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Analysis of clinical characteristics and related factors of respiratory syncytial virus infection in children
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[Abstract] Objective To analyze the clinical features and related factors of respiratory syncytial virus
(RSV) infection in children. Methods A total of 206 children hospitalized with acute lower respiratory tract
infection(ALRTI) in our hospital from June 2021 to June 2022 were collected through the hospital informa-
tion system. All children underwent etiological examination,and were divided into the case group and the con-
trol group according to whether RSV infection occured. The clinical features of ALRTI children were statisti-
cally analyzed,and factors affecting RSV infection in ALRTI children were evaluated using multivariate logis-
tic regression. A prediction model was constructed,and the predictive effect of the model for RSV infection in
ALRTTI children was analyzed using receiver operating characteristic(ROC) curve analysis. Results Among
the 206 ALRTTI children,51 were positive for RSV antigen or nucleic acid(case group) ;and 155 were negative
(control group). The main symptoms of RSV infected children were cough(96.08% ,48/51) ,fever(64.71% .,
33/51) ,shortness of breath/wheezing(23.53%,12/51) ,and diarrhea/vomiting/chest pain(7. 84 % ,4/51). Sig-
nificant differences were found between the two groups in respiratory rate, heart rate, hospitalization time,nu-
tritional status,and neutrophil count(P<C0. 05). Multivariate logistic regression analysis revealed that respira-

tory rate,heart rate,and nutritional status were independent influencing factors for RSV infection in ALRTI
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children(P<C0. 05). The logistic regression prediction model was as follows:In[1/(1—P) ]=5.044-+0. 025X
respiratory rate+ 0. 016 X heart rate+ 0. 567 X nutritional status. The Hosmer-Lemeshow test showed good
goodness-of-fit(X*=3. 288, P =0. 915). ROC analysis showed an area under the curve(AUC) of 0. 745(95%
CI 0.663—0.827),with sensitivity and specificity of 74. 50% and 69. 03% ,respectively. Conclusion The clin-
ical features of children with RSV infection are primarily cough,fever,and shortness of breath/wheezing. Re-

spiratory rate,heart rate,and nutritional status are independent factors affecting RSV infection in ALRTI chil-

dren. The prediction model developed shows good predictive value for RSV infection in ALRTI children.
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