and cerebrospinal fluid 0/1 (0.0%)
Haemophilus influenzae (respiratory) 2 Respiratory and cerebrospinal fiuid 0 (0.0%)
Haemophilus influenzae (respiratory) and Staphylococcus hominis (blood) 1 C inal fluid only 0/2 (0.0%)
Enterobacter gergoviae (respiratory) 1
Haemaphilus influenzae (respiratory) and Staphylococcus warneri (blood) 1
Staphyloceccus epidermidis (blood) 1
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INPATIENT BURDEN OF RESPIRATORY SYNCYTIAL VIRUS INFECTION IN NEONATES AND INFANTS IN JAPAN, 2011 -
2022: A DATABASE STUDY

Takeshi Arashiro (1), Rolf Kramer (2), Jing Jin (2), Munehide Kano (1), Fangyuan Wang (3), Isao Miyairi (4)
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Presenting authorTakeshiArashiro

BackgroundComprehensive evidence on inpatient burden of respiratory syncytial (R8Y) infection among children is scarce in Japan.

Methods A largescale electronic health records database covering 445 hospitals (approximately 25% of acute care hospitals) in Japad. Wére stsely
population comprised of infants (<1 year of age) with a confirmed RSV diagnosis in outpatients or inpatir@gt€BL0 diagnostic codes between April 2011
and July 2022. Hospitalization rate, inpatient characteristics, various inpatient outcomes, and healthcare resouraenutiic®iu) were described.

ResultsA total of 109,332 RSabnfirmed outpatients and 54,100 R8dhfirmed inpatients were identified. Among infants diagnosed outpatient, 23.3% required
hospitalization in the same hospital within 6 days pdstgnosis. Among all hospitalized infants, 50,648180 (93.6%) had no record of comorbidities or
prematurity eligible for palivizumab. As-irospital outcomes/HCRU, 51,012/54,100 (94.3%) used intravenous fluid, 25,419/54,100 (47.0%) required oxygen use,
1,472/54,100 (2.7%) required mechanicahtiation, and 20/54,100 (0.004%) resulted in death. A$idapital complications, 13,074/54,100 (24.2%) had
pneumonia, 2,923/54,100 (5.4%) had otitis media, 197/54,100 (0.4%) had febrile seizure, 26/54,100 (0.05%) had encephediifalopathy, and/84,100

(0.0%) had myocarditis. Antibiotics were prescribed in 21,785/54,100 (40.3%). The mean inpatient stay was 6.1 daysmédidakemost of 435,743 JPY/patient.
ConclusionsLarge number of RSV cases were diagnosed in both outpatient and inpatient settings with substantial HCiRbspitdlioutcomes/complications.

Approximately one in four RSV infection resulted in hospitalizations with most hospitalizations occurringheralbihg term infants, emphasizing the need for
RSV prevention measures in all infants.

Abstract categoryClinical Studies
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POST-MORTEM INVESTIGATIONS ON THE ROLE OF RESPIRATORY SYNCYTIAL VIRUS IN CHILDHOOD DEATHS IN
SOUTH AFRICA
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Presenting authorVickyBaillie

Respiratory syncytial virus (RSV) is estimated to cause 101,400 childhood deaths in 2019; however, there is linmtedeposttudies which have been
undertaken to quantify the role of RSV in childhood deaths.

We analysed deaths occurring between December 2D&6ember 2022 to determine the contribution of RSV to urlehildhood deaths using minimally
invasive tissue sampling (MITS). A panel of experts determined the cause of death (CoD) by reviewing tinteeamt@edical and laboratory records, together
with postmortem results generated from the MITS. Postmortem testing included lung tissue histology, immunohistochemistrgleanthr tests.

Of the 1393 decedents, 3%(n=38) had RSV detected in their postmortem specimens; while, RSV attributed to the CoD iroR#éndaajhs, including in
<1%(n=1/899) among those <28days age, 4%(n=13/332) in t8628ays aggroup and 5%(n=8/162) in tH-59 months agegroup. Amongst those >28 days
of age in whom RSV was included in the CoD, it was the underlying, immediate, and antecedent cause in 24%(n=5/21), 49%rd-292(n=6/21),
respectively. Of the decedents where RSV was attributed amarediate CoD, 60%(n=6/10) were hospaabuired infections. Further, of decedents with
pneumonia as the underlying (8.5%, n=42/494) or immediate (23%, n=115/494) CoD, RSV was the causal pathogen in 12%{r8856(n2)16/115) of the
underlying and immedite pneumonia related deaths, respectively.

RSV is responsible for a substantial portion of childhood pneumonia related mortality. These data highlight the neeérfanbettore coseffective treatment
options and more importantly the need for preventative options to protect young children sigaBV.
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A COMPREHENSIVE ASSESSMENT OF DOUBLE -BLIND RANDOMIZED HUMAN CHALLENGE CLINICAL STUDIES FOR

RESPIRATORY SYNTICAL VIRUS: SYSTEMATIC REVIEW AND META -ANALYSIS
Anindita Banerjee (1), Mark Quinn (2), Elaine Thomas (3), Sima Toussi (4), Niki AaPnogEnjit Kundu (1)
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4. Pfizer Inc., Pearl River, United States of America
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Respiratory Syncytial Virus (RSV) remains a major global health concern among infants, elderly, and individuals witly wodeohjiidities. RSV infections can
lead to severe respiratory illnesses, often requiring hospitalization and posing a sigrificden on healthcare systems. In response to this challenge, numerous
trials have been conducted to assess the early signal of efficacy of variowdralttieatments. However, the landscape of RSV treatment remains complex, with
a variety of interventins and outcomes across studies. Our work provides the first comprehensive assessment of theathgia placebo and treatment effects
reported in several human challenge studies The key endpoints are mean time from inoculation to peak viral loadl f¢ak agmptom score, mean VL Area

11



under the curve (AUC) and mean peak VL for placebo and treatment groups. A systematic search is performed from PubdliBdal€lgtue and EudraCT from

data inception to August 2023. Four to seven studies are included in-anelgisis depending on endimts. The primary findings for placebo are the mean time
from inoculation to peak VL and peak symptom score are respectively 4.9 days (95%-&1.@hd 4.3 days (95% CI:-8.3). Comparing with influenza (1.7

and 2.9 days for peak VL and symptomrscrespectively) and SARS0V2 (7 and 7.9 days for peak VL and symptom score, respectively). These results suggests
that the clinical profile for RSV lies between SARS®V2 and influenza. Our systematic review will allow clinicians, researchergyaiogmakers to inform
decision for designing RSV treatment studies and their implications in clinical practice.

Figure 1: Imputed Mean Time (days) to Peak Viral Load for Placddoman ViralChallenge Model

Weight Weight

Study Drug Dose Total Mean MRAW 95%-Cl (common) (random)
DeVincenzo et al (2015) ALS-008176 placebo 12 e 5.50 [4.76; 6.24] 8.2% 14.3%
Ahmad et al (2022) EDP-838 placebo 30 . 4.77 [4.46; 5.08] 46.4% 15.7%
DeVincenzo et al (2014) GS-5806  placebo 36 —a— 5.50 [4.91;6.09] 12.6% 14.8%
Stevens et al (2018) JNJ-53718678 placebo 17 5.50 [4.61;6.39] 5.6% 13.5%
Merck Sharp & Dohme (2019) MK-1654  placebo 14 T 6.00 [4.82;7.18] 3.2% 12.1%
DeVincenzo et al (2020) [1] PC786 placebo 18 4.50 [3.83;5.17] 9.9% 14.5%
DeVincenzo et al (2020) [2] RV521 placebo 18 —=— 268 [2.12;3.24] 14.2% 15.0%
Common effect model 147 4.68 [4.47; 4.89] 100.0% -
Random effects model = 4.88 [4.05; 5.71] -~ 100.0%

Heterogeneity: = 91%, p <0.01

Figure 2: Imputed Mean Time (days) to Peak Symptom Score for PlagéhonanViral Challenge Model

Weight Weight

Study Drug Dose Total Mean MRAW 95%-Cl (common) (random)
Biota Pharma Europe (2018) BTA-C585 placebo 13 5.26 [3.46;7.06] 4.8% 18.0%
Stevens et al (2018) JNJ-53718678 placebo 12 ———— 3.15 [2.16; 4.14] 15.8% 27.8%
Teva Branded Pharmaceutical Products (2015) MDT-637  placebo 35 - 5.60 [4.01;7.19] 6.1%  202%
DeVincenzo et al (2020) [2] Rv521 placebo 19 —a 3.83 [3.37.4.29] 733%  34.0%
Common effect model 79 : 3.90 [3.51; 4.29] 100.0%

Random effects model —_— 4.26 [3.18; 5.33] - 100.0%
Heterogeneity: = 66%, p =003
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RESPIRATORY SYNCYTIAL VIRUS INFECTION BURDEN IN FEBRILE CHILDREN AND ADULTS IN LAOS, MALAWI,
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After the introduction of the pneumococcal and Haemophilus influenzae conjugate vadeessratory Syncytial VirdRSV) has stood out as one of the main
causes of acute respiratory infections in children, particularly among infaritewand Middle-Income Countrie§LMIC), its real burden among febrile patients,
particularly beyond childhood, remains poorly characterized. We aimed to describe the prevalence of RSV infections aitecaduieband children recruited

in Laos, Malawi, Mozambique and X6 6 6 S | a LI NI 2F GKS aCSoNARtS LittySaa 9@lftdziAzy Ay |
was to investigate the detailed etiologies of fever in LMIC.

After providing written informed consent, a physical examination was performed on those aged 2 months and older resitingfdoor sites who presented

with documented fever. Nasal and oropharyngeal swabs were tested. Controls are recruited two éme®mth at each site and enrolled if they or their
parents/guardians provide informed consent.

A total of 10,252 children and adults were recruited between November 2018 to March 2021. Of those, 142 (1.3%) testedqpdt8W type A were 116 children
(48 outpatients, 49 inpatients and 19 controls) and 26 were adults (19 outpatients and 7 imgat&0 (0,7%) tested positive for RSV type B were 65 children (32
outpatients, 29 inpatients and 4 controls) and 15 adults (9 outpatients, 3 inpatients and 3 controls). We will presesd ditified data related to age group,
gender and country, asell as clinical characterization,-gafections and outcome.

Abstract categoryClinical Studies
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EFFECTIVENESS OF HIGH -DOSE VITAMIN D SUPPLEMENTATION TO REDUCE THE INCIDENCE RATE OF REPEAT
EPISODES OF PNEUMONIA IN CHILDREN: A SYSTEMATIC REVIEW

Jefferson Antonio Buendia (1,2), Diana Guerrero (1)

1. Departamento de Farmacologia y Toxicologia , Facultad de Medicina , Universidad de Antioquia, Medellin, Colombia
2. Health Economics Research Centre,Nuffield Department of Population Health, University of Oxford, United Kingdom

Presenting authorJefferson Antoniduendia

Introduction: 125(0OH)2D3 is a key component of response in immune c
response to pathogens.However, there is no consensus among the di
clinical practice guidelines in recommending Vitamin D supplementatit
reduce the recurrence of pneumonia

Methods: Searches of computerized databases (MEDLINE, EMBASE, (
and LILACS) and references cited in published literature identified pote
applicable studies from January 2020 to January 2023.We included studi
have evaluated vitamin D as supplementary treatment to antibiot
management in patients under 18 years of age hospitalized with a diagn
pneumonia, and that report the incidence of recurrent episodes of pneun
after hospitalization and mortality

Results: The searches yielded 115 citations and a total of 12 studies
SEFYAYSR Ay Fdz f db2 izt AOFGAZ2Y
Lr ounT .S33day I I ndcHI LWIT o
reduce the risk of recuent episodes of pneumonia (RR 0.70 Cl 1474, 12
79%) neither was observed effect when were compared single dose regarc
single dose, Figure 1. Also, Vitamin D does not reduce mortality in childre
pneumonia (RR 0.78 Cl 08413, 12: 0%).

Conclusion: Higibose Vitamin D Supplementation does not reduce the incic
rate of repeat episodes of pneumonia or mortality from pneumonia. Our ¢
provides evidence that should be used by decisitakers to improve clinic
practice guidelines

Abstract categoryClinical Studies
Keywords:Vitamin D Supplementatiofneumonia,Mortality
Conflict of Interest:None

Treatment Control Risk ratio Waight
Study Yes MNo  Yes No with 95% CI (%)
Ne-Single
Choudhary et al 1 % 5 95 ——— 0.21(0.02, 173 306
ManasekiHolland etal 10 1,514 7 1,515 —.— 1.43[0.54, 374] 1494
Choudhary et al 4 93 8 @2 e 0.52[0.16, 166] 10.18
Heterogeneity: 1 = 0.33, I’ = 42,50%, H' = 1.74 =l 0.70[0.26, 1.89]

Test of 6, = 8 Qf2) = 3.49, p= 0.17
Testof@=0:z=-0.71,p=048

Single

Manaseki-Holland etal 2 222 1 228 ———e————  204[0.19, 2239] 242
Gupta et al 0 182 1 181 - - - 0.33[0.01, 812] 136
Sarmnath et al 0 8 0 B ———1.00 [ 0.02, 49.77] 0.9
Labib et al 23 T0 32 86 = 0.76 [ 0.48, 1.19] 67.13
Heterogenaity: 1° = 0.00, I' = 0.00%, H' = 1.00 »> 0.77[0.50, 1.20]

Test of B, = 8 Q(3) = 0,93, p = 0.82

Testof@=0:z =-1.14, p = 0.25

Owerall &> 0.78[0.54, 113

Hetaregenaity: T = 0,00, I’ = 0.00%, H' = 1.00
Test of 6, = 6 Q{6) = 4.42, p = 0.62
Testof@=0:z=-130,p=0.18
Test of group differencas: k(1) = 0.03, p = 0.85
164 118 1 a
Random-effects REML model

RSV BURDEN IN INFANTS ATTENDING HOSPITAL EMERGENCY DEPARTMENTS IN IBERIA FROM 2022 TO 2023.

RHEDI STUDY.
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After the SARE0V2 pandemic, evolving patterns of epidemiology hav
been observed. The aim of this study iglscribe the burden of RSV anc
20 KSNJ NBALANI (2 NE -yesisolf Praskriing do they
emergency department(ED).

A prospective, hospitdbased surveillance in EDs of in eight pediatr
hospitals in Spain and Portugal was carried out. Patients were recruite
two seasons: between Januafpril 2022, and between September 2022
April 2023. During the ED visit, clidicademographic data and

nasopharyngeal sample for PB8&ed microbiological analysis were
collected from each participant.

914 children were recruited, of whom 87.0% were diagnosed with
lowerrespiratory tract infections(LRTI), and 13.0% with upper respiratory
tract infections(URTI). 91.2% were diagnosed with viral infection anc
38.9% had viral coinfection. The most frequerigigiated organisms were

. Hospital Sant Joan de Deu. Catalufia A
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Figure 1.Percentage of Patients by Microorganism in Total and By the Different Sea

(A), and the Difference Between Clinical Presentation (URTI vs. LRTI) (B). HRV: Human
Rhinovirus, RSV: Respiratory Syncytial Virus, HEV: Human Enterovirus, MPV:
Metapneumovirus,AdV: Adenovirus, PIV: Parainfluenze, HBoV: Human Bocavirus, CoV:
Coronavirus (non SAR®v2), BPP: Bordetella Parapertussis, MP: Mycoplasma
pneunomiae

rhinovirus(37.9%), followed by RSV(24.8%). Microorganisms were not detected in 8.6% of patients. Patients with RS¥mraldodeinted for 8.1% and 40.0%
of all infections in seasons 202022 and 20222023 respectively. Compad to patients with norRSV infection, patients with RSV viral infection showed a higher
frequency of LRTI diagnosis(94.7% vs 85.4%, P=1.12xH0fd hospital admission(39.2% vs 12.1%; P45)"No difference was observed between RSV
infected/non-RSMnfected patients regarding intensive care unit admission(5.6% for RSV vs 7.2%4RBWVn&=0.761).
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of the main pathogens in ED since COWDestrictions were removed. Infections by RSV were assatigith more severe outcomes compared to other viral
pathogens.

Abstract categoryClinical Studies
Keywords:Pediatric Emergency Medicine, Bronchiolitis, Respiratory Syncytial Virus Human, Respiratory Syncytial Virus Infections

Conflict of Interest:The study was funded by Sanofi and AstraZendeshieu Bangert, Rolf Kramer, Leticia Platero and Catrina Gareesmployees of and may
own shares / have stock options in Sanofi.

CHILDREN UNDER FIVE YEARS OF AGE IN SENEGAL: A GROUP HIGHLY EXPOSED TO RESPIRATORY VIRUSES
INFECTIONS
Presenting authorJean Baptiste Niokhdiouf

Background: Acute respiratory infections (ARI) contitouee the leading cause of pediatric morbidity and mortality worldwide. The present study is a prospective
analysis of the prevalence and diversity of respiratory viruses associated with acute RTIs in children under 5 yearsSeinagalj and their ssciation with
disease severity.

Patients/Methods: An active surveillance of ARI was conducted from March 2021 to December 2022 in three pediatric rafércaréidepartments of Dakar.
288 children with ARI were enrolled and respiratory specimens collected. Atapomultiplex reatime RTPCR for the simultaneous testing of 16 different
respiratory viruses was performed.

Results: 93 children required hospitalization. Viral etiologies were identified in 224 patients while 64 were negatitedterdatiruses. Single viral infections

accounted for 30.5% and <dofections for 46.9%. A total of 439 respiratory viruses were identified in all children. Among these, 154 (35.3 %) wtad oete
hospitalized children. Adenoviruses with 44.4 %, influenza viruses 36.5%, rhinoviruses (BRYg2&roviruses 19.8% and respiratory syncytial virus (RSV) with
10.1% were the most detected. RSV infections were significantly more frequent in the first 6 months efdifee(p 0.00213). RSV and HRV are mostly associated
with bronchiolitis and brachitis. Influenza detection is also the most related with pneumonia disease (47.6 %).

Conclusion This study investigated the role of 16 different respiratory viruses in children with ARI in this SenedearDataggest that respiratory viruses are
major contributors to childhood acute respiratory infections in Senegal.
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VITAMIN D DEFICIENCY }A TRIGGER FACTOR FOR BRONCHIOLITIS -

Narendra @mawat(1)
1. Madan Mohan Medical And Counselling Centre.Jodhpur
Presenting authorNarendraGemawat

Bronchiolitis caused by mostly respiratory syncytial viFas.more than half cases in younger than 1 year ddere ispaucity of RSV vaccination studies. RSV is
mild infection but at times require hospitalizatio@rosssectional studies in developing countries have shown that vitamin D deficiency is associated with increased
risk and severity of infant viral respiratory tract infections including bronchiolitis. Vitamin D is known to play aasigmifecas a imune modulator and appears

to influence host defenses. We present our observation of vitamin D deficiency and bronchiolitis in otherwise healtgy infant

Total 7 infants of 83 months, who presented with brochiolitis were attending our clinic. All infants were well nourished, fully immunizedrarfdoweupper
socioeconomic strata of community. There vitamin D level were checked during management aridliverd up

Our result showed that all infants were deficient in vitamimBne of them were on vitamin D supplimen®hey all improved well with general management
and vitamin supplementation of 1000 iu per day for six months.

The present study though small, shows that vitamindBfjciency in infantseven in well nourishyvell immunized,is may be trigger factor in occurrence of
brochiolitis Vitamin D is a important immunomedulation factor in infants, advocating early supplementation to trigger irmomyplex systemFurther bigger
studies may be done for further evaluation.
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VITAMIN D SUPPLEMENTATION TO PREVENT ACUTE RESPIRATORY INFECTIONS IN CHILDREN
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Introduction: Increasing evidence has demonstrated the effectiveness and safety of vitamin D supplementation to preveaspitatery infections in children.

More economic evaluations incorporating the new evidence and in the pediatric populatioreded to know the efficiency of this treatment. This study aimed
to determine the cosdutility of vitamin D supplementation to prevent acute respiratory infections in pediatric patients.

Methods: A decision tree model was used to estimate the cost and cuaaljtysted lifeyears (QALYs) of vitamin D supplementation in healthy school children
between 1 and 16 years. Multiple sensitivity analyses were conducted-e@estiveness was evalted at a willingnesso-pay (WTP) value of $19,000.
Results: The basease analysis showed that vitamin D supplementation was associated with lower costs and higher QALYs than strategy isvithout th
supplementation. The QALYs per person estimated in the model for those treatments were 0,99 with vitampieneofation and 0,98 without vitamin D
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supplementation. The total costs per person were US$ 1354 for vitamin D supplementation and US$ 1948 without vitamimizstapiple. This position of
absolute dominance of vitamin D supplementation makes it unnecessary to estimate the incrementifaxisteness ratio.

Conclusion: In conclusion, our study shows that Vitamin D supplementation is-effeasive strategy to prevent ARI in pediatric patients, from a societal
perspective.

50 - ! .

Incremental Cost
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Incremental Effectiveness
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RSV-RELATED PEDIATRIC IN -HOSPITAL MORTALITY IN GAVI -ELIGIBLE COUNTRIES
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BackgroundThere are key gaps in our knowledge and understanding of pediatricriRB8&lity in Gaweligible countries. The RSV GOLRB IIU Network Study
aimed to describe clinical and so@eonomic characteristics of children <2 years admitted withtlifeatening RSV infection to the pediatric intensive care unit
(PICU) in Gasligible countries. Here we present the characteristics of-RR&\Wed mortality cases included in this study.

©ONOT »WN

Methods Children <2 years admitted to the PICU with severe acute respiratory infection were tested for RSV wittokqaoimtiagnostic device during 2 local
respiratory disease seasons. Patients were followed until death or discharge.

ResultsBetween April 202, September 2023, 608 RP¥sitive children were included at referral hospitals in 10 @égible countries. In total 38eaths (4.9%)
occurred at 7/10 study sites. Mortality ranged betwee2®9%. Children who died were younger than survivors (1.8 vs 3.1 months, p=0.03) and had more often
comorbidities (44.8% vs 14.5%, p<0.001) of which congenital heart disease was trem@®n (N=6, 20%). Five children (17%) were born prematurely. Twenty
three mothers (77%) had received a tetanus vaccine during pregnancy and antenatal care coverage (at least 4 visits).was 63.3%

ConclusionRSWrelated inhospital mortality was 4.9% (range2®.9%). Young age and presence of comorbidities were risk factors for mortality-poBRiSXe
children. Considering the median age of R&sted deaths, we expect that maternal vaccination and extertugéllife monoclonal antibodies will have a high
impact on infant survival in Gagligible countries.
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ANTIBIOTIC USE DURING RSV INFECTIONS IN INFANCY - AN INTERNATIONAL PROSPECTIVE BIRTH COHORT
STUDY
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Introduction: Antibiotic use during infancy impacts microbiome diversity and composition, and contributes to the emergence of antimesistéaice. Estimates
of antibiotic use during respiratory syncytial virus (RSV) infections range widely. Therefore, we detemmtilnietic use among infants with RSV acute respiratory
infections (ARI) in the ambulatory and hospital care setting.

Methods RESCEU is a prospective observational birth cohort study that enrolled healthy term infants between 2017 and 201 9dpdave Eumtries. Antibiotic
use during RS¥ssociated hospitalization in the first year of life was identified through hospitat ahaew in the total cohort (n=9154), while ambulatory care
data were collected by parental questionnaires in a nested cohort (n=993).

(10/113; 95% confidence interval (Cl): -487). We identified 145 R&ésociated hospital admissiord, which 8 (3.2%) required intensive care unit (ICU)
admission. Antibiotics were prescribed in 20.4% (28/137; 95% Ct2&2pof infants admitted to general paediatric wards and 62.5% (5/8; 95% C€I18)50f
ICUadmitted infants.

ConclusionsThis birth cohort study confirms that RSV infection is associated with antibiotic use, and that the rate of antibiotiassseiated with disease
severity. In further analyses we plan to determine the attributable fraction ofa&Rbciated antibiotitise due to RSV infection. Our findings suggest that RSV
AYYdzyAT I iGA2y O2dz R RSONBI &S FyiGAoA2GA0 dzasS Ay KSFfidKe GSNY AYyFLIydaQ ¥FA
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Introduction: Respiratory Syncytial Virus (RSV) is increasingly recognized as important cause of acute respiratory infections (ARIHowedder, data on RSV
infections managed in the outpatient setting are scarce.ttéefore aim to determine the burden of RSV infections among older adults in primary care.

Methods We are conducting a prospective, observational study during two winter seasor@32dd 23U Hn 0 ® hf RSNJ | Rdz 44 oxcn @&
with symptoms of an ARI were tested for RSV using fdioire PCR in the Netherlands, and multiplex P@fln In RS\ositive patients, the disease burden
is assessed using three questionnaires (baseline, 14 and 30 days, respectively).
Results5 dzNA y I-Wa €S 6 Ay E SN 4SS &2y S omH ylFalt &6l 06& 0b[ Y wc-poditive BShosiivé patignts lad & S NI
a mean age of 74 years (SD: 8) in the Netherlands, and 79 years (SD: 8) in ltaly. The majorjtyhééi8e8%east one chronic disease and 49.0% reported
polypharmacy. RSV illness lasted a median of 14 days (I€2R),18nd most (66.7%; Dutch data only) reported moderate to severe limitation of daily activities.

16



Mean number of primary care visits was 1.7 (SD: 1.0) and antibiotic use was reported in 49%. During 30 dayaupf telmwatients (4.1%) were hospitalized.

ConclusionsOur preliminary results suggest a considerable burden of RSV infections among older adults in primary care. The finall =suitsrt decision
making regarding the potential implementation of an RSV vaccine in public immunization programs.
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RespiratoryDistress (RD) is a common issue during the neonatal phase and significantly contributes to neonatal morbidity and mataityafises from
various factors such as hyaline membrane disease (HMD), also known as respiratory distress syndrome @RDS)tdcdnypnea of the newborns (TTN), and
infections, particularly in premature babies. To prevent irreversible harm or brain injury to these vulnerable infants, gndrapcurate diagnosis of respiratory
distress is crucial.

This study aimed to determine the frequency of respiratory distress, identify contributing factors, and evaluate the out€ameests treated at the neonatal
intensive care unit (NICU) in the Sindh Institute of Child Health and Neonatology. This ifatiitated in the comparatively underprivileged area of Korangi,
Karachi. The observational study was conducted from September 2022 to February 2023, during which all neonates diagrmespitatdty distress were
enrolled and closely monitored for ¢fir subsequent progress.

Out of 680 neonates referred for evaluation, 587 (86.32%) were diagnosedesfifratory distress. Among them, 312 (61.17%) were male and 198 (38.8%) were
female. The study found that premature births accounted for a significant portion, with 321 (63%) of the total newbormsnexpgrespiratory distress.

The etiologies of respiratory distress were investigated, with the following success rates reported: 197 (94.7%) hachagadirame disease, 187 (80%) had
sepsis, 58 (95%) had pneumonia, 32 (100%) had (Transient tachypnea of the newborn) TTN, 2@ (T@%9)riiam aspiration syndrome (MAS), 11 (2.15%) had
bronchiolitis, and 5 (0.98%) had congenital heart abnormalities. Notably, the study did not screen for respiratory synsyfREV) as a potential cause of sepsis,
which could have been a contribog factor in some cases.

Unfortunately, sepsis was identified as the most frequent cause of death among neonates with respiratory distress, adoouttingt of 77 cases (61.03%).
This highlights the urgency of early diagnosis and effective management of respiratory distiesng screening for potential viral infections such as RSV, to
improve patient outcomes and reduce mortality rates.
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Background: AcutRespiratory InfectionfARIs) are a significant cause of pediatric hospitalizations; however, there is a paucity of data from the Middle East. We
examined the seasonality and outcomes of respiratory syncytial virus (RSV) and other respiratory viruses across mohipiadmasn.

aSikK2RaY 28 Fylrfel SR RIGF FTNRBY ¥F2dz2NJ OANI f &dzNIISA f | g2018, 2GR0, dofl 20331 The @y R dz
population included children <2 years old hospitalized with fever and/or respiratory symptoms.aXd#ad throat swabs were tested for common respiratory

viruses using RGPCR. We collected demographic and clinical data, including ICU admission and supplemental oxygen use, through patientslantechart
abstractions.
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Results: Among 4,766 children included, 4,046 (84.9%) had at least one virus detected, and 2,233 (46.9%)pesittvBRSkhe median age was 3.5 months (IQR,
1.6¢8.2), and 59.3% (n=2,826) were male. RSV circulation peaked during winter months befo@\hi#9 pandemic (Figure 1). However, R8%ulation was
lower in JanuargMarch 2023 compared with historical trends. Other respiratory viruses except for hMPV, which circulated more frequerglyaturargApril
2023, showed relatively consistent seaality across study yeaf&igure 2). Among children with R8My detection, 47.3% received supplemental oxygen
(significantly higher than all other groups), and 8.7% required intensive care (significantly higher than hMPV and imfibég)za,;

Conclusion: RSV seasonality remains disrupted in Jordan compared with historical patterns. Moreover, RSV infectionsite withqaoor clinical outcomes
compared to other respiratory viruses. Vigilant tracking of seasonal RSV circulation is inegerafitimize healthcare preparedness.
Table. Frequencies of supplemental oxygen use and ICU admission among children <2 years Figure 1. Monthly proportion of respiratory syncytial virus {RSV) detections among children <2 years old hospitalized at Al-Bashir

old hospitalized in Al-Bashir Hospital in 2007, 2010-2013, 2020, or 2023 who tested positive for Hospital (2007-2023)
a single respiratory virus (N=2,651)

. Spring Summer . Fall . Winter

Supplemental

Virus oxygen use p-value' ICU admission p-value'

RSV 602/1,273 (47.3) Reference 1111275 (8.7) Reference

HRV/EV 227/746 (30.4) <0.001 61/746 (8.2) 068

hMPV 67/201(33.3) <0.001 8/201 (4.0) 0.026

AdV 27117 (23.1) <0.001 4117 (3.4) 0.056 —
PIV 26/108 (24.1) <0.001 6/108 (5.6) 0.26 §
Flu 16184 (19.0) <0.001 1/84 (1.2) 0.040 2
ccCoV 14/56 (25.0) 0.002 3/56 (5.4) 0.39 L-::
SARS-CoV-2 5/46 (10 9) <0.001 2/46 (4.3) 0.31

Any virus 984/2,631 (37.4) 196/2,633° (7.4)

'p-values were calculated using logistic regression model with supplemental oxygen use or ICU
admission as the outcome and the viral detection group as the exposure. RSV was the
reference group for all comparisons. 220 observations with missing supplemental oxygen use
were excluded. 318 observations with missing ICU admission were excluded

Abbreviations: ICU, intensive care unit; RSV, respiratory syncytial virus; HRV/EV, human
rhinovirus/enterovirus; hMPV, human metapneumovirus; AdV, adenovirus; PIV, parainfluenza
viruses 1-4; Flu, influenza; ccCoV, common cold coronaviruses; SARS-CoV-2, severe acute
respiratory syndrome coronavirus 2.
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Background: Rural and resourpeor communities are faced with the challenges of access to health care; even where there is access, laboratory comffrmation
RSV is noexistent. So, the management emphasis shifts from confirmation to the identificatidrpeevention of RSV like symptoms, signs and complications.
This study aimed to assess the knowledge, attitudes, and practices of mothers in rural communities regardikegi8&tions in Nigeria.

Methods: A mixeemethod crosssectional design was employed. It included an initial focal group discussion with 15 women from rural communities irelmo Stat
Nigeria. This was followed by an intervievagministered questionnaire on 399 postpartum wometeatling child immunization services. &lguare and logistic
regression analyses were done at a level of significance set at p = 0.05.

Results: Qualitative analysis revealed that the mothers had a basic understandinglideRgns and symptoms but observed certain traditions and beliefs. They
identified a dirty environment as a common cause of infection and engaged in traditionsicpsadéncluding herbal medications and unconventional practices,
such as using a razor blade. The participants had mixed views on seeking hospital care, with some relying on traditibeslreinethers recognizing the need

for medical attention in seare cases. Quantitative analysis showed that only 26% of mothers had a good level of knowledge about RSV, but a mgjority (51%
recognized the importance of vaccination. Positive attitudes towards prevention and control 4ikB8¥ections were prevaler{68%), although some mothers
(26%) believed in spiritual causes of respiratory tract infections. The use of herbal medicines and razor blades wedemel®¥ieof mothers. Factors such as
education, occupation, income, knowledge, attitude, and immuionsstatus were associated with the level of preventive practices (p=0.05).

Conclusion: The findings highlight the need to empower mothers in rural communities through education and culturally setesitentions.
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BackgroundRespiratorySyncytialVirus (RSV) is the most important cause of severe acute respiratory infections (ARTI) in children. Almost all childremhave be
infected at least once before 24 months, and about half have been infected twice. Therefore, it is particularly impatady tehether reinfection of RSV leads
to more severe conditions.

Methods:Clinical data of hospitalized children with recurrent RSV infection in Shenzhen Children's Hospital from January 208ty D@22 were collected.
A pre- and post matched design was performed, and Wilcoxon rank sum test and Pearson chi squaredastegieto compare and analyze the severity of
primary infection and reinfection.

ResultsFrom 2020 to 2022, there were 17 cases of reinfection among RSV positive children in Shenzhen, including 12 male ch#tlyean@@ total of 14
cases (82.4%) with onset time between July and October. Paired design showed that there was no statigtidaant difference in hospitalization time, fever
peak, fever durationWheezing rales, triple concave sign, chestay manifestations, antibiotic use, antiviral drug use, glucocorticoid use, oxygen therapy etc
between primary infection and reinféon in RSV positive children.

ConclusionskRSV reinfection is not less severe than primary infection, so we should pay more attention to the prevention of RSV.
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Craig Shapiro (1), Nelia Sanci@espo (1), Eduardo Uribe (2), James Campbell (2), Max Ciarlet (3), Nicholas Hourguettes (3), Judy Wen (3), Wasima Rida
Jennifer Price (3), and Niranj&anesaThasan (3)

1. Cenexel Clinical Research, Hollywood, FL, USA
2. Pan American Clinical Research, LLC., Brownsville, TX, USA
3. Icosavax, Inc., Seattle, WA, USA

Presenting authorNiranjanKanesahasan

RespiratorySyncytial VirugRSV) and human metapneumovirus (hMPV) cause a significant proportion of serious lower respiratory tract infectionadnltdder
In this ongoing firstn-human phase 1 clinical trial, we evaluated the safety and immunogenicity @12 Xa bivalent 8//hMPV virudike particle subunit vaccine
in healthy 6@75 yearold adults (NCT05664334). Five sirdise formulations were tested (low dose: 75ug RSV/75ug hMPV and medium dose: 75ug RSV/150ug
hMPV, + MF59® (CSL Segirusheiater adjuvant, or high dose: 75ug RSV/225ug hMPV, unadjuvanted]. 117 subjects recei#é@ BrXi 23 received placebo.
No serious adverse events, Grade 4 adverse events (AEs), clinical events of special interest, related-attedidetlyAES, or AHsading to death/study
discontinuation were reported up to Day 28. Local AEs were mild to moderate and higher with adjuvanted formulations. atesnad AEs were similar to
placebo. Neutralizing antibody geometric mean titers (GMTs) on Day 28 wé¢oelépl 10 International Units (IU)/mL for R8\and 8,255 IU/mL for R®B/ with
no evidence of immune interference from increasing hMPV dosage. No clear dosage level or adjuvant effect was observedfoartuvViitWP\B antibody
responses, with GMTs on D28 up to 3,307 and 23,946 assay units/mL, respectively. Geometric mean fold rises for RSV and hMPx wezeall and up to-7
11x in subjects with low baseline titers. Overall,-AWD2 was well tolerated and immunogenic against RSV and hMPV in healényadults, without immune
interference. This trial is the first demonstration of hMPV vaccine immunogenicity in thigkatopulation.
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Introduction: Bronchiolitis is an infection of the respiratory tract, common in children under 5 years old. We carried out a retrosgiadivia children aged 6
months to 17 years hospitalized in the pediatric department of the Monkole hospital center during toe frerin January 2020 to December 2022.

The aim of the study was to compare the frequency of bronchiolitis to pneumonia.

Results: 586 children were hospitalized during the period, 171 (29,1%) for bronchiolitis and 415 (80p@f)fuonia. We recorded for bronchiolitis 24 in 2020,
30in 2021 and 61 in 2022 and for pneumonia we had 160, 159 and 96 respectively for the years 2020, 2021 and 2022.

Conclusion: The authors discuss the intervention of COVID infection on the circulation of viruses causing bronchiolitis.
Abstract categoryClinical Studies
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Background: Respiratoryncytial VirugRSV) and human metapneumovirus (hMPV), both belonging to the Pneumoviridae family, cause acute respiratory
infections with similar presentations. This study compares clinical characteristics and outcomes in hospitalized chil®&vVwitMPV, or both.

Methods: Data from four viral surveillance studies conducted @&shir Hospital in 2007, 2042013, 2020, and 2023 were analyzed. Hospitalized children <2
years old with research detection of RSV, hMPV, or both were included in this analysis. Clthidaimmgraphic data were obtained from parent/guardian
interviews and chart abstractions. Nasal or throat swabs were collected and tested for RSV and hMBPBGRRT

Results: Of the 1,529 children included, RSV was detected in 83.9%, hMPV in 13.3%, and RSV/hMPV in 2.8%. Childreionjtldéteittidn were older and

more likely to be born prematurely, have underlying conditions, and present with fever than thos&8Nnly detection. They were also less likely to present

with congestion or runny nose and require supplemental oxygen or intensive care (Table 1). Children with RS\AthdtEttiao were less likely to present with

cough or congestion or runny nose bmore likely to require intensive care than those with RSV. After 2020, the seasonal patterns of RSV and hMPV were disruptec
during the period of Januaiylarch 2023 in contrast to prior seasons (Figure 1).

Conclusion: Despite the genetic similarities between RSV and hMPV, we observed significant differences in clinicabtibaraateoutcomes. Additional studies
with larger sample sizes are needed to assess the clinical features of RSV/hligtgction

Table 1. Clinical characteristics and outcomes of children <2 years old hospitalized at Al-Bashir Hospital (2007, 2010-2013, 2020, Figure 1. Monthly distribution of viral detection (respiratory syncytial virus [RSV]-only, human metapneumovirus [h(MPV]-only, or both
and 2023) with RSV, hMPV, or RSV/hMPV co-detection (N=1,529). RSV/hMPV) in children <2 years old hospitalized at Al-Bashir Hospital (2007, 2010-2013, 2020, and 2023),
RSV, n=1283  hMPV, n=203 p value® RSVIhMPV, =43 p value* [ rev [ nwpy . RSVINMPY
Clinical characteristics
3%?‘?1 admission (months}—median 33(16-6.8) 57(3.1-9.8) <0.001 26(15-67) 0.85
Male—n (%) 740 (57.7) 122 (60.1) 052 25 (58.1) 095
Bormn prematurely—n (%) 160 (12.5) 36 (17.7) 0.039 4(9.3) 053
History of smoke exposure—rn (%) 945 (73.7) 165 (31.3) 0.020 33 (76.7) 0.65
Family history of asthma—n (%) 283/987 (287) 53187 (28.3) 093 9/36 (25.0) 063 -
Ever breastfed—n (%) 1,112 (86.7) 163 (30.3) 0.016 36 (83.7) 058 §
Aftends daycare—n (%) 20(16) 5(2.5) 035 2047 012 g
At least one co-morbid condition—n (%) 123(9.6) 33 (16.3) 0.004 2047 028 =
Symptoms—n (%) °
Cough 1,240 (97.3) 197 (97.0) 0.80 39 (90.7) 0.010
Fever 50201282 (46.2) 128 (63.1) <0.001 23 (53.5) 034
Congestion or runny nose 516 (40.2) 66 (32.5) 0.037 3(7.0) <0.001
Shortness of breath 1,015(1,281(79.2) 165 (81.3) 0.50 34 (79.1) 098
Wheezing 979 (76.3) 157 (77.3) 075 20 (87.4) o018
Outcomes
Supplemental oxygen use—n (%) 602/1,273 (47.3) 671201 (33.3) <0.001 19 (44.2) 0.69
ICU admission—n (%) 11111.275 (8.7) 81201 (4.0) 0.022 8 (18.6) 0.026

*p values were calculated using Pearson's ;¢ test for categorical variables and the independent-samples ttest with unequal
variances for continuous variables. The reference group was children with RSV-only detection for all comparisons.

Abbreviations: RSV, respiratory syneytial virus: hMPV, human metapneumavirus; ICU, intensive care unit
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Conflict of Interest:Data collected during 2023 are from an ongoing study supported by the Merck Investigator Studies Program.

THE SMOKING EXPOSURE EPIDEMIC: TRENDS AMONG  HOSPITALIZED CHILDREN IN AMMAN, JORDAN (2007
2023)

Tala Khraise (1Y,asmeen Z. Qwaider (1), Justin Z. Amarin (1), Haya Hayek (1), Olla Hamdan (1), Rami Salim (1), Ahmad Khader (1)1 QAsen&didth@jajra
(2), Basim AZoubi (2), Leigh M. Howard (1), Andrew J. Spieker (1), James D. Chappell (1), NajBal¢di8)j Natasha B. Halasa (1)
1. Vanderbilt University Medical Center, Nashville, Tennessee, USA

2. AlBashir Hospital, Amman, Jordan Figure 1. History of any smoke exposure among children <2 years old hospitalized at Al-Bashir

3. The University of Jordan. Amman. Jordan Hospital (2007, 2010-2013, 2020, and 2023) with respiratory syncytial virus, stratified by
. i , admission year (N=2,233)

Presenting authorTalaKhraise 100
Background: Smoking rates and involuntary secondhand smoke (SHS) exposure in Jord

among the highest in the world. SHS leads to heightened risk and severity of respiratory illne rory, 785% 7B1%
notably among children hospitalized with bronchiolitis. We explotieel evolving trends of 7
smoking exposure among RBdspitalized children in Amman, Jordan.

Methods: We analyzed data from four prospective viral surveillance studies conducted in z
201052013, 2020, and 2023 at Amman's largest public hospital. Our study population inclt
children <2 years old who presented with fever and/or respiratory 4pmg, tested positive for
RSV via RGPCR, and had available smoking exposure history. Demographic data were obt
through parental interviews.

Results: Of the 2,233 children included, 1,679 (75.1%) were exposed to SHS. The median ¢
3.3 months (IQR, 1¢6.9). Across the study years, most children experienced some forr o 2o oo s aoa T a0
smoke exposure, with proportions fluctuating between 66.0% (2007) &6P4 (2020), and a Admission Year

minor reduction to 69.2% in 2023 (Figure 1). Cigarette smoke was the predominant source of exposure, whereas exposupgp®e svatke was less frequent.
The proportion of vape smoke exposure rose sharply from 0.5% in 2020 to 1128%Z8inMaternal smoking during pregnancy increased until 2020, declining in
2023 (Table &, next pags.

Children (%)
g
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2021 2023
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Conclusion: Sm0k|ng exposure remains h|gh among’ﬂmalized children Table 1. Demographics and history of smoke exposure among children <2 years old hospitalized at Al-Bashir Hospital (2007, 2010~
. . . . . . . . 2013, 2020, and 2023) with respiratery syncytial virus, stratified by admission year (N=2,233).
in Jordan. These findings highlight the importance of continued research i

Characteristic 2007 7=408 2010, p=74 2011,0=362 2012, 0=622 2013, =319 2020, 7=401 2023 n=26

the incidence and effects of SHS in R8%tted children, which will inform Age at admission (menths}—median (IQR) 30(14-85 29(16-7.0) 36(17-67) 35(17-77) 34(16-68) 28(16-63) 23(13-53)
understanding of diseasesk and severity, and guide interventions to reduc "=~ . T Lm e e e mes e
X . i . X R i Any smoke exposure’—n (%) 270 (66 5 (78.4) 287 78 ( 24810 79.6) G
thIS mOdIfIable I’ISk faCtOr fOr pedlatrIC respll’atory InfeCtlons, Cigarette smoke exposure’—n (3%) NA SE(757)  274( 452(727)  236(740)  283(70.6) 15(577)

Number of cigaretie smokers—median (IGR) NA 10(1.0-20) 1.0(10-1.0) 10(1.0-1.0) 1.0(1.0-1.0) 10(1.0-1.0) 1.0(1.0-15)
Abstract categoryc|inica| Studies Waterpipe smoke exposure’ —n (%) NA 14(13.9) 43(113) 114(18.3) 59(18.5) o2 (229) 9(3456)
Number of waterpipe smokers—median (IGR) NA 10(1.0-18) 1.0(10-10) 10(1.0-1.0) 1.0(10-1.0) 10(1.0-1.0) 1.0(1.0-1.0)
Keywords:Respiratory Syncytial Virus Infections; Smoking; Jordan Rhreamiorste oo it AT - o o o P L B
umber of e-cigarette smokers—median (IQR) A A A A (1.0-1.0) 1.0(1.0~
i . i P Vape smoke xposure— (%) NA NA NA NA NA 2(05) 3(115)
Conflict of Interest:Data colleqted during _2023 are from an ongoing stuc " s e ian " o - - N onean toomie
supported by the Merck Investigator Studies Program. Mother smoked during pregnancy®—n (%) NA 3012.2) 3489 72(1156) 2063 103257)  325(12.0)

“Includes current exposure only (2007 and 2010-2013) or any exposure since birth (2020 and 2023). 2Includes only children <1 year
old in 2023

SEVERE RSV INFECTION AMONG CHILDREN YOUNGER THAN 2 YEARS REQUIRING INTENSIVE CARE: A
PROSPECTIVE OBSERVATIONAL STUDY IN 10 GAVI -ELIGIBLE COUNTRIES

Yvette N. Léwensteyn (1), Neele Rave (1), Farina Shaaban (1), Joukje E. Willemsen (1), Natalie I. Mazur (1), HajishoNsirJ(B®nt (1,3), on behalf of the
ICU Network study group

1. Paediatric Imimunology and Infectious Diseases, University Medical Centre Utrecht, Utrecht, the Netherlands
2. Centre for Global Health, Usher Institute, University of Edinburgh, Edinburgh, United Kingdom
3. Respiratory Syncytial Virus Network (ReSVINET) Foundation, Zeist, the Netherlands

Presenting authoriYvetteLdwensteyn
BackgroundLack of countrjevel RSV disease burden data may limit demand for RSV interventions- mnidwniddleincome countries (LMICs) who rely on

support from Gavi, the Vaccine Alliance. We conducted the RSV GQLUDBUIINetwork study to collect countgpeciic clinical and demographic data from
paediatric patients with lifeéhreatening RSV infection from 10 Galigible countries.

Methods Children <2 years admitted to the paediatric intensive care unit (PICU) with respiratory symptoms fulfilling the WorldOrgesfilaation (WHO)
GSEGSYRSR aSOSNE | OdziS NBEALIANI G2NB Ay FSOGA2Y -offdrddiagndstcs dding JpredeSnedirespirdtdn? y
seasons.

ResultsBetween April 202& September 2023, a total of 2118 children with eSARI have been tested in 1€liGiale countries (Bolivia, Cameroon, The Gambia,
Ghana, Haiti, Mozambique, Nepal, Nigeria, Sudan, TanzaniapdRivity (N=614) was 29% (range-282%). Median age at testing was 3 months and 415
(68.3%) children were younger than 6 months. Eighty (13.4%) children were born prematurely and 99 (16.3%) had one orarimdiiesnRSWnortality was

4.9% (range-26.9%).

ConclusionRSYV is a substantial contributor to ifeeatening respiratory disease in children admitted to the PICU in-&igible countries. As PICU access is
lacking for most children from these countries, RSV interventions are urgently needed. Based on tie agedof 3 months, extended hdife monoclonal
antibodies and maternal vaccination will have high impact on infant survival ireligibie countries.

Abstract categoryClinical Studies
Keywords:RespiratorySyncytial VirusGavi; PICWlortality; Disease Burden; Global Health
Conflict of Interest:Funded by the Bill & Melinda Gates Foundation.

SEVERE RESPIRATORY SYNCYNTIAL INFECTION IN CHILDREN LESS THAN TWO YEARS ADMITTED TO THE HIGH -
DEPENDENCY UNIT IN THE GAMBIA

Lamin Makaldl), Yvette Loéwenstey{2), Bankole Peter Ku(it), Samuel Ademola Adegokk), Sheikh Jodfl)

1. Edward Francis Small Teaching Hospital, Banjul, The Gambia

2. University Medical Centre Utrecht, Utrecht, The Netherlands

Presenting authorLaminMakalo

Background: Patierevel clinical data on instances of Hifereatening RSV infection in LMICs are required to raise coleig} awareness about RSV burden of
disease. We describe clinical, demographic, and socioeconomic characteristics of childiger yoan 2 years admitted with lfegareatening RSV infection to the
high-dependency unit (HDU) of Edward Francis Small Teaching Hospital.

Methods: As part of the RSV GAILBCU Network study, a prospective, observational study was conducted at the HDU during local respiratory seasons for 2 year:
between October to May 2021 to 2023. Children younger than 2 years of age with respiratotpsafipifilling the World Health Organization (WHO) "extended
severe acute respiratory infection (eSARI)" case definition were tested for RSV using a molecuai-qaomtdiagnostic device. Patient characteristics were
collected through a questionnaire.

ResultA total of 106 patients were included in the study. Of these, 27 (25.5%) werpd3fiVe. The median (IQR) age was 8.0 months (IQRI120) and there
were more boys (16; 59.3%). There were 3 (11.1%) patients with at leastdrbidity and 1 (3.7%) patient was born preterm. Median length of admission was
3.0 days (IQR-3). None of the patients died. Twenrgjx (96.3%) of the mothers had been vaccinated against tetanus during pregnancy.

Conclusion: Respiratory Syncytial Virus is associated with one quarter of respitdeg HDU admissions in young children in The Gambia. ThpdR&iVity
rate was highest (70%) between Octolidecember. The majority of the patients were born healiyn. Our data contribute to countrevel awareness of RSV
disease burden.

Abstract categoryClinical Studies

Keywords:Comorbidity DemographicExtended severe acute respiratory infection (eSARgh Dependence Unitife-threatening SocioeconomicThe Gambia
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CHANGES IN RSV TESTING PRACTICES AMONG PATIENTS HOSPITALIZED WITH ACUTE RESPIRATORY ILLNESS

BEFORE AND DURING THE COVID -19 PANDEMIC, TENNESSEE AND CONNECTICU NITED STATES, 2017 }2023

Michael Melgar (1), Huong Pham (1), Jennifer Milucky (1), H. Keipp Talbot (2), Tiffanie Markus (2), William SchafiieePlg?)p J8), Kimberly Yousklndes
(3), Monica E. Patton (1,4), Fiona P. Havers (1,4)

1. Centers for Disease Control and Prevention, Atlanta, Georgia, United States

2. Vanderbilt University Medical Center, Nashville, Tennessee, United States

3. Connecticut Emerging Infections Program, Yale School of Public Health, New Haven, Connecticut, United States

4. United States Public Health Service, Rockville, Maryland, United States

Presenting authorMichaelMelgar

Respiratory syncytial virus (RSV) is a major cause of hospitalizations in children, older adults, and adults with ctiitioris.dofrequent RSV testing in certain
age groups makes surveillance challenging. RSV testiotices may have changed during the CGMIPpandemic.

RSWNET, an active surveillance system, relies on clinthisven testing to detect laboratorgonfirmed RS\associated hospitalizations in 12 U.S. states-RESV

also collects RSV testing data from a convenience sample of hospitalizations with apirtgassiliness (ARI) diagnosis codes; these data are used to adjust per
population RS\Associated hospitalization rates for unegscertainment. We analyzed RSV testing data among 10,889 sampled ARI hospitalizations from two
states, Tennessee and Conrieat, comparing percentage tested for RSV during threeQ@/IBL9 seasons (20%2020) and the 2022023 season. Statistical
significance in differences was assessed using theqelared test (p<0.05).

RSV testing practices changed over the two periods with differences by age and site. In Tennessee, the percentageiof h8sRitall Rdzf G & oéxmy &St
decreased in 2022023 compared with p£OVIBL9 but did not change significantly among pitalized children (<18 years) (Figure 1). In Connecticut, the
percentage of hospitalized children tested for RSV increased ing2023 but did not change significantly among hospitalized adults (Figure 2). In202&?2

there were no significant differas in RSV testing by race and ethnicity within each age group (Figure 3).

RSV testing practices among hospitalized patients changed during the -C®ythdemic with geographic and abased variation, likely impacting disease
burden estimation and, among recorded hospitalizations, demographic characteristics and indicatimisaifseverity.

Figure 1. Persons hospitalized with acute respiratory illness (ARI) tested for respiratory syncytial virus (RSV) infection, Figure 2. Persons hospitalized with acute respiratory illness (ARI) tested for respiratory syncytial virus {RSV) infection,
4,823 hospitalizations, 16 hospital facilities, Tennessee, United States, 2017-2023. 6,066 hospitalizations, one hospital system, Connecticut, United States, 2017-2023.
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*Pre-COVID-13 (age <18 years): 2018-19, 2019-20. Pre-COVID-19 (age 218 years): 2017-18, 2018-19, 2015-20. "Pre-COVID-19 (age <18 years): 2018-19, 2019-20. Pre-COVID-19 (age 218 years): 2017-18, 2018-19, 2019-20.
Error bars indicate 95% canfidence intervals. Error bars indicate 95% confidence intervals.
International Classification of Diseases, 104 Revision, Clinical Modification diagnosis codes for acute respiratory illness (ARI): 100.*, Internstional Classification of Diseases, 10 Revision, Clinical Modification diagnosis codes for acute respiratory illness [ARI}: J00.%,
J01.%,102.%, J03.%, J04.%, JO5.%, 106.%, J09.%, 110.%, J11.%, J12.%, J13.%, J14.%, J15.%,J16.%, J17.%, 118.%, J20.%, J21.%, 122, J40, 80, 198.8, J01.%,102.%, J03.%, 104.%, J05.%, 106.%, 109.%, 110.%, J11.%, J12.%, 115.%, J14.%, J15.%, J16.%, J17.%, J18.%, 120.%, 121.%, 122, 140, 180, 198.8,
A22.1, A37.91, A37 01, A37.11, A37.81, A48 1, B25.0, 844.0, 897 4, 098.5, U07.1, UO7.2. *Asterix indicates inclusion of all A22.1, A37.91, A37.01, A37.11, A37.81, Ad8.1, B25.0, B44.0, BS7.4, 098.5, U071, U07.2. *Asterix indicates inclusion of all
downstream codes beyond the decimal point. downstream codes beyond the decimal point
Figure 3. Persons hospitalized with acute respiratery illness (ARI) tested for respiratory syncytial virus (RSV) infection,
10,889 hospitalizations, Tennessee and Connecticut, United States, 2017-2023.
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Error bars indicate 95% confidence intervals. Error bars indicate 95% confidence intervals.
International Classification of Diseases, 10" Revision, Clinical Modification diagnosis codes for acute respiratory illness [ARI): 100.%, International Classification of Diseases, 10™ Revision, Clinical Modification diagnosis codes for acute respiratory illness (ARI): J00.%,
J0L.*, 102.%,J03.%, 104.%, 105.%, J06.%, 109.%, J10.%, J11.*, J12.%, 113.%, J14.%, J15.%, J16.%,J17.%, J18.%, 120.%, 121.%, 122, 140, J0, 198., 101.%,102.%, 103.%, J04.%, J05.%, J06.%, 109, J10.%, 111.%, 112.%, J13.*, J14.%, J15.%,J16.%, J17.%, J18.%, 120.%, 21 *, 122, J40, 180, 1588,
A22.1, A37.91, A37.01, A37.11, A37.81, A48.1, B25.0, B44.0, BS7.4, 098.5, U07.1, UD7.2. *Asterix indicates inclusion of all A22.1, A37.91, A37.01, A37.11, A37.81, A48.1, B25.0, B44.0, B97.4, 098.5, U07.1, UD7.2. *Asterix indicates inclusion of all
downstream codes beyond the decimal point. downstream codes beyond the decimal point.
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VACCINE EFFICACY AND WANING VALUES FROM THE ADJUVANTED RSV PREFUSION F PROTEIN

(AREXVY) CLINICAL TRIAL

Daniel Molnar(1), Frederik Verelst(1), MaRérre David(1), Aurélie Olivier(1), Desmond Curran(1)

1. GSK, Wavre, Belgium
Presenting authorDanielMolnar
BACKGROUNDhe adjuvanted respiratory syncytial virus prefusion F pretein

Table 1. Vaccine efficacy of RSVPreF3 QA vaccine from the AReSVi-006 trial

-BASED VACCINE

based vaccine (RSVPreF3 OA) demonstrated efficacy in preventingl&&y Endpoint Scason 1 Mid-Scason2 | Cumulative effiency
lower respiratory tract disease (REW ¢ 50 | Y2y 3 AYRA GA Rdz f ¢ rmelpibmm | et | ot
two complete RSV seasons. Datarfrthe AReSMI06 phase 3 pivotal efficacy trial, oller it
until end of season 2 of the Northern Hemisphere, are displayed in Table 1. Vaccine |RSV-LRTD 82.6% 80.9% 74.5%"
efficacy and waning values were estimated from the trial data and used to project (%'9:;? lc;:)s?'o' (95?9?%6]6'7' (97'5:;?.?"'/;;’ el
values beyond the trial fOIW'Up periOd' E;::Tl; v (95% 034(.);?_993%) (95;6'51“;/0:3.0- (95% Lﬁ?gfzf93.4%)
METHODSMonthly RS\elated acute respiratory illnesses (R8RI) and RSV RSV-ARI T17% oy 1%
LRTD incidence data from both the placebo and the RSVPreF3 OA arms of the (9% CL: 36.2-82.3%) (95?2%;&5)0-} (95% CL: 52.1-70.3%)
AReSW006 trial were aggregated by vaccine group ensuring robust estimates — mmmscnarie

0A®Sxy OF aSa 20 aS)NueRjRed ingar régteSsiondhddeDdag 2 | NI

fitted on the efficacy data points to estimate the intercept (peak efficacy) and slone

(monthly waning rate). The weight of each efficacy data point was defined by Feure - Vaceine fficacy of the RSVPreF3 OA vaccine over time (weighted lincar
relative number of cases in the placehon. We assumed that peak efficacy start
15 days posvaccination. To estimate uncertainty around the regressic
coefficients, a bootstrap procedure with 1,000 bootstrap samples was perform:
RESULTBeak efficacy was 88.0% for RRTD and 74.2% for R&RI (Figure 1).
Efficacy waned monthly by 2.1% for RSXTD and by 2.3% for RSRI.
CONCLUSIORur model suggests that one dose of RSVPreF3 OA vaccine ¢ /
provide protection for older adults against RERTD and RSARI over three RSV ¢ ™ i ™
seasons. The analysis should be updated as new clinical data becomes availa - .

FUNDING: GlaxoSmithKline Biologicals SA-Q0E819)
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SEX DIFFERENCES IN OUTCOMES OF CHILDREN

Qusai Odeh (1), Justth Amarin (1), Haya Hayek (1), Yasmeen Z. Qwaider (1), Olla Hamdan (1), Rami Salim (1), Ahmad Khader (1), Talehittardiséhéliajra
(2), Leigh M. Howard (1), Andrew J. Spieker (1), James D. Chappell (1), NapBaliib(#), Natasha B. Halasp (1
1. Vanderbilt University Medical Center, Nashville, Tennessee, USA

2. AlBashir Hospital, Amman, Jordan
3. The University of Jordan, Amman, Jordan

regression model)

Peak VE Monthly Waning

88.0% 210%
RSVLRTD 1 5: 65.0%; UB: 99.2%)  (LB: -0.14%; UB: 4.30%)

] e - RSV ARI

TA2% 2.26%
. (LB: 56.4%; UB: 94.0%)  (LB: -0.30%; UB: 4.32%)
I~ -
|

Table 1. Clinical characteristics and outcomes of children <2 years old hospitalized at Al-
Bashir Hospital (2007, 2010-2013, 2020, and 2023) with respiratory syncytial virus, stratified
by sex assigned at birth (NV=2,233).

Presenting authorQusaiOdeh Characteristic Female, n=033 Male, n=1.300 p-value!
BackgroundRespiratory syncytial virus (RSV) is a leading cause of hospitalization in y #%° #mssen mentiemmeaan(af 2801452 20770 0028
children, with male predominance in frequency. However, potential sex differences in :2’:}:’?::;::;:;;{%” - ;?Z E;: ; ;Z: E:ﬁg‘ Elg
outcomes within th_ls age group are not wahderstood. Th!s study aimed to compgreeth i Koty o ST ) ’ - [29’_0) 2931 073 [2'7_3: a2
outcomes of RSV infection between male and female children <2 years old admitted t ¢, eaciea s 52 505 (86.3) 1122 (86.8) 074
Bashir Hospital in Amman, Jordan. Attends daycare—n (%) 16 (1.7) 2022 0.39
Methods: Data from four prospective viraurveillance studies, conducted in 2007, 2Q1C A!least one co-morbid condition—n (%) 8187) 132(102) 024
2013, 2020, and 2023, were analyzed. Hospitalized children <2 years old presenting V2 ce-dstecton'=n (%) 300 (1.8 560 (43.1) L
fever or respiratory symptoms and who were R®)itive by RTPCR were included. SUwiementaloxygen use—n (%) 43293085 SN2y 0
ICU admission—n (%) 94/930 (10.1) 97/1,286 (7.5) 0.034

QOutcomes assessed were supplemental @xygse and intensive care unit (ICU) admissio
Logistic regression models were fit for both outcomes, adjusting for age, underlying me
conditions, prematurity, and viral edetection.

Abbreviations: ICU, intensive care unit

‘p-values were calculated using Pearson’s y* test for categorical variables and the
independent-samples f-test with unequal variances for continuous variables. The testing
panel included respiratery syncytial virus (all years), influenza (all years), human

ResultsThe study cohort consisted of 2,233 Rﬁ%itive Children, inCIuding 1,300 males metapneumovirus (all years), humarll rhin_oviruse'enterovirus(all‘years),parainﬂuenza \'i.ruses
(58.2%) an_d 933 females (41.8%). The median age was 3._3 months (IGE9),1\ith _ (‘;;‘;:;'rgee"x’je:’t‘czzi’[}%_ﬂgzg gieé‘gj’g;'a_‘f'gg;;gs;lfzeggf071- EGHIGN ol SRGASVRTEES
females being younger on average (Table 1; p=0.025). A higher observed proportion or

females required supplemental oxygen (46.5% vs. 43.3%) and ICU admission (10.1% vs. 7.5%; Table 1). However, affer pdjestiadjconfounders, there
was insufficient evidence of sex differences in either outcome (p=0.32 for supplemental asgand p=0.13 for ICU admission).

ConclusionDespite moranales presenting with RSV than females, we did not identify significant sex differences in measured outcomes of illitgsmsengr
young RSYpositive children with similar risk factor profiles. Further investigations are warranted to explofmsegrdisparities in the incidence of RSV in more
diverse cohorts.
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BACTERIAL CO -DETECTION IN ADULTS WITH RESPIRATORY SYNCYTIAL VIRUS

Yasmeen Z. Qwaider (1), JugtirAmarin (1), Haya Hayek (1), Tess Stopczynski (1), Olla Hamdan (1), James D. Chappell (1), Andrew J. Spiekéi(&prlesse O.
(1), Natasha B. Halasa (1)
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Presenting authorlYasmeerQwaider

Introduction: Respiratory syncytial virus (RSV) is an important cause of respiratory morbidity and morteditytén Data on bacterial etetection in adults with
RSV are scarce. We aimed to examine the frequency of bactesitection in this demographic.

Methods: We included all adult€(8 years old) who tested positive for RSV at Vanderbilt University Medical Center (4622033) via respiratory pathogen
panel testing (RPP), a providerdered multiplex PCR assay for common respiratory pathogens. Any patient who had a positiveamyspirate, blood, or
cerebrospinal fluid (CSF) culture up to 72 hours {possentation was considered to have bacteriald=dection. Any adult who presented >14 days following a
previous presentation was considered atitict case.

ResultsOf the 29,589 adults with RPP testing performed, 411 (1.4%) werp®és8We. Table 1 includes demographics, clinical characteristics, and outcomes. Of
those, 255 (62.0%) had at least one culture performed and 47 (18.4%) had at least one positivabés@ly. Respiratory cultures were most frequently positive
(20/112 [17.9%)), followed by urinary (13/74 [17.6%)]), blood (17/205 [8.3%]), and CSF (0/2 [0.0%)]; The most commonlybdetecizdvere Pseudomonas
aeruginosa in the respiratory traft=9), Escherichia coli in urine (n=8), and Staphylococcus epidermidis in blood (n=4). Approximately 2/3 of adults with RSV w
given an antibiotic.

ConclusionOur data suggest that bacterial -cetection in adults with RSV should be considered in the differential diagnosis of clinical presentation. However,
antibiotics might be oveprescribed in the management of R8%&ociated illness, warranting further reselato promote their appropriate use in the setting of
RSV detection.

Table 1. De clinical i and of adults with i syncytial virus at i Table 2. Bacteria detected in culture-positive adults with respi y syncytial virus, grouped by cultures performed during
University Medical Center (2018-2023). the encounter (N=47).
o . Nedit Culture type _ Positive—nIN (%)
Demographics Blood andlur‘ne o 10/35 (28.6%)
Escherichia coli (urine) 3
Age at admission (years)—median (IQR) 58.2 (42.8-69.9) Enterococeus fagcalis (urine) 2
Age group at admission (years)—n (%) Proteus mirabilis (both) 1
15-49 139 (33.8) Staphylococcus epidermidis (blood) 1
50-64 121(29.4) Escherichia coli (blood) 1
65-79 11(27.0) Staphylococcus hominis (blood) 1
280 40(9.7) Klebsiella pneurnocniae (urine) 1
Female—n (%) 219(83.3) Respiratory and blood 9/54 (16.7%)
Viral co-detection—n (%) 57(13.9) Streptococcus pneumoniae (respiratory) 1
Past medical history Pseudomonas aeruginosa (respiratory) 1
Asthma—n (%) 20 (4.8) Streptococcus cristatus (blood) 1
Cancer—n (%) 69(16.8) Staphylococcus coagulase negative (blood) 1
Heart failure—n (%) 48(11.7) Escherichia coli (blood) 1
Chronic kidney disease—n (%) 57(13.9) icilli istant Staphy aureus (respiratory) 2
Ischemic heart disease—n (%) 22(54) Klebsiella pneurnoniae (respiratory) 1
Immunosuppression—n (%) 80(19.5) Klebsiella oxytoca (respiratory) 1
Diabetes—n (%) 51(124) Respiratory, blood, and urine 8122 (36.4%)
Cystic fibrasis—n (%) 3(0.7) Escherichia coli (respiratory) 1
Chronic ive p y disease and iectasis—n (%) 39 (9.5) icillin-resistant Staphy aureus (respiratory) 1
Paralysis—n (%) 4(1.0) Escherichia coli (urine) 1
Myopathies—n (%) 3(0.7) Streptococcus pneumnoniae (blood) 1
Treatment Pseudomonas aeruginosa (respiratory) 1
Antibiotics—n (%) 283 (68.9) D aureus ¥) 1
Anti-inflammatory agents—n (%) 178 (43.3) P 0CCUS aureus pil y) and Staph, [ idis (blood) 1
Bronchodilators—n (%) 271 (65.9) P P iae (respiratory and blood) 1
Antivirals—n (%) 67 (16.3) Blood only 7/92 (7 .6%)
Outcomes Staphylococcus epidermidis 2
Hospitalized—n (%) 346 (84.2) Corynebacterium species 1
Supplemental oxygen use—n (%) 245/346 (70.8) i istant Staphy aureus 1
Intubation—n (%) 241346 (6.9) Propianibacterium acnes 1
Intensive care—n (%) B1/346 (23.4) Staphylococcus hominis 1
Streptococcus intermedius 1
Respiratory only 7134 (20.6%)
Pseudomonas aeruginosa 6
Abstract categoryClinical Studies Acinetobacter pilti !
Urine only 5/16(33.3%)
Conflict of Interest:None declared Escherichia coli 4
Enterococcus faecalis 1
Respiratory and urine 1/1 (100%)
Pseudomonas aeruginosa (respiratory) 1
Respiratory, blood, and cerebrospinal fluid 0/1(0%)
Blood, urine, and cerebrospinal fluid 0/1 (0%)
LATIN AMERICAN VALIDATION OF THE INTERNATIONAL RISK SCORING TOOL FOR IDENTIFYING MODERATE -TO-

LATE PRETERM INFANTS AT GREATEST RISK OF SEVERE RESPIRATORY SYNCYTIAL VIRUS INFECTION

Carlos E. Rodrigué#artinez (1), Bosco Paes (2), Xavier Carbdtstliany (3), Barry Rodge®ay (4), John Fullarton (4), lan Keary (4), Paulo Andre Ribeiro (5,6)
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Presenting authorBarryRodgersGray
Objective To support adoption of the International Risk Scoring Tool (IRST) in Latin America (LATAM) it was validated againsCaétatv@and Brazil.

Methods Data covering the IRST risk factors (birth 3 months before to two months after the respiratory syncytial virus (RSVjasedater smoking in the

household and/or maternal smoking; siblings and/or daycare) together with two others considered impartaWt AM; breast feeding and maternal education

to primary level, were collected from two hospitals in Colombia and three hospitals in Brazil. Premature infantsbqn 33 $S1 a4 Q 3ISadl GAz2y |l ¢
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comorbidities (e.g. bronchopulmonary dysplasia/congenital heart disease) who had Table: Risk factors and predictive accuracy of IRST and LATAM validations

K2aLMAdrtAaaldAazy ow{l0 i Xc Yz2yiKa 2
chronologically agenatched controlswithout RSVH. Predictive accuracy was assessed

IRST
(N=13,475; n=483
[3.6%] RSVH)

Colombia
(cases: n=81; controls:
n=49)

Brazil
(cases: n=49 cases;
n=48 controls)

calculating the area under the receiver operating characteristic curve (AUROC).

Results Using the Colombian data, the IRST risk factors (substituting chronological ag
WGA as RSV endemic) plus mixed breast feeding and maternal education to primary
produced an AUROC of 0.823 (Table). For Brazil, utilising siblings and daycarenatiersle
individual variables and adding exclusive breast feeding to the other IRST risk factors res
in an AUROC of 0.737.

ConclusionsThe IRST appears predictive of RSVH in LATAM countries and (mixed) |

Risk Factors (n)

3

Birth between 3
months before and 2
months after RSV
season start date

. Smokers in the
household and/or
maternal smoking

3. Siblings and/or

daycare attendance

N

5

1. Gestational age

2. Smokers in the
household and/or
maternal smoking

3. Siblings and/or daycare|
attendance

4. Mixed breast feeding*

5. Maternal education to

5

1. Birth between 3
months before and 2
months after RSV
season start date

2. Smokers in the
household and/or
maternal smoking

3. Siblings

feeding and maternal education to primary level are worthwhile couspegcific additions.
Where RSV is endemic, wGA appears a suitable substituthfonological age. The IRS’

primary level* 4. Daycare attendance
5. Breast feeding’
Predictive 0.773 0.823 0.737
accuracy
(AUROC)

provides a mechanism to target prophylaxis to LATAM infants bo868Z5A who are most
likely to benefit.

Abstract categoryClinical Studies
Keywords:Risk factors, risk scoring tools, prophylaxis, modetatkate preterm infants

*Includes breast feeding plus formula. "Exclusive (breast feeding alone) and given or planned from birth to 3 months of age. 'As a

surrogate for social deprivation. AUROC: area under the receiver operating characteristic curve, with 1 representing perfect predictive

accuracy; IRST: International Risk Scoring Tool; LATAM: Latin America; RSV: respiratory syncytial virus; RSVH: respiratory syncytial

virus hospitalisation
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DIFFERENCES
RESPIRATORY ILLNESS ADMITTED TO AL

(2), Basim AZoubi (2), Leigh M. Howard (1), Andrew J. Spieker (1), James D. Chappell (1), NajBaldch(8) Natasha B. Halasa (1)
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IN CLINICAL CHARACTERISTICS AND OUTCOMES AMONG CHILDREN <2 YEARS OLD WITH
-BASHIR HOSPITAL: IMPACT OF PREHOSPITALIZATION ANTIBIOTICS

Rami Salim (1), Hay#ayek (1), Justin Z. Amarin (1), Olla Hamdan (1), Yasmeen Z. Qwaider (1), Ahmad Khader (1), Qusai Odeh (1), Takshthedigeh@jpjra

Table. Clinical characteristics and outcomes of children <2 years old hospitalized at Al-Bashir
Hospital (2007, 2010-2013, 2020, and 2023), stratified by prehospitalization receipt of

3. The University of Jordan, Amman, Jordan antibiotics (N=4,106).
Presenting authorRamiSalim Characteristic No, n=2,448 Yes, n=1,658 p-value*
) . ) . . Age at admission (moenths)—median
Background:Acute respiratory infections (ARIs) in young children represent (iar) 2401357 60(28-11.0)  <0.001
substantial healthcare burden. Antibiotics are commonly prescribed or agedthe g‘a‘e—" (%) e ) 1;823(559;)3’ gsé ﬁgfi 00;3
. . P : : orn prematurely—n (% 5. 1 A .017
counter for ARIs, gspecnally in Jordan. Yet,_ t_helr impact on |_Ilness COUrSe IS P s dayeare—n (%) 712,447 (1.5) 35 (21) 015
understood. We aimed to compare the clinical characteristics and OUtCOMES  jeast one co-morbid condition—n (%) 294 (12.0) 264 (15.9) <0.001
hospitalized children who did or did not receive prehospitalization antibiotics. Cough—n (%) 1,740 (71.1) 1,458 (87.9) <0.001
. ) . . Fever—n (%) 1,260/2.447 (51.9)  9631,657 (58.1)  <0.001
Methods: We analyzed data from four prospective viral surveillance studi ongestion or runny nose—n %) 504 (20.6) 358 (21.6) 0.44
conducted at ABashir Hospital (Amman, Jordan) in 2007, 22Q03, 2020, and shortness of breath—n (%) 1,364 (55.7) 1,156 (69.7) <0.001
2023. We included children <2 years old, hospitalized with fever and/or respirat Wheezing—n (%) 1,316 (53.8) 1,120 (67.6) <0.001
. : Vomiting or diarrhea—n (%) 0.13
symptoms, who had nasal arp]‘/throat §v_vaps r_esearch te_st_eq for resplratory_Vl_ruse No vomiting or dianfisa 1721 (70.9) 1184 (72.0)
using RIGPCR, and had available antibiotic history. Antibiotic usage and clinical i ygmiting only 367 (15.0) 206 (12.4)
were collected through parental/legal guardian interviews and chart reviews. Diarrhea only 157 (6.4) 111 (6.7)
. . . N Vomiting and diarrh 203 (8.3 147 (8.9
Results:Of 4,106 children included, 1,658 (40.3%) received antibiotics for WSUWE;:?;:XY;; U:H, %) 794,2,42(7 (3)277) 435;1‘54(0 (2)97,3) 0.038
presenting illness prior to hospitalization. Children who received prehospitalizat icu admission—n (%) 234/2,429 (9.6)  103/1,641(6.3)  <0.001
antibiotics were older and more likely to have an underlying medical conditic Any culture performed—n (%) 145112,428 (50.8)  707H.641 (43.1)  <0.001
present with coughfever, shortness of breath, and wheezing; and test positive for Virai‘:i;';‘i:rne_p:m\;e—n(:b) 228/1,451 (15.7) 68/707 (9.6) :g.gg:
least one respiratory virus, particularly RSV. However, they were less likely tobe — , getestion 429 (17.5) 209 (12.6) ’
prematurely, receive supplemental oxygen, or be admitted to the intensive care u  rsv 534 (21.8) 446 (26.9)
Fewercultures were obtained on children who received antibiotics, and a sma  HRV/EV 439 (17.9) 192 (11.6)
proportion of those cultures yielded positive results (Table). :‘SFV Ei :?g: :; gi;
Conclusion:Children who received antibiotics prior to hospitalization exhibite  PIv 69 (2.8) 39 (24)
distinct demographic and clinical characteristics, potentially indicating selective ¢V 33(13) 23(1.4)
of antibiotics. Additional research is required to define factors influencing outpatic - 64128) >33
RS, AT quired _ g outp SARS-CoV-2 207 4(02)
antibioticuse and its impact on recovery in children with ARIs. Co-detection 706 (28.8) 556 (33.5)

Abstract categoryClinical Studies
Keywords:Jordan, Acute Respiratory Infections, Pediatrics,-Batiterial Agents

*p-values were calculated using Pearson’s x2 test for categorical variables and the independent-
samples f-test with unequal variances for continuous variables.

Abbreviations: ICU, intensive care unit; RSV, respiratory syncytial virus; HRV/EV, human

H o ] 0 rhinovirus/enterovirus; hMPV, human metapneumovirus; Flu, influenza; PIV, parainfluenza
Conflict of Interest:Data collected during 2023 are from an ongoing study support Vinis: o0V comimmon cold Goronavinses: AQY, adenovine: SARS.GAV-2. avere Botle

by the Merck Investigator Studies Program.
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RSV BURDEN IN INDIA
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Presenting authorAshishSatav

BackgroundGlobally, respiratory syncytial virus (RSV) is a most important cause of acute lower tract infection (LRTI) and delaftes i @hyears age, but
studies in rural communities are rare.

Methods Active surveillance of LRTI was performed in the community and hospital setting for the population of 93 tribal villagjghan, Kentral India, over 4
respiratory seasons. A nasopharyngeal swab was obtained from severe LRTI cases for molecutanfamslysatory viruses.

ResultsIn the 12134 subjects, there were 2064 episodes of severe LRTIs and 1732 of very severe LRTIs, of which 271 and 16}y, resp&SV. Out of 16

RSV deaths, 94% children died of LRTIs, 14 in community and 1 in hospital. Community severe RS¥foRE6ratenths of age was 15.9 (1§2..4)/1000
child-years (CY) and the hospiadsociated rate was 12.9 (§18.0)/1000 CY. The case fatality ratios for severe RSV LRTIs in the first 6 months of life were 7.1%
and 2.8% in the community and hital, respectively. Of those with very severe LRTIs in the community, 17.6% died and no hospital deaths. The adjusted RS
LRTI mortality rates in infants ranged from 1.0 to 3.0/1000 CY, accounting for 20% of the LRTI deaths and 10%-otteafaistiant mortality.

ConclusionsHospital studies significantly underestimate the burden of RSV LRTI and deaths. Community deaths from RSV accountdotytioé R&Y LRTI
deaths, and efforts at prevention should be preferentially directed at difficult to access populations.

Abstract categoryClinical Studies
Keywords:RSVMortality, Morbidity, Community, Rural.
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ECONOMIC BURDEN OF INFANT RSV INFECTION IN NEPAL
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Background: Lowand lowermiddle-income countries (LMICs) bear the greatest burden of global RSV morbidity and mortality. Cost data from LMICs are needec
to evaluate the financial impact of the RSV burden on families, the healthcare system and soaietiias. This study estimates the cost associated with RSV
illness.

Methods: We collected resource utilization data from children under 2 years of age who fulfilled the WHO (S)ARI case defihitiere evaluated at the
emergency room/outpatient department or were admitted to the general ward or intensive care. Diratitatedirect normedical and indirect cost data were
gathered from hospital records and caregiver interviews. A bottgndata collection approach was employed to generate totatgatient costs. Costs in RSV
positive children were compared with @hu® acute respiratory infections and stratified by location of care received. Data was collected during the local RSV
season from JulyNovember 2023.

PreliminaryResults: A preliminary analysis of cost of illness of 75 RSV positive children admitted to hospital revealed that fainielsaimoedian total cost of
US$145 (IQR: 327) over the course of 4 weeks. Indirect costs contributed 73.7% [ US$ 107 (IQEA&6)Pof that cost. Further data analysis is ongoing.
Conclusion: This study represents cost estimates of economic burden of RSV care for the Nepali society. Preliminargstaasigumficant cost burden of RSV
illness. Cost burden evidence will be critical for cost effectiveness analysis to inforgndealisions for future RSV interventions in Nepal.

Abstract categoryClinical Studies
Keywords:Cost oflliness, RSV, LMIC, Nepal
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PREVALENCE OF RSV DISEASE AMONG CHILDREN UNDER TWO WITH SEVERE ACUTE RESPIRATORY ILLNESS

REQUIRING INTENSIVE CARE IN TWO TERTIARY PEDIATRIC HOSPITALS IN NEPAL
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Background: Respiratory Syncytial Virus (RSV) is a major cause of acute lower respiratory infection in young childrgosgital admission worldwide. While
the burden of RS¥ssociated morbidity and mortality is already high especially in &owl lower-middle-income countries, it is likely to increase as vaccines
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against bacterial pneumonia become more accessible. Currently, individual patient level data to identify the target pofar&®BV intervention is lacking due
to unavailability of RSV testing facilities.

Methods: in this prospective observational study conducted in High Dependency Units (HDUs) and Pediatric Intensive Ga@Udhitd two Pediatric Hospitals
in Nepal, clinical data of severely ill children with RSV infection were collected durindSiWedRsons. This study was a part of a larger,-gaiiter, the RSV
GOLD I ICU Network study, involving 10 LMICs. All children <2 years of age admitted to HDUs and PICUs fulfiling SARI casef d&fimidcHealth
Organization were tested for R&¥%ing pointof-care molecular diagnostic test.

Results: Between July 2021February 2023, out of 1556 eligible children, 1328 (85.3%) were tested. Of these, 390 (29.4%) were RSV positive. Médian age
testing was 3 months. The peak incidence of RSV positive cases occurred during Setetoiber. Mst RS\ositive cases occurred in the®month age
group constituting about two third of total positive cases. Overall case fatality ratio was 3%.

Conclusion: These results underscore the significant impact of RSV on young children with severe respiratory illnegsnensinie care in Nepal. This study
provides important data that can aid in the development and implementation of effective ptieweand treatment strategies to mitigate the burden of RSV.

Abstract categoryClinical Studies
Keywords:Respiratory syncytial virus, Severe acute respiratory illness, Children under two
Conflict of Interest:None declared

A PHASE 1B/2A SINGLE ASCENDING DOSE STUDY TO EVALUATE THE SAFETY, TOLERABILITY, AND

PHARMACOKINETICS OF AN RSV -NEUTRALIZING ANTIBODY, CLESROVIMAB, IN PRETERM AND FULL -TERM
INFANTS

Shabir A. Madhi MBBCH, FCPa&d® (1), Eric A.F. Simbées, MD (2), Armando Acevedo, MD (3), Jose M. Novoa Pizarro, MD (4), Julie S. Shepard, MD, MPH
Radha A. Railkar, PhD (6), Xin Cao, PhD (6), Brian M. Maas, PharmD (6), Xiaowei Zang, PhD (6), Andrea Krick, PhBcg) NBBa@R&alpit A. Vora, PhD (6),
Antonios O. Aliprantis, MD, PhD (6), Andrew W. Lee, MD (6), Anushua Sinha, MD, MPH (6)
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H® / KAfRNBYyQa | 2aLRAGHE /22N R22 | yAOSNEAGE 27F / Clesrovi Placebo | dzNER |
School of Public Health, Aurora, Colorado, USA e I :ﬂfjm] :,?f,’,f,"jm)
3. Acevedo Clinical Research Associates, Miami, Florida, USA n (%) |n (% |n (% |n (4 |n (% |n (%
4. Hospital Padre Hurtado, Faculty of Medicine. Universidad del Desarrollo Santiago, Chile Participants in population 6 3 40 7] 2 38
5. Ohio Pediatric Research Association, Dayton, OH, USA L § o) 127 (82) 133 (63) 126 (6 127 (69 133 (67)
Solicited injection-site AEs* 3 (50 |3 (9 3 (8 2 () 2 (6) 2 (5)
6. Merck & Co., Inc., Rahway, NJ, USA Solicited systemic AEs* 2 (33) |8 (24) (9 (23 [2 (6) 3 (9 [9 (29
. . . Treatment-related AEs® 3 (50) 9 (27) 11 (28) |4 (13) 8 (25) 7 (19
Presenting authorAnushuaSinha SAEs 1) |4 (19 (1 (@ (3 6 (19 |6 (16
Treatment-related SAEs® 0 (0) 0 (0 0 (0 0 (0) 0 (0) 0 (0)

Background:Clesrovimab is an investigational R®¥tralizing monoclonal antibody for the |
prevention of RSV lower respiratory tract infection in infants. *Solicited injection site and solicited systemic AEs were collected Days 1.5. * Determined by the investigator to be related to

the treatment. Non-serious adverse events were collected from Day 1 to Day 14 postdose, solicited AEs of allergic reactions

. i i H w llected from Day 1 to Day 30 postdase, tory adve vents liected from Day 1 to Day 365 postdose, and
Methods: This phase 1b/2a, doubleiind, randomized, placeboontrolled study enrolled healthy et e sovy ooy o e
preterm and fuliterm infants 2 weeks to 8 months of age. Participants were randomized 4:1 wif days¢s forassbset of artcipants in 100mg dose groups)

5 panels (preerm: 20, 50, 75 or 10éng, fultterm: 100 mg) to receivd dose of clesrovimab or

placebo. Safety was evaluated by the proportion of participants with adverse events (ATeble2 Eficacy through Day 150, Full Analysis set

Pharmacokinetics, serum neutralizing antibodies, and-@ntg antibodies were analyzed through B Clesrovimab Placebo i

1 year. RS¥ssociated endpoints, as detemed by RIPCR and the presence of Symptoms, Wer gy | C7Feer | fdens | G | futpons [ Gses | e Hiaa s
evaluated throth Day 150 pOStdose- :;‘::":’I"“ | 100 mg vs. placebo 64 1 38 3 80.6(-141.2, 99.6)
Results: Overall, 183 participants were randomized; 181 received treatment. The proportion " G | B BB (RS
participants with solicited injectiosite adverse events (AEs), solicited systemic AEs, and serious placebo

were generally comparable across all clesrovimab granpsplacebo (Table 1). Clesrovimab serun-y s = Tt it sl
concentrations increased proportionally with dose and displayed a geometric mean apparent dose group vs.

life of 44.9 days. Of the participants receiving clesrovimab, 13.1% and 22.8%, were positive fol i m’z"vf',’,‘;m. I N Y5 )
through Days 150 ah365 postdose, respectively, with no apparent impact in PK. SNA ftit( Hositalization dg;"';r::;s 143 g 2 3| 100(378,100)
increased in a dosdependent manner. The incidences of R&8¥ociated endpoints were lower in placebo

*Combined 20, 50, 75 and 100mg dose groups

infants in the combined clesrovimab dose groups and the 100 mg dose group, compardiewitt, ol method oposes b chan nd i,
placebo group (Table 2). MALRI=medically attended lower respiratory infection, ARI=acute respiratory infection (this encompasses lower and upper

respiratory infections). Analysis was a pre-specified exploratory analysis of effcacy and results should be interpreted with

Conclusion:Single doses of clesrovimab were generally well tolerated in infants, the antilge: e totesnalsmle e
displayed an extended hdlife, and the incidence of R&sociated disease endpoints were lower in clesrovimab group compared to placebo.
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RSV NEUTRALIZING ANTIBODIES IN DRIED BLOOD
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Introduction: The key correlate of protection of respiratory syncytial virus (RSV) vaccines and monoclonal antibodiesfroAlmeutralization, measured using
sera obtained through venipuncture. Dried blood obtained with a finger prick can simpiifyséaon, processing, storage, and transport in trials, and thereby
reduce costs. In this study we aim to validate a-teeh assay to measure RSV neutralization in dried capillary blood.

Methods: Recovery of mAb from dried blood (volumetric absorptive microsampling) was used to validate the elution methaudirsictgELISA. Functional
antibodies measured by a neutralization assay were compared between matched serum and dried bloas $eanpla phase | trial with RSMO01, a novel
investigational antRSV Prefusion F mAb. H2gells were infected with a serial dilution of sampiris mixture using RSA2-mKate to determine haliaximal
inhibitory concentration. Stability of dried bloodaw evaluated over time and during temperature stress.

Results: Functional antibodies in dried blood were highly correlated with serum (R2=0.98, p<0.0001). Hssaytrinterassay, and inteoperator precision of
the assay for dried blood was similar to serum. Functional antibodies in dried blood rerstabéifor 6 months at room temperature and frozen samples showed
no instability at 9 months. Dried blood samples resisted 48 hours of temperature stress.

Conclusion: We demonstrated the feasibility of measuring RSV neutralization using dried blood as an alternative to sesurimgMesibody function using

dried blood is a patienrtentered solution that may replace serology testing in trials against R&8¥er viruses, such as influenza and SSRE2.
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ALL -CAUSE HOSPITALIZATION AFTER POSITIVE RSV LABORATORY TEST IN THE OUTPATIENT SETTING IN
CHILDREN UNDER 5 YEARS IN THE UNITED STATES

Diana C. Garofalo (1), Scott P. Kelly (1), Emily Webber (2), Sarah Platt (2), Sally Omidvar (2), Suzanne N. LaridiBanekjgadil), N. Niki Alami (1), Sima S.
Toussi (1)

1. Pfizer, Inc. Table 1. Baseline prevalence of high-risk comorbidities among children <5 years from 2017-2023
2. Truveta Comorbidities N %
Presenting authorSimaToussi High risk (any of below) 13.866 203
Prematurity 6,490 9.5
Infants and children with higtisk conditions are at increased risk for severe RSV infection : Emge““a?hfaﬂd S“S:* 15965 (’-)3
. . . . euromuscular disorders A
hospitalization. Most patients are managed at home, yet data are sparse aothise of RSV | conic lung disease 7919 s

infection in nonhospitalized populations. To address this gap, we examined the hospitalization

risk associated with RSV infection in children initially managed in the outpatient setting.  tabie 2. Proportion of children hospitalized within 28 days after outpatient positive
RSV laboratory test, by presence of high-risk comorbidity

In USbased Truveta electronic health record database, infection episodes among childrer O<6months | 6-<24months | 2-<5years
years) with a positive RSV laboratory test in the outpatient setting were identified from Octc| i x ¢4 v ose | teram
2017 through September 2023. Episodes were excluded if hosedalizthin 24 hours of |Prematurity N=1433 N=2.96] 2,084
" . . . Hospitalization, N (%) 124(8.6) 123(4.2) 50(2.4)
positive test, and repeat infections were allowed if >28 days apart. Occurrencecafualt | congenital heart disease N=302 N=864 N=729
tali : - Hospitalization. N (%) 26(8.6) 42(4.9) 22(3.0)
hospltal_lz_atlon was asse_ssed 28 dgys after test result, stratified by age _and Presen e e e T
comorbidity (premature birth, congenital heart dese [CHD], neuromuscular disorders [ND| Hospitalization. N (%) 6(8.3) 17(6.4) 10(3.3)
) . . . . Chronic Inng disease N=724 N=3,085 N=4110

and chronic lung disease [CLD]) captured usingli®OM diagnostic codes. i N (%) 60(83) 130 (4.2) 78(19)

From the six included health systems, 68,162 RSV infection episodes were identified in children. CLD was the most cormhbidity ddrh®%), followed by
prematurity (9.5%) and CHD (2.8Paple 1). The risk of hospitalization decreased with advancing age (<6 months: 5£2%am6énths: 2.2%,-25 years: 0.9%),
and was higher when restricted to children with any comorbidity (Table 2). Infants with CHD, prematurity, CLD, or ND wBaweeties of age were the most
likely to be hospitalized.

A considerable portion of children with RSV diagnosed in the outpatient setting were ultimately hospitalized. Futuren@ededsto examine the risk of RSV
specific hospitalizations.
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PROLONGED RECOVERY AMONG CRITICALLY ILL INFANTS HOSPITALIZED DURING THE U.S. 2022 RSV SEASONAL

PEAK } APPLICATION OF THE MODIFIED CLINICAL PROGRESSION SCALE FOR PEDIATRIC PATIENTS (CPS

-PED)
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Background: The modified Clinical Progression Scale for Pediatric PatienBe@Sused to assess
respiratory disease severity based upon hospitalization status, degree of respiratory support rece
and level of hypoxia (Figure 1A). We used-B&#o describe the recovery of infants with respiratory
syncytial virus (RSV) critical illness during the U.S. 2022 RSV seasonal peak, and to identify

associated with prolonged recovery.

Methods: We established a prospective surveillance registry of 600 infants admitted for RSV
pediatric intensive care units (PICUs) across 27 states from 10/14202%5/2022, and collected
data on patient characteristics, laboratory values, clirscgiport, and outcomes. We assigned a-CP g,

Iy R

Ped score on hospital daysr1%

used multivariable lodpinomial models to calculate relative prevalence of day 7 nonrecovery

patient characterists.

Results: Of 600 infants, 217 (36%) had not clinically recovered by day 7 (Figure 1B), of which 17.
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Figure 1. A) Clinical Progression Scale — Pediatrics. (Adapted directly from Leland SB et al.
[2023)), B) Percentage of patients assigned 1o each CPS-Ped score, by day after hospital
admission, and C) Alluvial plot of the CPS-Ped, showing changes in CPS-Ped score over time,

A)

color-coded by CPS-Ped on hospital day 7.

Clinical Status
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were previously healthy and 135 (62%) were born at term. There were 79 (13%) and 28 (5%)
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| yedmission (Figire YCJ. RactdtSassbaa@div
prolonged recovery included younger age on admission, prematurity, any underlying respire

condition, invasive mechanical ventilation on admission, and apnea/bradycardia on admil&ida (

1 andFigure 2).

risk of a prolonged clinical course. However, most infants not recovering within a weel

hospitalization were previously healthy.
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HFNC » high-flow nasal cannula, IMV = invasive

nical ventilation; NIFFY = noninvasive positive pressure ventiiation; O = oxygenation indes; OS1 =

Conclusion: Infants born prematurely and those with underlying respiratory conditions are at hir exgenstion sstuation insex; AR0S = acute resguatory detress syndreme: Sp= = peripheral axygen saturstion

* Mew respiratory suppert includes patients who are discharged from the hospital on new (or increased)
supplementary axygen, new NIPPY, or new ventiator dependence

* PARDS definions based on Second Pediatric Acute Lung Injury Consensus Conference. Formulas: O = (Frllzx
mean airway pressure x 100)/Pa0z ; O8I = {Fi0z x mean airway pressure * 100)/Sp0s

= The auvial plat (Figure 1C) is color-coded by CPS-Ped score on Day 7. For example, most of te patients who
presenied with a CPS-Ped score of 4 al admission had recovered by Day 7. indicated by the patients shaded in dark

Keywords:RSV; clinical progression; hospital course; severity; prolonged recovery; clinical endp: bise. onersely. most patients presenting with & score of 5 or higher ai asmission hid nat recoversd by Dy 7.
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Table 1. Demographic and clinical characteristics of infants who recovered vs these who did not

recover by hospital day 7

Characteristics

CPS score at admission - median

{IQR)

Age group

0 - <3 months
3 - <6 months
6 - <12 months

Male—n (%)

Race and Hispanic origin
Non-Hispanic White
Non-Hispanic Black
MNon-Hispanic Asian
Hispanic
Multiple/ other
Unknown

Prematurity [n=600]

Median Gestational age (among

premature) [n= 163]

Underlying conditions:

None

At least one underlying condition

Cardiac, non-respiratory

Non-respiratory, non-cardiac

Respiratory

Neurologic or neuromuscular
Reason for admission

LRTI or co-infection

Apnea and/or bradycardia

Cardiac arrest at home with CPR

CNS infection

Shock requiring vasopressors
Census region

Northeast

Midwest

South

West

Al
(n=600)
4(4to4)

323 (53.8)
127 (21.2)
150 (25.0)
361 (60.2)

265 (44.2)
95 (15.8)
13(22)
135 (22.5)
30 (5.0)
62 (10.3)
169 (28.2)

34.0 (32010
35.7)

487 (81.2)
113 (18.8)
20 (3.3)
48 (8.0)
45 (7.5)
13(2.2)

594 (99.0)
77 (12.8)
3(0.5)
2(0.3)
5(0.8)

146 (24.3)
145 (24.2)
154 (25.7)
155 (25.8)

Recovered
(n=383)
4(4t04)

189 (48.3)
95 (24 8)
99 (25.8)
235 (61.4)

164 (42.8)
67 (17.5)
10 (2.6)
82 (21.4)
16 (4.2)
44 (115)
87 (22.7)

343(33.010
36.0)

313 (81.7)
70 (18.3)
14 (3.7)
39 (102)
17 (4.4)
6(1.6)

379 (99.0)
32 (B.4)
2(0.5)

111 (29.0)
82 (21.4)
98 (25.6)
92 (24.0)

Not recovered
(n=217)
4(3to4)

134 (61.8)
32(147)
51(23.5)
126 (58.1)

101 (46 5)
28(12.9)
3(1.4)

53 (24.4)
14 (6.5)
18(8.3)
82 (37.8)

33.4(30.1to
35.4)

174 (80.2)
43 (19.8)
6(2.8)

9 (4.1)
28(129)
7(3.2)

215 (99.1)
45(20.7)
1(0.5)
2(0.9)
5(23)

35(16.1)
63 (20.0)
56 (25.8)
63 (20.0)

P-
value

0.004

043

<0.001
0.02

0.64

0.56
0.01
«<0.001
0.18

1.00*
<0.001
1.00*
0.13*
0.006*

0.002

*Fisher exact test was performed where n <5.
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Figure 2. Factors associated with prolonged recovery beyond hospital day 7.

Characteristic Mot recovered

Age group
0- <3 months 134/323 {a1.5)
3- <6 manths 321127 (25.2)
6-< 12 months 51/150 (34.0)
Gestational age
23 <20 weeks 18/17 {82.4)
2936 weeks 68/152 (44.7)
237 weeks 135/431 (31.3)

Any underlying medical condition, yes  43/113 (38.1)
No 174487 (35.7)
Mon-respiratory, nen cardiac disesse, yes 9/48 (18.8)

No 208/552 (37.7)
Respiratory, yes /25 (6232)
No 189/555 (34.1)
Non-respiratory cardiac disease, yes  6/20{30.0)

No 211/580{36.4)

Clinical presentation®
CPsFed 25 54/68{73.4)
cPsred=4 101/394 (25.6)
CPsFed =3 45/85(52.9)
CPsped=2 17/53(32)
Apnea or bradycardia st sdmission, yes  45/77 {58.4)
No 172/523 (32.9)

Crude PR (95% CI)

122(094 10 1.58)
0.74 (051 to 1.08)
Ref

263 (20310 3.41)
143 (11410 1.79)
Ref
107 (08210 1.39)
Ref
0.50 (0.27 10 0.91)
Ref
183 (14210 2.36)
Ref
0.82 (042 10 1.62)
Ref

2.48 (L6410 3.73)
0.80 (052 10 1.22)
1,65 (106 10 2.56)
Ref
178 (14210 2.22)
Ret

Adjusted PR (95% O

1161096 to 1.41)
0.72{0.54 0 0.98)
Ref

314(21710454)
137 (111 10 1.68)
et
0.92(0.67 t0 1.28)
Ref
0.51{0.26 to 0.98)
Ref
1.90(1.36 10 2.65)
Ref
0.83(0.42 10 1.68)
Ref

Ref

214{L32103.47) —
074(04610117)

1441085 t0 2.43) A

Ref ]
I e

d I 75 sa 1o

freery =

@ Final adjustment sets for each exposures of interest were as follows: Age group (nonrespiratory
noncardiac disease, prematurity); gestational age (age, nonrespiratory noncardiac disease, non-
bronchopulmonary dysplasia [BPD] respiratory disease); any underlying medical condition (prematurity,
age); nonrespiratory, noncardiac disease (age, prematurity, non-BPD respiratory disease); respiratory
disease (nonrespiratory, noncardiac disease, prematurity); nonrespiratory cardiac disease (age,
nonrespiratory noncardiac disease, prematurity, non-BPD respiratory disease); CPS-Ped score at

admission (age, atory r

disease,

p ity, sex); apnea or bradycardia at admission

(age, nonrespiratory noncardiac disease, prematurity, non-BPD respiratory disease).

bListed CPS-Ped scores are those calculated on the day of hospital admission. CPS-Ped 25 indicates
invasive mechanical ventilation was required.



EVOLUTION & EPIDEMIOLOGY




ANALYSIS OF RESPIRATORY MICROBIOME IN RSV INFECTIONS WITH DIFFERENT CLINICAL SEVERITIES IN
PEDIATRIC HOSPITALS IN BUENOS AIRES, ARGENTINA
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The analysis of microbiome is a factor that should be studied to understand the severity of respiratory diseases. Theogtuldigoh comprised 19 outpatients
and 53 hospitalized patients with a positive diagnosis of respiratory syncytial virus (R22)tealthy children serving as control patients, from pediatric hospitals
in Buenos Aires.

RSV complete genomes and V4 region of the 16S rRNA were sequence by-M@8ina

All patients were under 12 months of age, without viral coinfections and comorbidities. The average age of the infeatéslywatés months. Bronchiolitis was
diagnosed in 85.2% of cases, while 14.8% had pneumonia. The average TAL score was 6,dlizetigsatients and 4.46 in outpatients. In hospitalized cases,
41.4% received higflow nasal cannula support and average duration of hospitalization was 9 days (from 1 to 55).

The RSV genetic lineages identified were GA2.3.5, GA2.3.6b, and GB5.0.5a, accounting for 47.3%, 10.5%, and 42.1% respectively

The Partitioning Around Medoids algorithm showed five different clusters that characterize the different patient populBtiemsicrobiomes from hospitalized
patients revealed two bacterial profiles, one dominated by Moraxella and Dolosigranulum pighilmthe other showed greater diversity and a slight dominance
of Haemophilus. The population of outpatient cases showed a dominance of Moraxella, followed by Dolosigranulum pigrumiasaCrium. Finally, the
microbiome of control cases without R8%hibited a higher prevalence of Dolosigranulum pigrum over Moraxella and Corninebacterium.

In conclusion, each patient population exhibited differences in their predominant bacterias and their relative abundance.
Abstract categoryEvolution & Epidemiology
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RESPIRATORY SYNCYTIAL VIRUS (RSV) GENOME SURVEILLANCE TO ASSESS THE ANTIGENIC SITE VARIATIONS
(2014 -2023)

Megha Aggarwal, Lijuan Wang, Roman Tatusov, Clinton R Paden

National Center for Immunization and Respiratory Diseases, Centers for Disease Control and Prevention, Atlanta, USA

Presenting authorMeghaAggarwal

Background: Respiratory syncytial virus (RSV) is the primary cause of respiratory infections in young children. Nirskpatialzamab are the only approved
monoclonal antibodies for the prevention of RSV infection in infants. In the last decadealsewéno acids within the antigenic sites drifted in RSV F (fusion)
protein. There is a need for genomic surveillance and assessment of antigenic site variations in RSV F protein to elbeseféez of mutations on current
prophylactics.

Methods: We assessed >5,000 sequences of RSV submitted to GenBank and EpiRSV betv2023 204 structures of RSV F in both prewell as postusion
forms were analyzed to functionally characterize the antigenic site mutations.

Results: Sequencing data indicate no changes in the palivizumab binding site (antigenic site Il) except S276N in RBWBhietptats persisted at low levels
over the past ten years. However, we observe mutations to the nirsevimab binding site (émsie @) in RSV B F protein, specifically the three substitutions
1206M, Q209R and S211N. In RSV A, there are also a few mutations (N63S and K65R) observed in the nirsevimab bindiydmitdeaels.

Conclusion: It is crucial that we closely monitor the antigenic site variations for any potential escape mutants to ififrdeoisions on RSV prevention and
therapeutics. This analysis has limitations because many available sequences are linkbde@ksutind not baseline surveillance, and therefore evolution rates
are hard to assess.
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Keywords:RSVNirsevimab, Palivizumab, Antigenic Site, Mutation, Fusion Protein
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DETECTION OF RESPIRATORY SYNCYTIAL VIRUS (RSV) USING NASOPHARYNGEAL SPECIMENS (NP) ALONE

SIGNIFICANTLY UNDERESTIMATES DISEASE INCIDENCE IN ADULTS HOSPITALIZED WITH ACUTE RESPIRATORY
INFECTIONS: A POOLED ANALYSIS

Negar Aliabadi (1), Julio Ramirez (2), Allison McGeer (3), Qing Liu (1), Ruth Carrico (2), Samira Mubareka (3), S9n8téjad Furmanek (2), Zoe Zhong (3),
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Background: Collecting >1 diagnostic specimen boosts RSV detection in adults; prior studies have not assessed beriefkk f3 &+ € A O 2 NJ XxH 3
quantified RSV detection increase with multiple additional specimens compared to NP alone.

aSiK2RaY ! RdzZ & xnn &SINB K2aLAGFEAT SR gAdK | @ueal SolladtBdaNPIswabs lsaliaBandisputayv&ré &
tested by RIPCR, and acute/convalescent serology specimens by Luivésexl immunoassay. Foldciease in RSV detection rate associated with adding
additional specimens was calculated, comparing RSV prevalence using NP swab plus other specimen types to RSV previdRrdengsing

Results: Among 3,651 patients enrolled, 100% had NP swabs, 97.7% saliva, 33.2% sputum, and 33.4% paired serologiGenR&\¢ @dd8mld higher (103%
increase; 95% Cl 79280%) using all specimen types compared to NP alone. Prevalence increasstessoith additional specimen types was higher among
those with common cardiac diagnoses (e.g., CHF:ld/214% increase [95%CI: 74%49%)], with about half of additional infections detected by saliva. Among

the entire study population, saliva idenéfi the highest percentage of RSV (61.6%) because of its higher sensitivity than NP swab (63.1% versus 49.2%) and grea
ease of collection versus serology/sputum.

Conclusions: RSV detection increased by 103% using four specimen types, with all specimens contributing to additionatigrié@itation. Saliva may be more
sensitive than NP swab for routine use. These data provide an estimate of the potentiatioorfactor to use for estimating RSV incidence in studies relying on
NP swabs alone.

DETECTION OF RESFIRATORY SYNCYTIAL VIRUS (RSV) USING NASOPHARYNGEAL SPECIMENS (NF) Table 2: RSV detection with each specimen type for different populations with specific

.i.l..(!}'E SIG_NIFI(.'AN'HT\' !'NDERESTI}L\TFS D.I!_il:.A!iE IN(‘!DI’_\'(.‘E IN ADULTS HOSPITALIZED WITH specimeu results avallable
ACUTE RESFIRATORY INFECTIONS: A ANALYSIS FROM NORTH AMERICA

RSV

Authors: Negar Alsbads, Julio Ramirez, Allison McGeer, Qing Lin, Ruth Camico, Samara Mubareka, Sonal Uppal, pasitives
Stephen Furmanck, Zoe Zhong, Robin Hubler, Thomas Chandler, Caroline Kassce, Ashley Wilde, Kevin Katr, Paula
Peyrani, Alan Junkins, Christie Vermeiren, Warren V Kalina, Paul Schulz, Arn Falsey, Edward Walsh, Malak Elschky, [ —
Kari Yacisin, Elisa Gonzalez. Luis Jodar, Bradford . Gessner, Elimbeth Begier Percemtuge amuong
Percentage o all pathenits
Table 1= Increase in RSV detection asseciated with using additional specimen type results beyond bl n %, pesliives with reanlis
NP swab. by patient characteristics this pmlhe posiiive identified by by thai
. I— Degection. Study specimen of  thisspechmen 9% specimes L
Fofpuieat ofpatienvih | ene | specimens N tvpe |ped.u|¢n wversll  type cl ope  Semsithine €1
iy N gl bt fecrrmee (1 DRR Crverall E TR T Mg L% WA Nia 245 1T NiA
Agein Years . N
464 1524 “ 106 241 192, 3.02 NPswsb 3631 10N 117 i 491 45!5".:' My 495 4515:;:
i 2126 83 152 183 158,212 -
Sex Saliva** 3366 91T 158 4N 616N oo am L
3 % 671.6% 69.1%
Male 1646 il 13 240 193, 206 N L
Female 2005 80 145 L8l 157,210 Spubsm 1212 332% 90 T4% Mgy b 13 L ECR iy
Tinse from symptom anset to NP swb collection j“" " ':‘"ﬁ’
in days” Serology 1220 33.4% 7 T BM ey nom S0
0 darys (on the same day) L1 6 9 L350 095, 238 = 3.3% TR2%
12 days 1z 3 L 243 *Sexsitivity is limited to those with rewalis with shat specinen type. ie., count of positives by that specinwen type
3 doys 997 39 [ L&7 divided by commn of all positives frem sy source snong those with resulis by that specimen type
=5 days 1460 L] 1 202 **In subjects that were unahle 1o produce salive, & saline mowth wash was obmined.
Signs and Symgaoms
Diyspaea (shormess of breathnirh ETH 106 1 199
Couagh 2031 102 156 182
Spuium peoduciion 1074 62 14 184
Wheszing 256 N n L350
Hyponcmia (low blood oxygen) 617 32 4 1.3
Masal congestion i b % (&1}
Rbinamhes {Rumny nose) 259 20 k] 193
Final Climical Dingnosis
Community-acqaired paeumcaia (CAF) 630 kL] 54 20y 1.54, 260
Chther respirstory/pulmonary disease n2 ] &1 L6 148
Acete exacerbation of COPD ] 7 4 (E] 200
Acee d.'mmpehxinn of heart faibare 418 7 n ERE . 5.79
Acmte chest pain/cardiae ischemia 330 3 4 487 Lmnamn
Arthyshmia 154 ] 0 200 108,372
Acune bronchitis 21 7 9 129 091, 1.82
Immune Fasction **
Immvemoc cmgromised. L az £ Pl 1.79, 1800
Mot immunocompromised 2253 73 143 L4t 167, 2300

¥ Bome paienis may bave symptoam onset dase massing.

**lmmunsompronissd inchadss persons wilhai last ane of e followiag in past mesical Bsiory: uisimanune disorder,
active i herupy, deficiency, HIV, AIDIS, Cancer, solid bamor or hemmologie malignancy, or
rga wransplan. Non-inmunocompreanised includes persans withom those criterin.
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RESPIRATORY SYNCYTIAL VIRUS (RSV) TESTING FREQUENCY AMONG ADULTS ADMITTED WITH LOWER
RESPIRATORY TRACT INFECTION (LRTI) IN A LARGE US HEALTHCARE NETWORK
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Backgroundw{ + A& | f SFRAy3 Ol dzaS 2F [we¢LZ K25SOSNI (SadAy3a A asted afembdiidl deScyibigd. | Y 2
Objective To describe RSV testing patterns among adults hospitalized with LRTI.

Methods Kaiser Permanente Southern California (KPSC) electronic medical records of older adults were analyzed for LRT| hospéatizéie proportions
therein with respiratory specimens collected, RSV testing conducted, and testing results during 01J&2q46May2023.

Resultish SN} f f 2 TTSHhy [weL K2ALAGIEATFGAZ2ya 200dz2NNBR | Y2y IwereToliectedfor 68@63Y t { /
(83%) of these hospitalizations, ranging from87% by demographics and medical comorbidities. Oveésdl}7 hospitalizations (6.7% of LRTI hospitalizations
and 8.1% of those with NPS collected) had RSV testing. Peak RSV testing during the study period was 12.6% of LR{ldriw#piteiizal). The percentage of

RSV testing among LRTI hospitlons varied little by demographics (Rangec9%, Figure 2); there was slightly more variation by comorbidities (Range 6%
15%, Figure 3), with the greatest percentage of RSV testing among those with immunocompromise and organ transplant {52%ctesied, respectively). Of

tested specimens, 3.6% were RSV positive, with similar results by comorbidity (Reb%ge: 2

DiscussionMost LRTI hospitalizations had an NPS obtained but RSV testing was infrequent regardless of patient RSV risk or Rdicatitigtihat NPS

collection was likely driven by testing for other viral pathogens such asGé¥R5 Low testing frequency amng older adults likely results in missed RSV infections
in standardof-care settings.

RESPIRATORY SYNCYTIAL VIRUS (RSV) TESTING FREQUENCY AMONG ADULTS ADMITTED WITH LOWER RESPIRATORY TRACT INFECTION (LRTI)
IN A LARGE US HEALTHCARE NETWORK
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Figure 1. LRTI hospitalizations, NP Swab collection and RSV testing patterns, KPSC Jan 2021 - April 2023 Figure 2. LRTI hospitalizations, RSV testing and RSV positivity by demographic groups, KPSC, lan 2022-
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Figure 3. LRTI hospitalizations, RSV testing and RSV positivity by clinical characteristics, KPSC, Jan 2022-May 2023
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REAL -WORLD STANDARD OF CARE RESPIRATORY SYNCYTIAL VIRUS (RSV) TESTING RATES IN OUTPATIENT

SETTINGS AMONG U.S. ADULTS WITH LOWER RESPIRATORY TRACT ILLNESS (LRTI)
Suzanne Landi (1), Negar Aliabadi (1), Jennifer Judy (1), Kari Yacisin (2), Bradford D Gessner (1), Elizabeth Begier (1)
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Background: RSV is a leading cause of LRTI among adults and can cause severe outcomes. RSV testing is infrequetot aaxtky afiteeatment options. We
quantified RSV versus influenza testing frequency among adults with LRTIs.

aSikK2RayY 2S5 O02yRdzOGSR I NBONRALISOGAQGS O2K2NI aidzRe A RBHR)DakBageyad idendfigdd | |
LRTIs (by IGDO-CM codes) in any outpatient healthcare setting between Augg®tEF2023. Proportionsf those tested for influenza and RSV were quantified

over time and by patient characteristics. Episodes were defined as-ttag window following the LRTI diagnosis date, separated byda@@vashout period.

Results: Among 91176’304 adUItS, we |dent|f|ed 3’540’040 Outpatient Table 1. Characteristics of adults 18+ years with outpatient LRTI episodes and RSV/Influenza testing, Optum EHR, 2017-2023

episodes, of which 63,538 (1.8%) had RSV testing and 520,269 (14.7¢ Rl

N X . R Any RSV Testing Any Influenza Testing
influenza testing. RSV testing was less frequent than influenza te: Grencersics Hsse0 R i N S TR g Wt yovr>
: - 0 . . \
among LRTI episodes but increasefbld (1.8;5.4 %) over time (Figure 1, Seas e o rry iy w— iy poo
i i i Jan 1-Mar 31 1279975 29,335 [ 22e% 312,484 2441%
A_mong I__RTI eplsodgs with RSV testing, 79 A)_were tested on the day ¢ 200 1 31 2198 8:3% - 12404 Py
diagnosis. RSV testing was more frequent in the Northeast (3.9%) - Jul 1:Sep 30 624071 5550 088% 20645 331%
emergency care settings (4.6%) and among immunocompromised a Mot 1,927,087 ) 1.56% 267,808 s
(2.1%). Outptient influenza testing was more frequent in emergency ci Onerisomn 51562 3082 202 e 1700
settings (26.1%), the South (19.3%), and among patients with ast n West 226686 3189 1.40% 34922 15.41%
ayer
(12.5%). y. Commarcal 1,489.259 20,088 1.35% 257,588 17.30%
Medicaid 261,121 7.601 G 49738 18.05%
H . 1 H H H Medicare 672971 10,458 1.56% 53,153 7.80%
Conclusions: Outpatient RSV and influenza testing of LRTI episodes re o s s S0 s e
H H 1 o Py T 29390 59 201% 5,840 19.87%
infrequent among U.S. adults in a large EHR database but increasec thar Fayoe Tipe A ot 2018 B Bt
1 T 12t1 1 1 idi Unki 155819 2,001 1.28% 13,124 8.42%
time with variation by geography, care setting and patient comorbidity. G S D
Percent of Outpatient LRTI episodes with RSV versus Influenza testing pi'::,?;:c,z ;;iz;ﬁg fﬁ 2:2 0.48% 232?23 aé;‘:‘:
Among Adults 18 Years and Older in Optum EHR, 2017-2023 Home Visk 102,132 378 037% 1638 1.80%
Other 28865 250 0.87% 1,753 6.07%
25 Age
g 18-49 1,168,402 26,351 2N 272672 2334%
50-64 1,104,080 17,508 1.59% 139,570 12.64%
65-74 637,164 8,443 1.48% 58,462 9.18%
20 75+ 630,384 10,236 162% 49,565 7.86%
Comorbidties
Asthma 545655 10,587 184% 68,383 1253%
15 COPD 972794 13,965 144% 84408 662%
Congestive heart failure 442720 7,398 187% 31408 7.09%
Diabetes malitus 726,051 11,835 164% 74934 10.32%
Immunocompromised status 248922 5,303 2SR 22783 9.14%
10 Cancer 283840 4,807 164% 22832 7.78%
Chronic kidney disease 431,120 7,339 1.70% 36,125 8.38%
Chronic lver disease 80,193 1,497 1.87% 6,788 8.46%
Puimonary fibrosis 53410 953 1.78% 3418 8.40%
5 Obesty 1,009 463 17,201 1.70% 125,260 1241%
e e
0 1480428 20,157 NG 307,560 2078%
1 754 608 13213 166% 102,715 12.93%
0 2+ 1,265,004 21,168 187% 109,994 8.70%
2017 2018 2019 2020 2021 2022 2023 Frailty score
. . L K (< 5) 22293855 40,364 eSS 391,707 17.67%
Calendar Yea Imarmadme:\::?ssﬁl 910,348 15,962 175% 101,289 1113%
High risk (> 15) 400,337 6,712 1.68% 27213 681%
=f=|nfluenza =—8=RSY *Parial data are available for 2023 (Jan-Mar 2023) *Denorminatir for peroet tested s the total rumber of LRT] episodes in each strata.
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RSV INFECTIONS IN ADULTS AGED 50 YEARS AND OLDER WITH ACUTE RESPIRATORY TRACT INFECTIONS IN
GHANA
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RespiratorySyncytial Viru§RSV) associatebicute Respiratory Tract Infectiogs! wL 0 O2y (i NAodziSa G2 xmnznnn RSIGK&a @
woefully understudied as a problem in the Ghanaian adult population. The current study assessed the rate of RSV infédsansmihly circulation pattern in
older adults bth hospitalized and noiospitalized in Ghana.

CKA& A& |y 2y32Ay3 LINRPALISOGADS &iGdzRe 2F | RdA G& xpn dicdliCohle, anKibriB@RedckiigS R
Hospital with ARI. Participants were recruited with consent. Throat and/or nasal swabs wameoband tested for RSV and influenza using-tieed PCR at
Noguchi Memorial Institute for Medical Research.

So far, fortyfive adults have been enrolled from May to June 2023. No cases of RSV were recorded, but one patient tested positiemfar. Rfleumonia was
4SSy lY2y3 op o6Ty20 OFaS&X FYR HH 0cH O edasrddil thds&hiepitalizedXL6/32 (58%) Ipdtigntd reteiyed O

oxygen therapy, and average length of stay in the ward was 10 days. 4 (8.9%) deaths occurred and 2 (4%) of patients kremelsdgeeabout RSV.

Although no cases have yet been recorded in this study;eRSatiated ARI remained an important contributor to mortality in older adults. The absence of RSV in
May and June may be attributed to the shift in the disease seasonality as seen globallhafB®VIE19 pandemic. RSV awareness and targeted therapeutics
are needed against the disease in this frail population.
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RSV GENOTYPES CIRCULATING IN ADULTS AGED 50 YEARS AND OLDER WITH ACUTE RESPIRATORY TRACT
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RespiratorySyncytial Viru® w{ +0 F 832 0AF GSR I Odzi§ NBALMANI G2NEB (NI OG AyTFTSOlAzya
woefully understudied as a problem in the Ghanaian adult population. This study aimed to characterized RSV genotypés é@ated | R dzf ( &
respiratory tract infections (ARI) in Ghana

Il Rdzt 6 & xpn @SFNBR ¢6K2 GAAAGSR K2aLMAGlrta Ay ! OONI 4 A K re sereenstl HNIBth RIV @mHzA (
influenza using RGPCR. RSV genotypes were selected for sanger sequencing, and bioinformatic waalgsisied out to identify the predominant circulating
strains. Circulating strains were further phylogenetically analyzed, and a relationship established between them andlmtgcgtulating RSV strains

Two hundred and twelve adults were enrolled from April to October of 2023. RSV was confirmed in 11/212(5.19%) of thédhaduitewetween the ages of

50 and 89 years, with the first case recorded in July. Pneumonia was associated with 5/11 casegllaneasdhe most significant symptom (p=0.023). RSV B
predominated (100%) cases and clustered as RSV B BAIX in two lineages. One lineage aligned closely with strains @@2@aitn§eattle, whiles the other

was similar to a Japan isolate in 2016.

BAIX dominated the RSV season in Accra, 2023. The absence of RSV in May and June may be attributed to the shiftérstdesdisaiy as seen globally after

the COVIEL9 pandemic. RSV targeted therapeutics are needed againstisease in this frail population.
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BackgroundRSV burden on prima@ | NEk SYSNEHSy O&é RSLI NIYSyd o6t/ k950 NBaz2dNDSa Aa yz2ia 5S¢t
(Spain) immunization program, the NIRSAL study* aims to to explore its eventual shmid term impact and to provide historical, reénce background data

as comparator. Thus, a populatitmased cohort study was conducted to investigate the impact of RSV hospitalization on subsequent healthcare resource
utilization.

Methods:Infants hospitalized for RSV between January20di6, and March 3r@022, were compared to infants without R8\Jated hospitalization matched by
birth-date and gender. The total number of PC visits (pediatric or nurse), PC/ED, and prescriptionsdoteaigitand/or drugs for obstructive airways diseases
were analyzed. Adjusted incidence rate ratios (IRR) were calculated to assess the association between RSV hospitai?@tieb aesburce use, employing
Poisson regression models.

ResultsWe included 3,313 hospitalized and 3,313 #mspitalized children (median follow up 50.3 months). Pediatric visits [IRR= 2.04 (95% CI: 1.93, 2.16)] and
nurse visits [IRR=1.87 (95% ClI: 1.72, 2.03)] were increased, persisting up to 24 months. ED attexsdanoeased both in theshonth [IRR=5.25 (95% ClI: 4.86,
5.67)] and 24month followrup periods [IRR=2.33 (95% CI: 2.18, 2.49]. Use of medication for obstructive airway diseasesioritns IRR= 6.22 (95% ClI: 5.15,
7.52)] and 24months pat-hospitalization [IRR= 3.42 (95% CI: 3, 3.97)] were also increased (Figure 1).

ConclusionsSevere RSV significantly increments PC/ED use for up to two years. These findings provide crucial insights for evalost#fiettveness of RSV
prevention programs in children.



Figure 1. Incidence rate ratios and 95% confidence intervals in RSV hospitalized compared to not-
hospitalized children. Plots are arranged in three stacked pairs for: Visits at demand to primary health
care specialists, follow up -30 to 90 days (A) and follow up -30 days to 24 months (B); , Hospital
Emergencies (HE) and Primary Care Emergencies, follow up -30 to 90 days (C) and follow up -30 days to
24 months (D); Prescriptions of antibacterials or drugs for obstructive airway disease, follow up -30 to 90
days (F) and follow up -30 days to 24 months (F).
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©CONOTAWN

BackgroundSuccessful implementation of upcoming maternal immunization (MI) will require health system adaptations, specificallynwitimization and
maternal health service programs. We gathered perspectives from key stakeholders-aodivieies (Bangladesh, @ha, Kenya, Mozambique, and Nepal)
regarding what it would take to introduce new maternal vaccines.

Methods In each country, we convened approximately 40 stakeholders for a workshop to deliberate on potential delivery strategippoanahities and
constraints for implementing new MI interventions. Participants were divided into thematic areas and discusseekthfor health system adaptations to
establish or strengthen a Ml platform.

Results: Stakeholders underscored that existing MI programs (TD vaccination) provide a proven path for future Ml. Matémreaidhimmunization program
integration was strongest at the delivery level and weakest at the national level. Concertednetiordiat the national level was identified as critical to the
success of introducing new interventions. While the health workforce providing immunization and antenatal care (ANC)useteigessimilar training, with
transferrable skills, developing ogional guidelines with clear roles and responsibilities was deemed critical for ownership and accountability. Humae resourc
constraints pose challenges for some countries. Raising awareness of disease burden and new MI interventions were iSysiitagble financing was a
recurring theme across all countries, especially inconsidering transitions from Gavi support.

ConclusionsWhile circumstances and needs varied between countries, the workshops creatggbartunity for experts from immunization and ANC programs
to collaborate and identify recommendations for building a platform for new maternal vaccines.
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BackgroundDelivering new maternal vaccines will require adaptations to existing immunization platforms and will have cost impliEstitame on costs of
delivering maternal vaccines in leand middleincome countries (LMIC) is nearly rexistent. We generate @b projections of delivering maternal respiratory
syncytial virus (RSV) vaccines in Ghana, Kenya, and Bangladesh.

CONOUAWNER

Methods We gathered perspectives from country stakeholders to explore potential delivery mechanisms and program adaptations restdblisto/strengthen
Maternal Immunizatio{MI) platforms. Using an activityased micrecosting approach, we generated Ml introduction and delivery costs. Costing considered cold
chain storage expansion, transport and logistics, social mobilization, advocacy and communication, and healthairongramong other aspects. We collected
key data inputs and assumptions orsource requirements through interviews with ministry of health staff, a survey of select health facilities, and
administrative/financial record reviews. We present financial and economic costs to governments over a period of five years.

ResultsData collection to inform delivery cost projections is currently underway; preliminary results are anticipated by Deced3b&t@keholders viewed the
existing M| program (tetanus immunization) as successful and recommended leveraging it for upconiimgridhtions. Cost estimates will incorporate
recommended health system strengthening activities viewed as critical for successful maternal RSV vaccine delivery.

ConclusionsOur cost estimates will provide much needed data on implementation feasibility and affordability of RSV maternal vacadtiesrdarthcoming
products.
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Aim: Estimating costs related to respiratory syncytial virus (RSV) and unspecified lower respiratory tract infectionsrifpRPeeason in adults in Germany.

Methods: We conducted a descriptive observational study using nationwide, anonymized health claims data representative of the Geatainrp(InGef
AFYLXS RFEGFOFAST dn YAffA2Y AYRAQGARdZ f &40 9 LIA DARDEcodasTor RSY RE2d NFE1I210, BB7AS R
and UBP (comprising codes for unspecified

bronchitislbronchi0|iti5/pneum0nia’ considered Table: RSV-/UBP-related costs and productivity loss between 2015-2018, stratified by age and risk groups

only during RS¥easons) between 2015018, Inpatient episades Outpatient episodes
H H H Frequency of Frequency of
i.e., preceding COVJ[B—pandemm. RS\{UB_Fz Conte far RS- re. v sy, RSV/usPcated Costafor RSV-[L[;?JZ—;]:_‘I:\:Ed
related costs weradetermined for the duration tpicodes FSV/UBP-related related related e davs‘: fpsodes | PSV/UBP-related o i
B H - . . hi italizationi(s}) hospitalization(s) hospitalization(s) outpatient services
of the episode (inpatients: up to 30 days plu: perepiodein€  wihiu  withwenslaton (o195 5% perepiodeme  [NITSSO%
index date; outpatients: calendar quarter of admissionin%  measures in %
diagnosis), stratified by age groups and ris 2 £ mean _lsd) * * mean _(sd) # mean Il men (=)
) A . 18-44 1,208 2588  (+2,683) 41 26 876 (:8.24) 279,939 53 (+104) 1.19 (+3.34)
status. For inpatients, productIVIty loss wat ssss 1,798 3198  (+4,306) 6.6 a3 1070 ($9.13) 237,791 71 (+138) 1954 (+4.81)
defined as the sum of hospitalizations asidk 60-74 4,502 3,684 (+4,758) 77 a9 974 (685) 158,777 98 (+284) 076 (+3.50)
leave due to RSV or UBP; for outpatients as si "*** Geez 3587 (43:852) 57 23 1025 [£6.43) ) 20,591 les - (s388) 000 [20.03)
! o ) 285 5,044 3,443  (+2,086) 28 12 1079 [+6.35) 31,239 197 (+423) 0.00 (+0.00)
leave. The frequency and costs of hospitalizatior ..., 19218 3473 (13.722) 4 a2 1025 (4695 | 788437 g2 @223) 116 [13.92)
with intensive care unit (ICU) admission and/o risk # mean (sd) % % mean  (sd) # mean  [sd)  mean (sd)
ventilation measures was also assessed. Le-44 637 2837 (£3,186) 57 26 915 [1#839) ) 101386 82 (67 L (348)
45-59 1,312 3,367  (+4,533) 76 5.0 1071 (#8.91) 134,304 30 (+180) 185 (+4.89)
Results: Highest costs were observed for so7s 4,039 5743 (£4,864) 75 52 578 [(£677) | 125520 106 (£318) 065 [£3.36)
inpatients aged 604 years Productivity loss was 7584 6,336 3,601  (+3,867) 58 34 1035 (+6.44) 74,237 147 (+a04) 0.00 (+0.03)
8 d f . ’ . . d ZB5 4,771 3,449 (+2,091) 2.9 13 10.80 (+6.36) 29,549 200 (£434) 0.00 (+0.00)
on average > gys or mpatlent episodes amor .., 17,095 3,546  (+3,786) 56 33 1052 (:6.81) 464,996 101 (+287) 097 (+3.62)
all age and risk groups. Mean costs fC “Norisk ¥ mean (sd) % % mean  (sd) ¥ mean  [sd]  mean (sd)
hospitalizations with ICU admission and/o 18- 571 2,311 (+1,871) 24 14 832 (£8.05) 178,553 a7 (+32) 120 (+3.26)
PPN z L &1 x Go x| 4559 486 2,743 (+3,589) 27 2.5 10.68  (£8.71) 103,487 59 (£386) 2.06 (+4.70)
g y uArtloa 7} ? }{ Y Sl adzNemBa | 60-74 463 3,168  (+3,672) 5.4 30 9.36 (£7.48) 33,257 70 (+a3) 116 (+3.97)
MOXZCcYyce WARY BHBMOZNYYE 752 326 3315 (43,556) 31 22 918 (+6.02) 5,454 92 (59) 0.00 (£0.00)
i KI y FT2NJ GK24aS8S 6A0K2dz =8 273 3,338 (+1,996) ot e 1063 [:6.19) 1,690 141 (#101) 000 [+0.00)
oSMOCE€ (bé R Y -Ugmdﬁmd E(Btg | Overall 2,119 2,884  (+3,091) 3.30 2.0 9.52 (£7.91) 323,441 55 (x37) 144 (+3.84)

. . . - . > Mor the 30-day-period before and after the beginning of the inpatient episodes plus the index date (ie., 61 days)
were hlgher n patlents with Underlylng riSK or the calendar quarter of the outpatient episodes (i.e., about 90 days)
*with valid data on sick leave
factors. “below five cases
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ConclusionThe results of our study indicate a substantial economic burden, particularly in older patients and those with undeklyamgoris, highlighting the
need for effective prevention in these patient groups.
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HOSPITALISATION BURDEN ESTIMATES OF RESPIRATORY SYNCYTIAL VIRUS (RSV) WITH ADJUSTMENT FOR

CASE UNDERASCERTAINMENT IN ADULTS AGED 18 TO 64 YEARS IN HIGH -INCOME COUNTRIES
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Introduction RSV represents a substantial health burden for both young childremlded adults (aged>65 years), but its impact on adults age@4l@ears is
not well documented. We estimated the hospitalisation burden of RSV in adults aggtlyirs in higlincome countries.

Method: We conducted a systematic literature search among six electronic databases for published studies reporting RSV hospitalisation adults aged
18-64 years in World Bank highcome countries. For each study included, we followed a tw~
step statistical approach to adjust for RSV case wadeertainment related to the use of "*
clinical specimen and diagnostic test, considering the combination duspusaliva, and
nasopharyngeal specimens testing through PCR plus paired serology as the eefer Li et al. IDT 2023+
Randomeffects metaanalysis was conducted to estimate RSV hospitalisation rate, propori g ., I
of acute respiratory infection (ARI) hospitalisations positive for RSV, ahdspital RSV g
related mortality .

Results Fifteen studies were included. The adjusted annual-&Sdciated hospitalisation .
incidence was 70/100,000 population (95% CK143) in persons aged i®! years, which
increased over time (Figure), and which translated into 537,000 hospitalisation$9re2foss
highrincome countries. Among adults aged-848 years, RSV accounted for 9.7%-BQ2%)
of ARI hospitalisations, dinospital case fatality ratio was 5.7% (#.D%). After correcting for
under-ascertainment in documentation of RSV hdaalgations, we estimated the overall

—- unadjusted

Hospitalisation rate (per 100

This analysis _‘I
I—i—=&
I = =

|
~ ]
9 yrs

number of RS\ssociated ifhospital deaths as 24,700 (9,582,900). = — —- — -
49y 50-64 yrs 5-74 yrs yrs >85 yrs
ConclusionRSV contributes a substantial hospitalisation and mortality burden in adults a A np
18-64 years in higlincome countries, especially those aged@Dyears.
Figure. RSV-associated hospitalisation rate in adults in high-income countries.
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RSV GENOMIC DIVERSITY IN COMMUNITY SETTINGS PRE - AND POST -COVID -19 PANDEMIC PERIODS IN SEATTLE,
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Globally, RSV declined to historically low levels followingatdpme orders in 2020 and #emerged as restrictions lifted, with largeter-seasonal outbreaks

and other shifts in epidemiology. We used data from a commtlvéised respiratory virus surveillance study in Seattle, USA to assess RSV clinical features and
genomic diversity over three respiratory seasons (22092). Individua with respiratory symptoms were enrolled and provided nasal swabs. Samples were
tested for RSV by RJPCR, with whole genome sequencing performed for a subset. Among children (<18 years) and adults respectively, 1.8%) 28211301
0.2% (86/46042) of saptes tested positive for RSA/and 1.1% (139/13016) and 0.3% (119/46043) forBRFositive samples came from childcare (n=39), clinic
(270), university (20), workplace (32), or nursing facility (1) sites ahdraé selfadministered testing (253). Mediaage for all participants was 32 years (IQR:22
48)and3years@ 00 F2NJ 6K2a8S pK2 (SaGSR LRAAGAGSD [/ 2dZAK 6 xy pil: GpoditiveRhildidk any adNIiLK S |
with lower median relative cycle threshold valuelsserved in children. During 202920, RS and RSB cacirculated with 6 RS¥X and 4 RSB clades
observed. Almost no RSV was observed during 2020. During 2022022, RSB clade B.D.5.2.1.1 was dominant with a few cases of B.D.5.2.1 andl RSV
(Figue). Genomic diversity trends were similar for all ages, but less prevalent clades (A.D.2/A.D.2.2/ AD.5/B.D.5.2.1.3) eb=ereat among children, possibly
due to fewer positives among adults. From {iepostimplementation of pandemic restrictionRSV genomic diversity in Seattle shifted and appeared to decline
for RS\B.
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Figure. (A) RSV-A (n=149) and (B) RSV-B (n=124) clades observed in the Seattle Flu Study from October 2019-July 2022.
Whole genome sequencing was attempted on all RSV-positive samples with relative cycle threshold values <20 using a
molecular inversion probe approach. Maximum likelihood phylogenetic trees include study and publicly available RSV genomes.

25

10-
5’ ﬂm ﬂ
ol | |

~
S

PPrerI> &
ooooooo ®
ATt Tt

)

@

EEEEEEE O
)

Number of RSV-A Positive Samples

0l 2019 =
Apr 2020
Jun 2020
Dec 2020°
Feb 2021

or 2021
Jun 2021
Aug 2021
Oct 2021
Dec 2021
Feb 2022
fpr 2022
Jun 2022

1980 1990 2000 2010 2020

O
@ o &
Dec 2
Feb 20
Ap

Number of RSV-B Paositive Samples
=

i_
_E-

0ct 2019
Dec 2019
Feb 2020
Apr 2020

Lty

Jun 2020
Dec 2020°
Feb 2021
pr 2021
Jun2021°
Aug 2021
Oct 2021
Des 2021
Feb 2022
Apr 2022
Jun 2022

—
1990 2000 2010 2020

Ap

Abstract categoryEvolution & Epidemiology
Keywords:GenomicsCommunity COVIEL9 Pandemic, All Ages
Conflict of Interest:Presenting author declares no conflicts of interest.

RESURGENCE OF RESPIRATORY SYNCYTIAL VIRUS INFECTION DURING COVID  -19 PANDEMIC IN PUNE, INDIA
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Background: Respiratory Syncytial Virus (RSV) is a leading cause of acute lower respiratory infection in children Woididnstinding its prevalence, variations,
and characteristics is vital, particularly in the context of the C&¥@Ipandemic. Thstudy aimed to investigate the RSV positivity rate, subtype prevalence, age
and gender distribution, symptomatology, and-iodection rates during prgpandemic and pandemic periods.

Methods: We analyzed data from 15,381 patients tested for RSV between 2016 and 2023.

Results: Our analysis revealed a 7.2% average RSV positivity rate in-fieg@esnic period, with significant fluctuations during the pandemic (1.5% in 2020 to
32.0% in 2021). We observed variations in RSVA and RSVB detection ratest Thé § I NXup was Bdbsis@ritlfethe most affected, with a slight male
predominance. Fever and cough were common symptoms. Therapeutic interventions, particularly antiviral usage and vestjilatenants, decreased during
the pandemic. We also identified variatiomsco-infection rates with other respiratory viruses.

Conclusion: Our study offers critical insights into the impact of the GO¥fandemic on RSV prevalence, subtype distribution, patient characteristics, and clinical
management. These findings underscore the need for ongoing surveillance and adaptieénpalth responses.
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RESPIRATORY VIRUS SEASONALITY, IMPLICATIONS ON IMMUNISATION STRATEGY, AND PROPOSED
STRATEGIES
Jonathan Broadl, 2)
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BackgroundWith a range oRespiratory Syncytial VirRSV) maternal and infant immunisations recently approaching licensure, it is important to consider how
seasonality might impact deployment policy. This article reviews current literature on seasonality and appraises a namgmishtion approaches iifferent
potential settings.

Methods This undertakes a narrative review of the literature on seasonality and trial papers oflicereure immunisations. Nedicensure immunisations are

then appraised using a framework adapted from the GAVI vaccine evaluation framework to include sgasonalit
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ResultsRSV seasonality varies largely across the globe, with short seasons in temperate global north and global south coupéied, togoolonged (e.g. 10
month) seasons in several equatorial countries. 3 immunisations are appraised, including Paliviztsesim&b, and Pfizer's maternal vaccine offering 1, 5, and

6 months protection respectively. A yeasund maternal vaccine strategy would likely prevent disease in the highest burden and be most easily implementable
and affordable, though lower uptake afate impact. A seasonal maternal vaccine strategy may have more theoretical cost effectiveness, but may be more difficult
to implement on/off. A yearound infant immunisation after birth and at 6 months would potentially have most benefit but is ma$t.cos

ConclusionGiven RSV seasonality, and the burden in early infancy, it is likely that a range of approaches may be adopted gldeatisl Anivarsal programme
potentially has the greatest range of likely benefits but may have reduced uptake and reduced belaédit infancy. Further research is needed on different
vaccine strategies, and potential combined programmes.
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BackgroundRSV poses a global burden, particularly in-lamd middleincome countries, and causes severe respiratory illness in young children, resulting in
significant morbidity and mortality. RSA$sociated acute lower respiratory infections cause 3.4 millionitedgations and over 100,000 deaths annually among
children under five. Strengthening surveillance systems is essential for timely detection and monitoring of RSV.

Methods To determine prevalence of RSV in Georgia among children below 5, data e2@2Agincluding May) was obtained from national SARI sentinel
surveillance system. Sample was filtered by availability of laboratory test results. Combination of ambleutiplex PCR diagnostic kits were used for
confirmation of RSV.

Results 2,287 SARI cases were identified. Among them 451 (15.37%) were positive on RSV. Results were stratified by years anigjmeshipssitivity was
registered in April, 201964.29%;March-April, 2020- 58.67% and
50.00% respectively; and January, 2052.43%. All samples were
negative on RSV between JNpvember, 2019; in June, August
November, 2020; and in January, March, and April, 2022. RSV ...
positive in more than 20% of saneglin 2019 February and May; ir
2020, FebruarApril; in 2021, SeptembdDecember; and in 2022,
JanuaryMarch. 1

ConclusionSeasonal variations in RSV prevalence was revealed v

the highest percentage of positivity mostly in late winter and sprir ...

of 20192020. Active phase of COVID in 2021 has seemed to have

GRSt @SR¢ G(KS OANDdA FGAzy 2F

throughout winter. These findings emphasize the importance

continuous surveillance efforts to monitor RSV. |
| ]

Negative

m Positive
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THE ECONOMIC BURDEN OF RSV -ASSOCIATED ILLNESS IN CHILDREN AGED <5 YEARS IN TAIWAN: A POPULATION =
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Background: Respiratory syncytial virus (RSV) is a common cause of hospitalizations in young children. This studyraatestteeasist of RS¥ssociated illness
in Taiwan using the National Health Insurance (NHI) database.

Methods: Among the 2002021 Taiwan birth cohort, children <5 years who had RSV were identified ¥ dCD0 coding in outpatient or ihospital records
from the NHI database. Data for resource utilization and direct medical costs were collected.

Results: The mean annual cost of RSSociated hospitalization (RSVH) in children aged <5 years increased from US dollars ($) 2,954,387 with an average of 2,9
hospitalizations for 2002014 to $ 4,941,570 with an average of 4,740 hospitalizations f05-2021. The average lengths of stay were 5.8 days in-2008

and 5.3 days in 2018021. Of these RSVH, 7.4% and 5.0% of children required intensive care-202d0shd 20182021, respectively. Accordingly, the average
lengths of stay were 10.8 days20082014 and 10.6 days in 20B®21, which were significantly higher than RSVH without intensive care. Among children aged
<5 years, the average annual costs of RSV related outpatient visits were $1,616,511 with an average of 91,814 visits p&8/2at4 and $1,554,404 with an
average of 77,714 visits per year in 2EA1.

Conclusion: The study reveals for the first time the substantial economic burden @fsR&fated illness among young children in Taiwan. Interventions targeting
RSV are important to reduce the economic burden of-B&¥dciated illness.

AcknowledgementsThis study is céunded by Sanofi and AstraZeneca.
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RespiratorySyncytial Viru§RSV) poses a pervasive threat, particularly causing severe lower respiratory tract infections in children. This stedytlesplor
occurrence and risk factors associated with severe RSV infections in Korean children. Analyzing electronic medidahmstanmed into the Observational
Medical Outcome Partnership (OMOP) CDM, we conducted a retrospective study from August 2008 to December 2022 at thréedfisdanOf 33,674
pediatric patients hospitalized with respiratosymptoms, 4.5% tested positive for RSV.-B&3ftive patients admitted to the intensive care unit (ICU) were
predominantly under 5 months old, with shorter gestational lengths and lower birth weights.

O N UMW

Regression analyses, considering multicollinearity between gestational length and birth weight, revealed that infant$ agexitiss had significantly higher
odds of ICU admission compared to theZ3months age group. Sex and congenital cardiac diseasenot significant predictors. Notably, patients with shorter
gestational lengths (<27 weeks) and extremely low birth weights had elevated odds of ICU admission.

Utilizing OMOP CDM, our study offers crucial insights into severe RSV infection risk factors in children. Future reskbestesttbbeyond individual institutions,
encompassing multiple sources for a comprehensive risk analysis, enhancing our urdiegstdrihe RSV epidemic.

Table 1. General characteristics of RSV-positive and negative patients Table 2. The distribution of potential risk factors among ICU and non-ICU admission patients
RSV negative RSV positive Al y
All Patient
atients 2(%) 2(%) povalue RSV-positive Non-ICU admission ICU admission
(¥=33.674) (n=32,145) (n=1529) patients. 1 (%) patients, 1 (%) patients, n (%) p-value
‘Age at diagnosis (month) ¥=1.520) @=1,500) =29)
2708017 1122742117 0= N
mean  SD [median] 2626=27.09[17.0] 26.71=27.42[17.0) 16.70 = 16.29[12.0] U T——"
H“P': o ma e L s <0001 mean = SD [median]  16.70= 1620 [12.0] 16.80= 1633 [13.0]  7.03 = 1082 [5.0]
cam o = ' o > Hospital 0.0843
Ansan 10,183 302 9493 205 690 451 o 61 s 50 s . o
Anam 7 7
Guro 16,061 477 15889 494 17 113 i )
ect of e dat <0001 Ansan 690 451 678 452 12 414
ear of index date 1 .
2008-2012 6333 188 6,163 192 172 112 Guro 172 13 172 13 0 o
N ) Sex 0.5798
2013-2017 17795 28 17446 543 MroonT Male 868 6.8 853 569 15 517
2018-2022 9546 284 8536 265 1010 661 Female 661 52 647 431 14 423
Sex 0.5599 Age (month) <.0001
Male 18,873 561 18,003 560 68 568 oo 150 - 150 06 2 24
Female 14,801 539 14140 440 661 432
Aze (month) <0001 6-11 1252 165 249 166 3 103
0-5 8317 262 8337 259 480 314 12-23 336 252 383 255 3 103
6-11 4328 129 4076 127 252 165 24-59 378 M7 376 251 2 7.0
12-23 7308 217 %22 215 38 25 260 33 22 33 22 0 0.0
24-59 3633 256 8255 257 a7s 247 Palivizumab injection history 00079
=60 4588 136 4533 142 33 . Yes 6 04 5 03 ! 33
Palivsrunab injection history 08240 Ne 1,523 996 1495 997 28 965
Yes 121 04 115 04 I3 04 Gestational length 0.0002
No 33,553 996 32,030 905 1,523 9065 Under 27 weeks 3 03 4 03 1 33
Gestational lengtt? <0001 28-36 weeks L5 56 80 53 5 172
Under 27 weeks 26 o1 ” o1 R 03 237 weeks 1,439 941 1416 944 2 79.3
28-36 weeks 1,103 33 1,020 32 8 56 Barth weight , 0.0004
237 weeks 32,483 966 31,044 967 1439 941 E_’::;‘Ely low birth 9 0.6 g 05 1 34
Birth weight <0001
eE o Low birth weight 47 3.1 43 25 4 138
Extremely low birth weight 101 03 2 03 9 06 _— Levs ez 14t Py 0 o
Low birth weight 576 L7 529 L6 47 31 ormat ! ;
Normal 32993 980 31520 981 1473 963 Congenital cardiac disease 0.0893
Congenital cardiae disease <0001 Yes 133 8.7 128 8.5 3 172
Yes Ls78 56 Las e 133 . Ne 1,396 913 1372 915 24 523
No 31,796 914 30400 916 1396 913 Death <0001
ICU admission 0.0352 Yes 2 0.1 0 0.0 2 68
Yes 920 28 900 28 2 19 Ne 1,527 999 1,500 1000 27 931
No 32,745 972 31245 972 1500 981
Death 04122
Yes 7 02 75 02 2 01
No 33507 998 32070 9983 1,527 999

¥ The records of 60 patients were missing.
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Table 3. Odds Ratios of Potential Risk Factors among ICU Admission patients against non- ‘ 33,674 Children were enrolled of hospital admission |

ICU patients with respiratory svmptoms
Variables Model 1 Model 2
Odds Ratios (95% CI) Odds Ratios (93% CI) L
Sex 1,520 (4.5%) were infected with RSV
Male Reference Reference
Female 1.34(0.63-2.85) 1.36(0.64-2.90) |
Age (month) L l
24-59 Reference Reference
12.23 1.81(0.28-11.86) 1.50(0.25-9.15) 1,500 (98.1%) were Non-ICU admission 29 (1.9%) were ICU admission
6-11 2.22(0.33-14.04) 2.11(0.34-13.0%) l l
0-5 11.74{2.46-56.11) 10.39(2.33-46.29)
260 - - 439 (30.6%) were 0-5 month 21 (72.4%) were 0-3 month
Congenital cardiac disease 249 (16.6%) were 6-11 month 3(10.3%) were 6-11 month
Ne Reference Reference 383 (25.5%) were 12-23 month 3 (103 %0) were 12-23 month
Yes 0.64(0.18-2.22) 0.61(0.17-2.24) 376 (25.1%) were 24-59 month 2(7.0%) were 24-59 month
Gestational length 33 (2.2%) were =60 month 0 (0.0%) were =60 month
>37 weeks Reference -
28-36 weeks 3.04(1.59-15.99) - Figure 1. Enrollment and Outcomes |
Under 27 weeks 71.64(4.64-1106.50) -
Birth weight
Normal birth weight - Reference
fow birth weight - 7.35(1.95-27.7T)
Extremely low birth weight - 31.16(2.35-414.00)

* pvalues except for sex and congenital cardiac disease were under 0.05
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GENOMIC DIVERSITY AND HOUSEHOLD TRANSMISSION PATTERNS OF RESPIRATORY SYNCYTIAL VIRUS (RSV) IN

WASHINGTON AND OREGON, USA (2022 -2023)

Sarah N. Cox (1,2), Pavitra Roychoudhury (3,4), Collrane Frivold (1,2), Tara M. Babu (1), Mar¢s) Caltmom L. Naleway (6), Alexandra Varga (6), Cassandra L.
Boisvert (6), Stephen P. Fortmann (6), Holly C. Groom (6), Jennifer L. Kuntz (6), Richard A. Mularski (6), SachaaReih $6hrMdt (6), Ning Smith (6), Neil
Yetz (6), Tara Ogilvie (Natalie K. Lo (1), Leora R. Feldstein (7), Claire M. Midgley (7), MelisseHaigggs(7), Lea Starita (10,11), Christina M. Lockwood (3,10),
Janet A. Englund (8,9), Ana A. Weil (1)*, Helen Y. Chu (1)*
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. University of Washington, Department of Laboratory Medicine and Pathology, Seattle, WA, USA

. Fred Hutchinson Cancer Center, Seattle, WA, USA

. University of Washington, Department of Biostatistics, Seattle, WA, USA Figure 1: Study flow diagram*
. Kaiser Permanente Center for Health Research, Portland, OR, USA
. Coronavirus and Other Respiratory Viruses Division, National Center [[1.188 nousenolcs 3,238 § ',”“"““"’"“"‘“9”"2"”'”5”2023| 178 sinare.
Immunization and Respiratory Diseases, Centers for Disease Control i (178 Individuals) excluded
Prevention, Atlanta, GA, USA [ 1.010 muitip : (3.080 individuals) assessed_ | » R
yd {SradtS / KAt RNByQa wSasShkNDK Lya with no RSV-A detected exciuded
9. University of Washington, Department of Pediatrics, Seattle, WA, USA l Tssms(m Do) with oy REVA l

10. Brotman Baty Institute for Precision Medicine, Seattle, WA, USA

No b wN

N ) N N 68 households 28 households
11. University of Washington, Department of Genome Science, Seattle, WA, (215 individuals) with (113 individuals) with
1 RSV-A cases 22 RSV-A cases

*co-senior author

Presenting authorSarah Cox

4 households
(15 individuals) with 2

18 households (73 individuals)
‘with secondary transmission

Introduction: Household transmission of respiratory viruses is a dri\ & households

(25 individuals) with 2

of community spread. Few populatidyased studies have examinec 514 days* cases 14 days apart§ co-primary cases*
household RSV transmission in the United States, particularly si s - .
the advent of SARS0V2. | oy || oo | e e || e || ey | P

Methods: We analyzed data from CASCADIA, a prospec
- , "An index case is defined as the first household member testing positive/inconciusive for RSV-A with the earfiest symptom onset within &
communitybased US cohort study from August 2022 through Mi iansmission period defined a5 14 days. If househoid members have the same first positive/incanclusive RSV-A test and the same date of

101 symptom onsef, they are defined as co-pnimary index cases. Secondary household transmission occurs when an additional household member
2023. Participants completed symptom surveys and collected na 27 e e e coco(er

swabs at least weekly, with additional surveys and swabs W sinciudes 1 housenois with 2 co-primary index cases, followsd by a secondary case.

**All othe: e ted the 2 RSV-Aii ‘with clear hy ol is ttern).
symptoms occued. We tested nasal swabs for REWY RIPCR GNU ray havecras hed o mou-i cove. but smers o oo ente sas not coraton oo e e mber of o netmeen
per-rormed WhOle genome Sequenclng the two RSV-A cases was >14 days (i.e., 15, 34, 40, and 59 days aparf befween cases)

NOTE: Details on CASCADIA study recruitment available in Babu ef ai. 2023 (https:/doi org/10.1136/bmjopen-2022-071446]
Results: Among 3,060 participants within 1,010 rrpétison
households during the 2022023 season, RSA/was detected among 130 individuals within 96 households (Figure 1). Of 107 indexm@irdary index cases,
96 (90%) were symptomatic within £7 days of their first positive/inconclusive®R8sult. Seconday NI y A YA 4 &4A 2y Xmn Rl && ¢l-&a RS
positive households; median age of index and secondary cases were 7-I®)Rar@él 9 (510), respectively. Sequence data were generated3b RS samples
collected between September 2022 and February 2023. Main/RBi¢ages represented were A.D.5 (n=40), A.D.1 (n=28), A.D.3 (n=11), and A.D.2 (n=6) (Figure 2
cnextpag® ® 2 AGKAY K2dzA-BKDtRZAEAGKIdBY Q@SR OANHzZASE 6SNB Y2NB &AYAf Il NI 6 KSNB
[range 05], n=7 households) versus >14 days after the index case (13623¢37n=2).
Conclusion: Secondary cases that occur >14 days after the index case may be more likely due to independent introductihisthansehold transmission.
Findings that most index cases were children can inform future RSV prevention efforts.

42



Figure 2: Phylogenetic tree of RSV-A showing sequenced study samples (red tips) and regional (Washington/Oregon)
sequences (blue tips). Inset figure shows an example of a single household cluster with transmission occurring within 14
days of the index case. Scale bar in inset figure shows divergence in substitutions per site, purple triangles show samples
from a single household.

Household cluster A.D.1
0.001
| AD2
A.D.5
— | A.D.3
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HIGH CIRCULATION OF RESPIRATORY SYNCYTIAL VIRUS IN PEDIATRIC PATIENTS HOSPITALIZED WITH SEVERE

ACUTE RESPIRATORY INFECTION IN SENEGAL, 2022 -2023.

Mamadou Malado Jallof&), Moussa Moise Diag(®, Marie Pedepa Mend$), Mamadou Aliou Bar(g), Sara Si), Ndiendé Koba Ndiay®), Déborah
Goudiabyl) and Ndongo Di@)
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Presenting authorNdongoDia

BackgroundAcute respiratory infections caused by the respiratory syncytial virus (RSV) sewebe, resulting in pediatric hospitalizations and childhood deaths,
mostly in developing countries. So here, we investigated the epidemiology and the genetic characteristics of RSV infemipmgents hospitalized with
severe acute respiratory inééions using data from the 2022023 sentinel surveillance.

Methods Nasopharyngeal swab samples were collected from hospitalized patients as part of the SARI surveillance in Senegal &§@9H23022rhultiplex RT
PCR was used for the detectionre§piratory pathogens, including RSV as well as the most common respiratory bacteria. Subsequently, a subset of RSV positi
samples was randomly selected to undergo whole genome sequencing (WGS).

ResultsOverall, 1570 SARI samples were received and analyzed at the Senegalese NIC from January, 1 2022 through November 2028llekshpagnts,

861 (54.8%) were males, 710 (45.2%) were children aged under 1 year and children above 5 years represg@iée) 4R$V was detected in 14.6% (230/1570),
among which RSX was confirmed in 40.4% and RSV Ay phodm: ® w{x LRAAGAGAGE 6l a AAIYATFTAOFydte KAZ
groups and a cairculation of both type oRSV during seasonal epidemic periods with alternating patterns of predominance over time was observed. Phylogenetic
analyses revealed that all R8\strains belonged to GA2.3.5 genotype and allFBSWains to GB5.0.5a genotype.

ConclusionGlobally, our findings from the 202223 sentinel surveillance seasons reveal a high prevalence of RSV infection among hospitalized pediatric patients
in Senegal.
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THE BURDEN UNVEILED: A COMPREHENSIVE ANALYSIS OF THE COST OF ILLNESS OF RECURRENT WHEEZING IN
CHILDREN FOLLOWING SEVERE RSV DISEASE IN ARGENTINA
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Presenting authorJuliaDvorkin

BackgroundThere is a lack of available data on the economic burden of wheezing episodes resulting from prior severe respirat@iyvayrsc{RSV) infections

in resourceconstrained environments. This study aimed to assess the cost incurred for wheezing episddgmtina, considering the public health system and
societal perspectives.

Methods Prospective, multcenter cohort study that gathered data from 256 infants aged under 12 months who experienced severe RSV disease in two public
hospitals within Buenos Aires from 2014 to 2016. Subsequently, patients were followed up for five yearh {bitong calls and scheduled health visits. Data
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pertaining to healthcare resource utilization, indirect expenses, and parentalfequicket costs were obtained from patient accounts and assessed using financial
databases and records maintained by the hospitals. The overall cost per wheezing episaidcwiased from the perspectives of the healthcare system and
society. Costs were quantified in US dollars.

Results 150 patients presented wheezing episodes after an acute severe RSV infection. The mean costs per RSV wheezing episiftie 56a06/%3C| 499.97
753.18) for those who required hospitalization. For outpatients, the mean cost (considering all visitsaovilry) was US$85.92 (95% C| 8@5B4). Parental
out-of-pocket costs per patient was estimated in US$16.36 for all episodes (Cl 95949.24p

ConclusionsThis study shows the direct and indirect economic impact of wheezing after an acute severe RSV infection on the pulsiystesalih Argentina.
The estimates obtained from this study could be used to inform-efisttiveness analyses of new preventR8YV interventions being developed.
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Presenting authorJuliaDvorkin
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BackgroundRespiratory syncytial virus (RSV) is the leading cause of acute lower respiratory tract illness (ALRTI), a major qaitadzafitvos and a significant
cause of mortality among post neonatal children worldwide. There is scarce information regdreliegonomic burden of RSV disease intesource settings.
Methods We established a nested study in a major cohort program to collect economic information regarding 256 infants under 1»hagethsth ALRTI due
to RSV in 2 public hospitals of Buenos Aires, Argentina, between May and Septemb20261%We estimatethe total cost per hospitalization due to RSV by
the public health system in a leimcome population. The costs were estimated in 2022 US Dollars.

Results The mean costs per RSV hospitalization in infants for the health system were $587.79 (95% confidence interval [C{]$E38028). The mean costs
associated with PICU admission almost tripled from those at regular ward (USD 1556.81 [95%Q{ 8621240] vs 556.53 [95%CI| 512.22601.40]). Staff
expenses were the main driver of the total cost of hospitalizations. In a higher burden scenario of 22,463 hospitalizzitiens€ rate of 32.9/1000 infants), we
found a total cost of 13,203,585 USDY&6I 12,023,37414,383,796) in Argentina.

ConclusionsThis study shows for the first time the direct economic impact of severe RSV infection on the public health system anthtoerle households in
Buenos Aires, Argentina. The estimates obtained from this study could be used to inforaffeosvenessanalyses of new preventive RSV interventions being
developed.
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RESPIRATORY SYNCYTIAL VIRUS SEROPREVALENCE AND EPIDEMIOLOGICAL CHARACTERISTICS AMONG

CHILDREN IN THE SUEZ CANAL AREA, EGYPT, 2019 -2022
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1. Department of Virology, Faculty of Veterinary Medicine, Suez Canal University, Ismailia 41522, Egypt.
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3. Department of Medical Microbiology and Immunology, Faculty of Medicine, Suez Canal University, Ismailia 41522, Egypt.

Presenting authorMohamedFawzy

RespiratorySyncytial Viru¢RSV) is the main causelaiwer Respiratory InfectiofLRTI) in children. This study aimed to determine the seroprevalence of RSV in
Suez Canal University hospital and University Specialized hospital, Ismailia, Egypt from 2019 to 2022. The link oftRS\fagithrolike gender, sex, clinical
presentatins, and environmental conditions were also investigated. e (rt)-PCR was used to test 265 nasopharyngeal aspirates from children who had
acute respiratory illnesses believed to be RSV. A serological investigation was conducted on the serumzamplé&$y G A F& | yiAnl w{+ L3ID
SyTeySntAy1SR AYYdzy2&a82NbSyd Faale o69[L{! 0 1AddPCR NYQ271704) af iR 26§ afiples tesiell weiieK S
positive for RSV. In 53/72 (73.6%) samples, RSVfowad while in 19/72 (26.4%) samples, RSVB was identified. IgM and 1gG seroprevalence for HRSV were 9.79
and 74%, respectively. Cough was the main clinical sign seen in RSV positive patients (60/72, 83.3%), followed by(B82ria6%), and nalseongestion
(46/72, 63.8%). There were a 2:1 male to female ratio among the examined children. Firerty31.9%) out of the 72 positive patients were less than 5 years
old. RSV levels were at their peak in winter, particularly from December to Feb@uargtudy found that RSVA infections were common than RSVB infections in
Ismailia Province, Egypt, particularly in males during the winter and children under the age of five. Further studiesir@e tegolecularly characterize the
RSV circulating getype in Egypt particularly Suez Canal Area.

44



Abstract categoryEvolution & Epidemiology
Keywords:Occurrence, Respiratory Syncytial Virus, RSV, Seroprevalence, Serological investigation
Conflict of Interest.The authors declare no conflict of interest.

SEASONALITY OF BRONCHIOLITIS IN INFANTS ~ ~ BRAZIL, 2016 }2022

Frederico Friedrich (1), Mag&8antos Lumertz (1), Lucas Montiel Petry (1), Marina Puerari Pieta (1), Luana Braga Bittencourt (1), Bruno Brocker\langes (1),
Brum (1), Marcelo C. Scotta (1), Marcus Herbert Jones (1), Talitha Comaru (1), Leonardo Aradjo Pinto (1), Renatd T. Stein (
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Presenting authorfredericaFriedrich

Background: More than a year into the COXtEDpandemic, intensified infection control measures have controlled most viral respiratory infections in Brazil. From
March to June 2022, however, an increasing number of hospitalizations for acute bronchvetgiseported in Brazil. This resurgence may have resulted from
restarting social activities for children.

Methods: Data from hospitalizations of acute bronchiolitis in infants <1 year of age were obtained from the Departmenmtnaétio$ of the Brazilian Public
Health database for the period between 2016 and 2022. We performed a time series analysis asomg@eitoregressive Integrated Moving Average (SARIMA)
model in the R computing environment.

Results: In terms of seasonal trends, a pattern was observed in hospitalizations for AB during@@ME&9 period (p < 0.01). However, this pattern was lost

in 20202021 (p = 0.20). In 2022, we observed a recovery of the seasonal pattern when corgptiregre COVIBL9 period (p < 0.01), with the peak of cases
occurring in May and presenting a value approximately 4% higher than the peak recorded frol2@164218/100,000 vs. 4045/100,000). During the
counterfactual period of school closure, thesas an average reduction of 1400/100,000 hospitalizations. When comparing the counterfactual for 2022 with the
observed data, we found an increase of 94/100,000 hospitalizations than expected.

Conclusion: the study identified a significant seasonal pattern in hospitalizations for AB before thelO@dHaemic, which was disrupted in 262021 but
recovered in 2022.
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RESPIRATORY SYNCYTIAL VIRUS INCIDENCE AND BASELINE PRE  -F ANTIBODY LEVELS AMONG CHILDREN AND
ADULTS PARTICIPATING IN THE CASCADIA PROSPECTIVE COHORT STUDY: 2022 -2023
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RSV causes significant morbidity and mortality among infants, young children, and the elderly. Few pepatsibstudies have evaluated the RSV disease
burden among older children and adults. This study examines incident RSV A infections and the dasefintion of preF IgG antibody levels in a community
setting.

We analyzed data from the ongoing CASCADIA Stagyospective cohort study evaluating CONEvaccine effectiveness in the United Statétween August
2022 and May 2023. Participants completed weekly online symptom surveys amublistfed nasal swabsrrespective of symptoms, which were tested for
multiple respiratory viruses including RSV usind®’RR. Enroliment serum samples were tested for@matiF- IgG antibody concentration (Mesoscale Diagnostics
[MSD], Rockville, MD).

This study included 3,133 participants in 1,147 households (Table 1). RSV A was detected among 135 individuals wihi) A6ds@holds in the following age
groups: 6 months to 1 year (n=15; 15.5%¥, Years (n=29; 13.4%)12 years (n=48; 5.2%),-13 years (n=4; 1.2%), B years (n=16; 3.0%); &0 years (n=23;

2.2%). As age increased, mean baselineMpaatibody concentration (AU/mL) increased while the range decreased (Figure 1). There was a statistically significant
difference in geometric mewatiter by age group (palue<0.001).

We identified a difference in baseline pFeantibody titers by age group in a large, commubiged cohort. We detected RSV infections among children and
adults including those not seeking medical care via htvased selswabbing. Analyses describingRBcidence, clinical outcomes, and the impact ofprigG
antibody concentration on subsequent RSV infection are ongoing

Table 1. Characteristics of CASCADIA study population (n=3133 individuals; 1147 households). Figure 1. RSV pre-F antibody concentrations (AU/mL) by age group (n=589).*
Characteristic n (%) T
Average household size (range) 270117 =y
Enroliment site é;
Oregon, USA 1539 49.1% =g
Washington, USA 1594 50.9% =
Age at enrollment (median [range]) 18 (0-50) 3
6 months to 1 year 97 3.1% i F
2to 4 years 217 6.9% =
5to 12 years 919 293% 2 ‘
13to 17 years 333 10.6% .g \
18-39 years 542 17.3% a 4
40-50 years 1025 32.7% s |
Assigned female sex at birth 1826 58.3% 3 |
Gender = | |
Male 1278 40.8% FE o
Female 1742 55.6% E
Transgender 43 1.4% % |’
Other 70 22% g, .
Hispanic ethnicity 267 8.5% E B . U
Race (mutually exclusive)* -
White 2358 75.3%
Multiracial 364 116% o1 4 5'12 1317 1838 40-50
Asian 233 7.4% ge goup (years)
Black or African American 58 1.9% “Preliminary analysis includes 589 sgrum samples from 576 urflque individuals. Complete results with all baseline serum
other s 5 a5 samples (n=3133) will be presented in the proposed presentation
Prefer not to say 27 0.9%
Insurance (not mutually exclusive)
Employer-sponsored health insurance 2656 84.8%
Individual heaith insurance 124 4.0%
Government insurance program 322 10.3%
None 24 0.8%
Other; don’t know; prefer not to say 85 2.7%
‘Overall health (self-reported)
Poor/fair 81 26%
Good/very good 1781 56.8%
Excellent 1271 40.6%
Comorbidities
Asthma 460 14.7%
Hypertension 42 1.3%
Immunocompromised 58 1.9%
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BackgroundThe midterm respiratory morbidity of RSV is significant. With the implementation of nirsevimab into Galicia's (Spain) immunigtiam pthe
NIRSESAL study* aims to establish reference background data using a populsts®sd cohort study to examingsipotential impact on shofto-mid-term RSV
morbidity.

Methods:Infants hospitalized for RSV between January 1st, 2016, and March 3rd, 2022, were compared to infants withelatdtiS\ospitalization, matched

by day of birth and sex. All analysed data come from the Primary Care (PC) registries from the Gali¢ia@arke@ervices (SERGAS). The PC episodes were
categorized as individual outcomes linked to specific diagnostic codes in primary car®)CGlAdPas composite outcomes through the combination of relevant
CIAR2 codes (Figure). Adjusted inciderrege ratios (IRR), with 95%CI, by follow up period(from prior 30 days to 2 yearhqepstalization) were calculated
employing Poisson regression models to assess the association between RSV hospitalization-2egpiShies.

ResultsWe included 3,313 R\bspitalized and 3,313 nemospitalized children (2016:630, 2017:538, 2018:510, 2019:551, 2020:52, 2021:427, 2022:605). Figure
1 shows consistently high IRRs (95%Cl) up to 24 monthdpsgitalization: Bronchitis [IRR= 2.68 (95%2@B, 2.9)], bronchiolitis [IRR= 3.3 (95% CI: 2.66, 4.11)]
and the composite PC variables Wheezing or Asthma [IRR= 2.31 (95% CI: 2.15, 2.47), Lower Respiratory Infections [BRREI2BA{92.88), and Acute
Respiratory Infections [IRR=2.05% CI: 1.43, 1.6).

ConclusionsThe midterm respiratory morbidity of RSV is significant and may be a valuable tool for assessingt#féectiveness of RSV prevention programs

in this regard.

-30 ko 90 days follow up -30to 24 months follow up Figure 1. Incidence rate ratios for primary care diagnostic codes (CIAP 2 codes) in children
attending primary care after RSV hospitalization compared to not -hospitalized children,
reported by different length follow-up periods since hospitalization day.

*CIAP 2 codes included in the composite enpoints: Acute respiratory infection: H71, R71, R72,
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ESTIMATION OF THE RESPIRATORY SYNCYTIAL VIRUS BURDEN IN ADULTS OF MIDDLE -INCOME COUNTRIES; ARE

WE OVERLOOKING ITS BURDEN IN ARGENTINA, BRAZIL, CHILE, MALAYSIA AND MEXICO?
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BACKGROUNRespiratorySyncytial VirugRSV) has long been considered a disease of young children, but evidence suggests that adult population faces an eve
more substantial burden worldwide. Its epidemiology is underestimated among older adults due to nonspecific symptomatiagysureillance and routine
testing. However, understanding its burden is crucial for developing effective prevention and control strategies. Prdggmbstdes an estimation of the burden

of RSV in adults of selected middteome countries: Argentina, BrgzChile, Malaysia, and Mexico.

METHODSNe used hospital discharges (HD) and deaths statistics due to any respiratory disease (RD; ICD10%®deg d06 from each country and the RSV
attributable risk reported for RD by outcome (HD or death) agd from the UK, to estimate the rate of RSV HD, RSV mortality and the annual (2019) number of
RSV HD & RSV deaths in each country by age group.

RESULTS Y2y 3 | RdzZf & | 3SR xH-#HD fatésH(/NB,d00) beSwech 296 0vandiRS R mostdlity rates (/100,000) betweenBL16 in each
country. In addition, we estimated the annual RS and RSV deaths (2019). Increasing RSV rates and burdelentdied with increasing age.
CONCLUSIONZespite the limited data available, RSV burden in adults should not be overlooked. This study suggests a substantial R®dw#ses lead to
hospitalization and death in middiecome countries, with the highest burden in the elderly. RSV preventiasunes could have a major impact on this burden,
SaLlSOArtte Ay G(GK2aS xpn &SINaA 2f{RO

Estimated RSV Attributable Hospital Discharges & Deaths in Middle Income Countries by age group (2019)
Mexico Malaysia Brazil Argentina Chile
Age Groups
HD Deaths HD Deaths HD Deaths HD Deaths HD Deaths

20 to 49 years 770 237 603 70 2,500 388 1,410 93 340 18
50 to 64 years 2,147 556 2,388 138 5,551 1,250 4,022 343 B46 74
65 to 74 years 1,504 673 2,229 194 10,408 1,735 3,352 643 972 124
75 to BO years+ 3,830 2,340 2,196 251 21,023 5,703 5,820 2,439 2,370 586

TOTAL 8,651 3,806 7,416 704 44,323 9,115 14,604 3,518 4,529 801

Nate: The RSV attrioutable risk reported by “Fleming DM, et al., Modelling estimates f the burden of Respiratary Syncytial virus infection in adults and the elderly in the United Kingdom, BMC Infect Dis, 2015
Oct 23;15:443" by 2ge and outcome was used.
HD, hospital discharges; RSV, Respirztary Syncytial virus
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EPIDEMIOLOGY AND BURDEN OF HOSPITAL ADMISSIONS DUE TO RESPIRATORY SYNCYTIAL VIRUS IN CENTRAL

QUEENSLAND, A SUB -TROPICAL REGION IN AUSTRALIA.
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Background: There is limited data on RSV circulation and related hospital admissionsrispmath regions of Australia. We assessed the epidemiology and
hospital burden of RSV in Central Queensland (CQ), a subtropical region in Australia.

Methods: As part of RSV surveillance, Rfatific ICELO-AM codes (J12.1, J20.5, J21.0 and B97.4) and Palivizumab administrations data betweer2@dBuary
and Septembef023, and RSV notification data from J2621 to SeptembeR023 were collected andnalysed.

Results1,610 RSVelated hospital admissions were documented: mean age 21.3+28.6 years, 46.5%(n=749) female and 20.9%(n=336) IndigetionspByula
was the primary diagnosis in 59.9% (n=964) of admissions. Among these, 12.8%(n=204) were in infants agethsdhdnbr.6%(n=283) were aged 60 years
and over. The mean length of stay was 4.5+20.0 days. Ventilation was required in 13.5% (n=218) of cases, with 2.2%(ng3&).headport and 0.7%(n=11)
resulting in deaths. During the study period, S6Hrisk infants were administered Palivizumab. Notably, 27.0%(n=434) of hospital admissions occurred outside
the recommended Palivizumab administration period (Mafaigust). Between JuB021 and Septembe2023, 2,274 latlzonfirmed RSV notifications were
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reported, with 22.1%(n=502) necessitating hospital admissions. Of all RSV natifications in CQ, 82.1%(n=1,867) werecteamtedldrchAugust.

Conclusion: The burden of R8\ated hospital admission is markedly higtCi@, with notifications and hospital admissions occurring throughout the year with a
winter peak. A substantial proportion of hospital admissions transpire outside the Palivizumab recommended period, sugagestthfpr a reassessment of

existing preventie policies for RSV.

Funding: The authors acknowledge that this work was supported by Sanofi and AstraZeneca.
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ESTIMATING RESPIRATORY
PERSPECTIVE

OF EXCLUDING NON -ENGLISH LANGUAGE DATABASES
SYNCYTIAL VIRUS AND INFLUENZA
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BACKGROUNStudies reporting respiratory syncytial virus (RSV) burden in A
adults are limited. Excluding ndinglish language publications from systeme

Taiwan

IN SYSTEMATIC
DISEASE BURDEN

IN

LITERATURE REVIEWS

ADULTS: AN ASIAN

literature reviews (SLRs) could impact the conclusions of evidence synthes¢ | 2=2 serilied Ineugh zeachrg 77
METHODSNe reviewed literature between January 1, 2000, and December AdN Lirs X
2022, examining RSV and Influenza burden in elderly (60+) and 18#ishic ! a3 Duy [ &
adults in Japan, South Korea, and Taiwan. PubMed (English), ICHUSHI (Ja| Titlelbatract assessed for sighiity | 714
RISS (Korean), and Airiti (TradiibChinese) databases were searched. Abstre = T TReA e %
were first screened for eligibility, and eligible studies underwenttéxt review 1+ Not populaticn of interest (nchading. o,
; ; : ; e REW/influenz
by two independent reviewers. Data from the final selected studies w e .
extracted. - Mot shady design of imberest 2
4 « Mo mccess bo fultext 2
RESULT®ut of 2,467 citations for RSV and Influenza, 66.3% were from Ful-text articles asseszed for elgibilty | 54
English databases. Abstract screening yielded 535 citations (60.7% from Encluded after full-tex] scroaning %
English databases: RISS=23, Airiti=10, ICHUSHI=292) of which 155 studies "”smmmﬂégmﬂ' "‘ﬂlﬂ‘i &
from nonEnglish databases: RISSAiriti=1, ICHUSHI=72) were finally includ 2- Mo endpoints of interest 21
for both RSV and Influenza. N&mglish citations for Taiwan (5.6%) and Kol ot sy desn o et ;
(12.0%) were lower compared to Japan (64.3%). For RS\Engish citations
were not found for Korea and Taiwan while daghad 8 publications, coverin
incidence, prevalence, and mortality. From English databases, Korea t Studies inchuded for data xtraction :i;
articles reponir]g pl;evalenceA(incIuding one reporting rpo[tality) :’:\nd :I'ajwan ‘i Librasy i
H FNIOAOft Sa NBLR2NUAY3I LINBJI f S \ladsdbe
reporting prevalence, 4 reporting incidence, and 2 reporting mortality.
CONCLUSIONSmpact of excluding noftnglish publications from SLF
estimating RSV and Influenza burden in adults vary by country, with pote
greater impact in the overall estimates for Japan.
Fig-res: PRISMA flow charts for Japan, Korea, and Taiwan Korea
Japan [Records @mmww wwm uwwg; )
[Records Wentified Prough dalbase searching| 1531 | L RISS L
Puthted 419 s
ICHUSHI [Tz | \__Excluded as Ouplicate citations | 137
Excluted a5 Duplicats citaions | & [ TileiAbstract assessed for ebgiblity  5T7_|
Excluded by tithe / abstract screening 515
Tithe/Absiract assessed for 1525 1« Not of imerest 114
r ifcally not RSViinfleenza
e ey D -Nosdpombsofmiowst 153
spepeifically nol REVInNusnza) 8 3+ Not study design of interest a8
N — 2 - No endpoints of inberest 43 4 < No access 10 Aldex! 137
3« Not study design of interest 119
4 o access 1o fulstext [ Ful-toxt articies assessed for elgibity 62|
Full-text articles assessed for [ an | Exchuded after full-taxt screening n
e 5 [t 1 - Nt poputiation of interest (includng 10
1Nt popdatonof e ek 205 D Needomoivoss 34
’P;:ND er‘:np-um arf::::’ B 3 « Not study design of interest 1
3 - Mot study design of interest 17 5- Duplicate nformation 2o
4 - Mo socess io full-bexi 1

Studies included fof data axtraction | 112 |

ICHUSHI T
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THE TREND AND SEVERITY OF RESPIRATORY SYNCYTIAL VIRUS INFECTIONS IN THE GAMBIA (A SCOPING
LITERATURE REVIEW)
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RSV is &eading cause of ALRI in children. Influenced by climate and weather conditions, RSV infections in The Gambia followemndiasl&quatorial and
tropical climate countries.

This review assesses the epidemiology, trend and severity of RSV infections over-@ettade period. RSV infections peaked between August and October,
affecting infants mainly.

RSV infections were responsible for 19% of all ALRI admissions from 1994 to 1997. A review in 1999 showed risk faiciprsoiciel,iénvironmental, dietary
factors (socieeconomic conditions). Interestingly, from December 1999 to October 2000, an umeoprepidemic spread, with one peak occurring in March
(during the dry season). From 2001 onwards, epidemics followed a regular pattern during summer months. RSV was moretipgevaikat viral infections
and was linked to eight times as many ALRI tidas as Parainfluenza Virus or Influenza Virus, and during the initial stages of the I3(Qdiftlemic, a dramatic
reduction in RSV cases in the country.

With infection severity, RSV was discovered as the dominant pathogen to cause severe pneumonia in all Pneumonia EtacyyoR€x@ld Health (PERCH)
study sites including The Gambia. RSV accounted for 31.1% of the etiologic distribution of patiangérs severe pneumonia in childrer6@® months).

In conclusion, RSV remains an important pathogen causing Acute Lower Respiratory infections in Gambian ebldnenifs), and changes in sc&conomic
status have led to marked improvements in disease prevalence and case management.
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EPIDEMIOLOGICAL CHARACTERISTICS OF RESPIRATORY SYNCYTIAL VIRUS INFECTION IN HOSPITALIZED
CHILDREN
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Obijective:To analyze the epidemiological characteristics of acute respira Number of lab-confirmed RSV infant cases & positivity rate,
infections (ARTI) in children caused by respiratory syncytial virus (R¢ Shenzhen Children’s Hospital, 2020-22

Shenzhen,and provide reference for RSV prevention. 500 .
Methods: From January 2020 to December 2022, children with ARTI 8

were hospitalized at Shenzhen Children's Hospital were coller S 509 50%
nasopharyngeal swabs for fluorescence PCR detection of 13 respir E

pathogens during hospitalization. This method detected infage virus, g 400 40% w
Boca virus, coronavirus, HIN1, adenovirus, rhinovirus, PIV, Chlar E e
trachomatis, metapneumovirus, influenza B virus, H3N2, and Mycople “g 300 30% E
pneumoniae. Epidemiological analysis was conducted based on clinical g ‘g
ResultsThe total positive rate of RSV among ARTI patients in Shenzhen % 200 I 20% &
2020 to 2022 was 12.7% (4689/36945), with annual rates of 19.2%, 1 § \

and 4.6% respectively. Male accounts for 62%. 45.6% of cases occur - £ 100 A . - ) »r’/ ‘ 10%
one year of age. RSV has the highest détectate from July to October 2 " WPI?” ’_':‘A\«- - m_ ’ 1 T'. "’ .

with an average detection rate of 25.4%. The mixed infection rate of RS\ 0%
other respiratory pathogens is 11.5%, mainly nasal viruses (383 case
cases of reinfection. 534/4675 (11.4%) of the children were piene B Cases in 2020 7 Cases in 2021 71 Cases in 2022
infants, while other underlying diseases included congenital heart dise

bronchopulmonary dysplasia and immunodeficiency.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

— Positivity rate 2020 — Positivity rate 2021 --- Positivity rate 2022

ConclusionsRSV is a common pathogen of ARTI in children in Shenzher

its prevalence varies in different years. The epidemic period is from Ju Abstract categoryEvolution & Epidemiology

October, and it is more common in males. The younger the patients, o \ords: Respiratory Syncytial Virus; Acute Respiratory Tract Infect
more susceptible they are. RSV is prone tinfemtion with rhinovirus. Epidemiological Characteristics

Reinfection is not uncommon.Immunization strategies should be [

attention to the peak outbreaks in different regions. Conflict ofinterest: None declared.
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RISK OF RSV-ASSOCIATED HOSPITALIZATIONS AMONG U.S. CHILDREN WITH AND WITHOUT SELECT

UNDERLYING CONDITIONS, 2015 -2021
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BackgroundCDC recommends nirsevimab to prevent RSV disease for infants born during or entering their first RSV season. For ehiidréregrdgecond RSV
season, nirsevimab is recommended for certain children at increased risk for severe disease. Limitegl aleadladnle to quantify the risk of severe RSV disease
for most chronic conditions in children in their second season.

Methods International Classification of Diseases 9 and 10 codes were used to identify children with and without select undedyiogehditions and RSV
associated hospitalizations in the MeratvdlarketScan® Commercial and Multistiledicaid Databases. Adjusted prevalence ratios (aPR) foa&®\¢iated
hospitalization were estimated for U.S. children agee€32nonths with a single underlying condition compared with 2 groups of children wigletertt underlying
conditions (aged 123 months and agd 011 months), adjusting for demographic variables.

Results Compared with children aged 422 months without underlying conditions, children with each underlying condition had increased prevalence of RSV
associated hospitalization (aPR for commercial insurance database ranged from 3.5 [95%b6QI, fBnonseveae congenital heart disease to 64.2 [95% Cl,
35.4¢116.5] for chronic lung disease). Results were similar for children with Medicaid (Figure 1). Among childrerg28edoh?hs, most underlying conditions
were associated with increased prevalemdeRSvassociated hospitalization compared with infants without select underlying conditions (Figure 2).

ConclusionSeveral chronic conditions may be associated with increased risk of RSV hospitalization in childrer28gmdriths. Studies accounting for testing
bias are needed to estimate RSV disease burden by chronic condition.
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SUPPORTING PEDIATRIC RSV CLINICAL TRIALS THROUGH CLOSE EPIDEMIOLOGICAL SURVEILLANCE DURING
THE SARS -COV-2 PANDEMIC
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Background:Clesrovimab is an extended-itafmonoclonal antibody against respiratory syncytial virus (RSV), intended to protect infants for an entire RSV season.
The clesrovimab clinical trials teams have faced significant difficulties to conductdiialto SAREoVH Q& RA&NMHzZLIiA 2y 2F w{z+ &S|
enroliment of approximately 4000 infants in 300 sites across 30 countries has been challenging.

hoaSOlA@SYec2 RSAONARGS GKS LI YRSYAO0Qa AYLI OG0 2y w{z+ SLitkfSslodmad.3e8 Iy R (K
Methods:During the pandemic, several activities were implemented to monitor RSV in neimeaSpecifically, RSV and SARS®2 surveillance data sources

were investigated, and a countgpecific data dashboard was established. Disruptions to the graimd severity of RSV seasonal circulation were monitored to
recommend optimal enrollment windows.

Results:In 2020, RSV activity was very low or absent in most countries1. In 2021, RSV resurged early in some cowmnnes kikelire circulation was observed

from late summer2. In others, such as South Korea, circulation was delayed3. This ressiiedficant disruption of trial enrollment windows in most countries.
Anticipating a similar disruption in 2022, strict monitoring of RSV and-8ARS surveillance data, coupled with siteS @St Ay @S&aGA I G2 NBEQ -
determination of enréiment windows to match real or predicted RSV circulation patterns for each country/site. This strategy enabled us talvaypteaé RSV
circulation, allowing timely administration of clesrovimab to participants per study protocols.

Conclusion:RSV epidemiology was significantly disrupted during the pandemic. Vigilant monitoring of RSV-@od¥SA&tvity was crucial in supporting optimal
enrollment in clinical trials.
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RSV: CLINICAL AN EPIDEMIOLOGICAL PATTERN IN CHILDREN ADMITTED IN A PEDIATRIC HOSPITAL IN BUENOS
AIRES AFTER COVID -19 PANDEMIC
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Introduction: Respiratory syncytial virus (RSV) is a significant pathogen affecting infants and young children. Thimstisdgharacterize the clinical and
epidemiological patterns of acute lower respiratory tract infection (ALRI) cases caused inyaRf@diatric hospital in Buenos Aires city during 2023.

Materials and Methods: observational, cressctional, descriptive design including patients hospitalized for ALRI between weeks 1 and 27 of 2023. Virological
diagnosis was conducted using-RCR.

Results: A total of 256 ALRI patients were hospitalized, of which 88% tested positive for a viral infection. RSV wapteeateost{145;66%), with earynset
circulation in week 17 and peaking in week 21. Rhinovirus (n=57;26%) ranked second.dil(ien20;9%) cases started increasing when RSV cases reached their
maximum (EW19).

51



RSV cases median age of 6.5 months, 56.5% male. Comorbidities were present in 42% of cases (chronic lung disease SedmrtmemoAdditionally, 10%
were preterm infants, and 9% had congenital heart disease. Nearly 60% had an incomplete vacahatatesThe most frequent symptoms were cough (65%),
fever (63%), and respiratory difficulty (86%). Bronchiolitis was the predominant clinical presentation (85%). Coinfectiamiseveed in 17% of cases, primarily
with rhinovirus. The median hospitaditton duration was 7 days, with 25% requiring intensive care. No fatal cases were reported.

Conclusion: In the first half of 2023, RSV circulation began earlier than in previous years. It predominantly affecteslypt®atihy infants, and a significant
portion required intensive care. Molecular techniques allowed the detection of coinfedtiohig% of cases.
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PATTERNS AND INCIDENCE OF OTITIS MEDIA (OM) AFTER FIRST MEDICALLY ATTENDED RESPIRATORY
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Otitis media (OM, middle ear infection) has a seasonal pattern that parallels the respiratory virus season and oftersamiticimtefollows a respiratory tract
infection (e.g., pneumonia, RSV, influenza). Given the decrease in OM in the US afterothgctitn of pediatric pneumococcal conjugate vaccines, a future
decline in RS¥ssociated OM is plausible after the recent introduction of RSV preventatives. We described baseline patterns and ifciirfodawing first
medically attended RSV (MRSY diagnosis among infants in the US.
This was a retrospective cohort study of infants with a firstMA = RA I Iy 2a8Aa G >Kv -2823 lshg PBhametricd Satap véhithspsoBiges H N
longitudinal healthcare and pharmacy claims for a generally representative population of comménmsialgd individuals in the US. We estimated the incidence
proportion of OM (ICELO-CM H66*) within 90 days after MRSV, overall and by age and care setting ofA\BA/.
Among 120,375 infants with a first MRSV (red data bars), most were treated in the outpatient setting (75%) and 38,518 (32%) developed OM (dark blue). The
number of MARSV and OM cases peaked at age 5 months. The proportion of infants who developegh@NUug) increased with increasing age of first- M8V
until approximately 6 months of age, then stabilized. Infants <3 mantiiso were more likely to require emergent/inpatient RSV cahad a lower incidence
of subsequent OM.
These results provide a baseline for the relationship betweerR&¥ in infants and OM ahead of widespread availability and uptake of RSV prophylaxis.

Figure 1: Patterns of 1st Medically-Attended RSV Infections and Subsequent Otitis Media Diagnoses;

Overall, by Age of RSV Infection, and Setting of Care for RSV
All Settings Outpatient (RSV) Emergency Room (RSV) Inpatient (RSV)
RSV RSV RSV RSV
Inf;rx_ARg; a[; x13t Patients Subsequent OM Patients Subsequent OM Patients Subsequent OM Patients Subsequent OM
N N (%) N N (%) N N (%) N N (%)
90655 16525 13195

Overall 120375 38518 32.0%|  (75.3%) 31184 34.4%|  (13.7%) 4468 27.0%|  (11.0%) 2866 21.7%
1month|l | 7122 493 6.9%| 3483 274 7.9% 1126 71 6.3%| 2513 148 5.9%
2months[ 12361 1522 12.3%[F | 7188 919 12.8%| 2384 277 11.6%| 2789 326 11.7%
3 months’ 13534 2720 20.1% 9323 2008  21.5% 2342 389 16.6%| 1869 323 17.3%
4 months[i 15022 41790 27.8%[0 11418 3310 29.0%| 2127 5060  23.8%| 1477 363 24.6%
5 months|[i 15430 5136 33.3%[0 12207 41720 34.2% 2040 626/  30.7%| 1183 338 28.6%
6 months 13275 5080 38.3% 10737 4163 38.8% 1639 590 36.0% 899 327 36.4%
7 monthsfi 11139 4665 41.9%|8 9248 39400 426% 1224 4608 37.6% 667 265 39.7%
8 months|i 9282 4090 44.1% 7676 34150 44.5% 1060 4318 40.7%| 546 2448 44.7%
9 months 7424 3477 46.8% 6203 2930 47.2% 804 362 45.0% 417 185 44.4%
10 months[l. | 6243 2838 455%|L | 5169 2373 45.9%| 736 326[8  44.3% 338 1390 41.1%
11 months 5086 2327 45.8% 4277 19920 46.6%) 568 2350 41.4% 241 100 41.5%
12 months 4457 1991 44.7% 3726 1688 45.3% 475 195 41.1% 256 108 42.2%

Percent of MA-RSV
with subseauent OM
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BACKGROUNMDuberculosis is a major public health problem in the world, particularly in developing countries. Its association viitiesti@hs forms a deadly
combination. The number of deaths related to tuberculosis is estimated at 1.6 million people (WHO \N2@2ijity and mortality are still high, this could be
due to cainfection by viruses and by emergence of resistant strains. The aim of this study was to determine the prevalence o i\ @@\Hepatitis B Virus
in tuberculosis patients in Yaoundéweat hospital.

METHODSWNe carried out a crossectional study. Sputum, blood and nasopharyngeal samples were collected from 271 tuberculosis (TB) patients aged 21 o
above, from september 2022 to April 2023. A microscopic examination was performed, the determination of tH&/ahf2 antibody, the antigens of Hepatitis
B Virus (HBV) and the antigens of CG1A0vere made by rapid diagnostic tests based on the imrehtommatographic method.

RESULTS$he male sex was predominantly represented 70.5% (191) compared to the female sex 29.5% (80) among the 271 patients/8886i{@00) were
mono-infected TB patients. The prevalence of TB/HPMhtertion was 13.6% (37), for the TB/HBVnfection wa 10.7% (29) and 0.4% (01) for TB/CEMIDo
infection. We also obtained the triple infections prevalence of TB/HIV/HBV 1.1% (03) and 0.4% (01) TB/H14COVID

CONCLUSIONhese results show us that the prevalence of viral infections remains high in tuberculosis patients. Their diagnosisais/ rfeces better
management of tuberculosis patients by the initiation of a bi otthterapy.
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SEVERITY OF HUMAN METAPNEUMOVIRUS (HMPV) DISEASE IN OLDER AND HIGH -RISK ADULTS: A SYSTEMATIC
LITERATURE REVIEW
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BackgroundHMPV causes respiratory infections in older and igk adults.
We summarized evidence on HMPV disease burden in both populations.

Methods We searched Embase and MEDLINE for articles published between
01/01/2000 and 12/06/2023 reporting the burden of HMPV disease in adults
50 years or 18 years with comorbidities (higtisk) in developed countries.
A randomeffects metaanalysis was used to summarize the outcomes.
Results: Out of 2,847 articles, 119 were included (Figure). In symptomatic
older adults, HMPV prevalence was 3.4% (95% G#.2)7n annual studies
and 4.0% (95% CI: 2538) in seasonal studies. 3.8% (95% Ck228%) of
HMPYV cases were hospitalizendal 1.9% (95% CI: £18.8%) admitted to the
ICU. The case fatality rate (CFR) was 5.2% (95%-C0.@)6In symptomatic
highrisk adults, HMPV prevalence was 4.3% (95% G3.B)2n annual studies
and 5.1% (95% CI: 3729) in seasonal studies. Hogpization, ICU admission,
and CFR were 51.4% (95% Cl: @@3%), 6.2% (95% CIl d847%), and 9.3% (95% CI:-4&0), respectively. Limited incidence, complications, seasonality,
transmission, or risk factor data precluded further metaalyses.
DiscussionWhile viruses such as RSV are considered major pathogens in older adults, our findings reveal HMPV is also a relevaimieayeriiriical and public
health settings. These results in terms of morbidity and mortality, especially irrislghdultshighlight the need for specific prevention and treatment strategies.
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A SCOPING REVIEW OF BURDEN OF RSV INFECTION IN YOUNG CHILDREN IN INDIA
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1. John Snow India Pvt Ltd
2. Bill and Melinda Gates Foundation
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Background: Respiratory Syncytial Virus (RSV), is one of the major causative agents of Lower Respiratory Tract Inféctioysuidrchildren across the globe
including India. Multiple studies report varying prevalence of RSV ranging from 2.1%%a &herefore, the aim of this study is to review the prevalence of RSV
across different regions in India to generate evidence for planning future interventions to reduce the burden of RSV.

Method: A search strategy, including appropriate key words, was used to conduct a literature search using multiple d@aloage Scholar, PubMed, EbeSco).
Grey literature including official reports and factsheets were also referred to. Only Englista¢enpublications which reported RSV in young children (less than
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