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foi] Ml PR B2 U AL 2019 41 J5 [ A 4 RSV Ik f5 8 Hij
i AL, 2R OSE AL [FH e AL, 55
% DL L, AT i 4R 0 a2, A
FTo )L RSV B Ayl R 1Y

I ik

LRGN E DA T F IR T H =R AR
PE, 27 B0 A IRATIE S | A S5 | PRI 2 Al
T S U P s PR Rl AR 2 N R 2L /N R
Gl FH HL - 25040 % £ 45 PubMed . Embase, Web of
Science ., Cochrane Library Fl1J5 77 845 4 %5 #4711
PR RN A, SO R A A - FEGE A MO
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JLEESE, 5 0K R 1L fT | respiratory syncytial virus,
RSV, lower respiratory tract infection, bronchiolitis,
acute, viral pneumonia, neonatal, infant, children F1
pediatric 55 , JF41IC S AT BT ISR S A REAH E 1S
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P SR E /N R SRR AT T S VR, MR
fis #5040 2K Likert % (SRZU[R R, WA BEAS ) &8
WA AL SRR ) , i i R G
T — T AR PG T H S, IS SR AL Wi .
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W1 (HEHHAKTF : 96 %) : RSV X £ERTEFEA 5
% PAN LB i AR R U, 6 F S LA 2L L2tk
Sy R S NEE, SR R ST 5, RSV IRAT
B Sty PR E 255 KT KA T AR
G UIAOC, By JLRHIF R RSV UL A I AT
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JHRSV SRAEETRI iy B
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17« Pl i X AR R B L RS, U IOk
B, L RSV 2AETAT I SRS/, iRz
L7/ ik o AR S UG S S Wl
PR, R OGS BT et 7 R 55 ol B (R AR A I
o [ SR B U L, X R A DR 3 I S AR
TR B LT U, X RSV Y SE Bl HE
B, BRI S EEE R SRR, H
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254 P i X b B0 RSV A7 2= 1 BBt ok
TERARZS YT s 5 B T RSV RO LA e
95 B L 0 7 =2 8] XA PR R T BB TR RSV O3S T
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PRSIz 5 | PR T 5 AT A S i
SERRAE R PR 22 RGNS 0

JLEE RSV IR GG RFIS AE AT ¢, =10 A1
WL L)L b e R S T, R AR, B4 LI
5y BRI BN SR Mide % LRTIPC S, JLT-Fr
A ILELE 2 & AL RSV, 6 A IR AR %L Lk
RSV (19 RS fie @ o SRS R R L, #1IR RSV K
Yebh F I FENE , FRRER YL 50% B R IR ,
J2 51 46 WA A 24 25 % 19 38 LS8 A LRTIS 2,

i VO T TER A IS 2~ 4 FOR B S0, 0] R A
A G E WSS L IPGE AR, AR PRt R A I
fie, Wi S, Pe A5 R ERGEAE AR , AR SEIMLAE |, PR 2%
TIEFREARIARAE AT AR IR BB J5 H L0 BRI £l
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0iA20% 4 EAERS VIR YL iR L A] A VR REis
S E T A LETAE Y95 57 (pediatric intensive
care unit, PICU ) H22 FEM & #1531 S @ el £
AFE R (<12 TG ) . B LI PENS | SRk
AEBTE | WHMEDIRE A UM | Z2 1) A 43 B FE kO
HIES . SR i e i 2 LA Bema 5 1,
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rRR 2R R sz B ] S ECP AR R R 5 R | i
95 . R 9 AR 98 55, Sk Az 185 | il rL B S 200
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HEIL3 (LK £ 96 %) « BRI 2 GRE &
RS L R R0, I PR L EE RSV R LG
IFEE 2 W T k.

RSV 17 8 L B L E R RIS, &
VUSSR [ 2 4 ) B B 12 W, 0 D2 W B T A
FREREFIM LT RN, CRELOMERE
SR, SO T TR A 98 B 3R W e S A 4R
%1l RSV [R5 52212 WG 3 fl B2k (% 1) : DG
BERE AR « QPUIRS  [HREHT G (rapid antigen
detection tests, RADTs) Fl £ %9 2¢ 3 (direct
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T B A AliE X R (polymerase chain reaction, PCR)
) A% 230 A2 T e 00 T R T A 192 #5100 (molecular point-
of-care tests, mPOCTs) % |, Wi FeRe e th e, &
B RSV 20y @ brifis, (H R MU, 5232
FE | URELFN pH (B AR AL S50 ), N ) MO AR BE i, K
) RIS, o LS iy SR B B il PR K, H A 3
FIF AT sV R ARG W 7 32 et B 00, B
o) ey T L5 RH DGR B A 2SR IR 28 SR GE, LE
F AN 2 1A 3076 RSV ORI D Ml 25 22 (1] /5 2 AR

http://www .cnki.net



i R LB A 2024 4F 55 42 4225 1 4]

®1 WRESRFSERANIEZSH A E

ik %x B RIYE % PR/ adindm &
Bt RUERRRRE 90.6~100 99.4~100  3min~1h FAYEFR I HEECTERMIER ALK V-7
GG R 86.4~100 97.7~100 I~8h LI AT R TR o 7 S IRHE A SN R T
flitb R RE
RIS S 72.4~90.0  89.5~100 <0.5h —RIRHEAR, 8L R T EHAHE
AE + FAVERR AR R A LA 7 IR EAT 40 E
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PR - - 1~2d {4 AN R Bl  1F 2 B 35 W T
WHEERT IR - - 3~7d Wyl
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BRI ATz . Bk & R A R e, 2
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I St I T A R RS I A I AR 1 FH . R RS T T X
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I ARG, T — 80 AR,

LT 2 6 B 185 F T2 T RSV IR Y, SR T
L5 2 A I T AT R X o 2 PR AR S IR e,
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FEAEINT, BIEE A A R E] , BB LAE IR G ek
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BEK i |2 /NS TE A S BOSGEBHZE , M BRI
SR AT , Tk i S SAF B R R A . PR S
] MCEAR A UNAE , B ATE RS s ET B Al s —
brife . % EILEM 2245 rE #UCH A MRS < 90 % fE
IR ST, 2E B R R b R TR S R
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H294 % TR M AR T SRORAE BT R], HLARABE 32
IAFHE T, PR IRA AT, #E7E90%
YE RV T BIE . FE45 T VPR R R % IR A A
FRIBTT L AR A B LA 2 AR T R B I B
FARE AL 2~3 Limin B i B B EDGE, M
ik 15 Limin (IR 45 5, 288 Sk %07 (high
flow nasal cannula, HFNC) fiF6iii% 2~3 L/(kg-min).
e ik 60 Limin (9 IR RS, GEMGE RSV MG
LRTJLIEMMWSEL, B2, 28R i
G LA A7 AE VT W 2808 KURS , 1 1% HENC Bi&: 5
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pressure, nCPAP) , &6 B I A HHAY o X T HAE T
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WP S 4% , AL 25 2 P SRR st 1) 1 G 3 2
SIS HENC B 5 T HAR L2 R i, M
(11 I P2 A 2 o 9 R 410 S I E R P £ 3 P
FFREIR B Z MK, AP HENC LR 358 I R S 45
G PR A RO S X R Eh AR E | A
IV Wi 8 £ B AT R B e i LB, B e AR A T
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HBLA] e T W R LeE <™,

RSV #H5¢ LRTI A JLH TA# 7E S SE RIS F LAz
M DL 2k 45 70 FE 00 T A DA CRIE P BRI 44 7K e i I8 T
fi , AR AR AT T el 2 — . FRIL
Al 52 N SR, #UCRH R 2R, 40 B SR
AR R O, AR I AT P 22 A — 3 s
BEMLIAES T, SRR IR ANER KANACRE L, B A A
IR BRI E S &, AR R AR
% A 1CU A HE 38 B MW 32 44 75 K 55 O 1T G b
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F PR E AT T8, B0 N B A0 AR AR fRE
PRI 14 30 250 75 Sk TR 3 L o A e AR 4 ot A )
IR 7,

HILT (LK £ 96%) : 2 THURTE AP L
SRR, B AHETERSY TP E &g L
BRI 2 AR SRR EEIGYT , (E S (i
IfiL T 40 LA A 55 ) A8 LIS A B 6 MR AT BB 3K 25 o B
RBUR TR E AR RS .

FUR 25T s TR & W, e BTG
7 RSV IR, (0 R T H A KR R sl 254 2 A7 24
IR ST AL 7k i1 Ry (02 I RN SN £ /IR e AL 7
) 8 5 AR R A i 145 268 st 92 06 v ] BEAE AT E 1Y
S RO A AR Z R, AR S ARE R
R adh Wy Ko N B AEAE IR AN BN it A B
311, 2022 4F—T0 R G 25548 Fll meta /3-HT4E H, A6
BEEHAR L, 35 MOF A i E PR RSV AHOC LRTIL A&
JLAIBET 3R, HUAGE L Bl sl A B A R e, (e
SR I P8 0 i i 200 P A 5 S T ol AR
I, R F A L 5 AR AE S R IRAE TR ™ T
38 = AR N = 1B S B N W o7 o Nt e R e |
MR, Bz X TFHEFEMIEIT LE RSV IRIA
AR O 10 S5 O B 2 G, PR AN T et B
JLEE 5 fH I EL 5 BRORT BB S e i) )L S RSV 8R4k 1Y

EEHRGUR 2 IE H 22 WL, Horb, 55 5
%5 (AK-0529) & —Fp RSV F & 1wl , 3 Wik
PR 58I B 8 BB AT A0 238 RSV e (B LIl R A
M, BEBMFERE, L erkR G, Hib
AN H B B 25 P IRV 521 . INJ-53718678
EDP-938 S57¢ T 39170 T3 G030 o S 90 41 L i
28 R K BB R E A T RS A
RSV HURFEZS ) ALX-0171 ] FEAR rh G I BEAS o Y
RSV EEaR AL, {HA il LRI SRR

HIL S (FLHAK - 85%) : BEE B EABE L #
3% RSV IF R )L FE A I A i , R
HEFE RSV WM I8 R Y JLFE B FH A o4 S i
HIRHE.
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(1% Bz T R YT RSV AHIE LRTI & AR A B0 38 3k
el s &G e 01, 2 AL IR KIS S meta 4
Br i, Lo FH 4= Bl BT R A BERR IR e %, 4
8 [ st 160 5 2 WL B R i) 012, R AR Bz IR
R T U T I ST AR B T R S R . AT
22 T B HLRUE G HR TS AL 1941 243 Il RSV
RGN, RRAE FORFAZE LI A (200 1 g, bid) 3
A, FHRASTL S % FRALH LE, BILEIL 1A
BORAL, mie BB BIE2E R, R T A
161 ] RSV B4 =0 TA R Z LAY Z P BEHLIUE XF
MR Eeh, M = EF LA (1mg, bid) 2 4, T
RIS BB A HE, BT 1 4R PP AR LAY BB
B a) | JCHRERAS ], FEABERE , SFHE I ) S FpE
7 300 (e - W 2 o FH ey O b 5 22 S U, SRR AT IE
P&, AHEFERS VA G LRTL LB F BN AW HE B & .

N9 (HLAHAT : 85%) : AHEFE B 2321k 3h
79 45 S B Ik BN T RSV R I G Jk e
JLiE,

AR R, REY A (o B 22 ksh
) Bl O S PR RE S 2 B 35 LR AR IR IT A
Wi AR 19 RSV Jak e JL T b K fiE 4 5 . Cochrane %
SLiabg th, V0T BRSO I R R R AR B R L 4
W A e () 1t ek O B A S R MLl
7 R o3 0 £t i T = W O Y A '
P IR A3 1 AL e VO X R VT RS
FEAEISTEAS B RO AU , ASHEFR S k) o 3
FFRSVAHIL LRTIJLE . € EHEA LSR5
IRAHERE SR R BT 7, 2012, 2014, 2016
12018 4 4 A 391 04 5040 G, 90 T Wi 7 FH 238 M
51.2% FFEET.8%. BB AR TR, BT
% B ILBEBERMER, FL72 /N0 A B R L% A T
o VO AN SR B EHIE T AR AR AL A
O 7E RSV AHE LRTTJLE i B FH v T e, H
I 1 28 DG T 8 F B SRR B 76 TR YT RSV A 5E LRTIJL
B P A Rk e e,

RSV B LRI R ., % R, 0 F %
PEFAERAIT RO | SR80 R BE A S, PR
WA RALIRIT . — AN A 200 (5 B4 L SER
LR RN RIS 2B, 2 e P F7 e ol — 4%
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IR R L, PR SER AR A VD T
3 AL A A 45 55 A et ) V) SRR PO T Rl
BIRITTREDR R . IR KR 2 Ty — K20 — T
ATREPEMFSE , 1IR3 ) RSV LA A (ON 1 fIBA) [ ifii
(e 9547 17 Wty R M Bz R 3 1 5 SRR I S LR )
BN R, B ABEEZ S koG
I7 09 Ak A v T BB AR BV

10 (FLIHAKTF- . 96%) : RSV R IR i JR gy
JLFE A RN GRAR , AT H U BT 2 L (L
2 B A 24k 2 20 RS I AT s 195 18

ECPR 5 TR RS I B AR T — AR AR (next
generation sequencing, NGS ) S5 AW 8754, {HIlG
PR X539 2 5 A0 e e R 8 RS AR AE R, RSV
e ) LAk Az 40 T A B SR R R AR 1,
e 201 249 28 ) rke K BE 2 B — 10 R 30 9 4 L A 565
151 RSV & J LI (14 BT PERT 70 , 4k A 40 e
1.2% s M A2 hi R RIBIT 212 B8 )LH, %
FEFIBA A 1.8 %! ", RSV 4k 4 40 15 Jf i A%, H
P F0 R K 25 %~ 37 %1 A B Ak
TR | W B 352 B IR 212 12 I H A 26, — gl
A 824512 % DL F B4 L 9 )L Cochrane
Gigi R, Prk ZIRIT A E R RMEE  in 8, SE .
MR R ME | Az 30, gk, E RS ] L P BE A
AEPICURFEFHEIF ARG 7o, LA RF
ST AR AR PR LI BEfE 6 H PR PEIRIE R R A 7E
(4R TR . RT3 PR A o 3 Ao 8 o4 L1,
b, ASHEFE RSV AHSE LRTT LB # AL HHT A 2, AT
75 BH 1 20k A 2 TR R AR B L AN i C R R R
> 60 mg/L MRTBEFEZE =2 pg/LEF 1 i %
BRI R,
2.5 THBh

1 (SEHKE - 92%) KA T EHIA T A
R L RSV By, BBV LAESE— S RSV AT
Z TS U) ) B G e ZE R BT . AN HERE R LN
e Ik S AR AR S S KR RY T JLE RSV I
H R,

B A LI A ST ILR , BHEHLAX RSV IR H.
ARYER, HERE R, AR R
378 JEL AR S ) RS R T BT RSV R % it PAH k% 1201,

J Clin Pediatr Vol.42 No. | Jan. 2024

http://www .cnki.net



(C)1994-20

<6

i R LR 2024 4F 55 42 55 1 1]

PE A1) 2R BR4T (palivizumab) J2& 45 2R A~ 3RAL 1Y T ER
RSV UL B FE b A , © 2 —FPi RSV FEH M
NIEAL B TERE PR, Bt FH T 7™ 5 RSV R XU
E iYL, AURRE T (BRI <29 ) . 7= (it <32
JA Y A ARG . 1 i 3h 2 5w 04 S R A O
LR (A s R T AR ERERTA  ,

AL LA T A I O Mg 11 ) LA
HERE RSV R U B 5 OB, (HRZ BRI RSV
e i BLLER 2 2 A A e LU, B — 1t
RSV SLEREH A R I, 7RS4~ RSV 4T3
TN B LB T R, RS Y R EES
BT (nirsevimab) , XA — R, 2 AR ST REDT
&, Tk 24~ E Z A EH T P 2 LES — 1 RSV
VAT ZERTEUN ) % 42 RSV A LRTI, Bed)h 5 % He ™
FRSVEG2 2 LI LE ", HERFIMLL, 8
FEH P S L RSV A LRTI 7 R B3
AT 2 N BEZY 75 % W EEYT 75 2K, b 35 R AR A B
ULl it A 2ILIE —4 RSV AT
Z{ifi FH 2 ZE 45 B BT R TR SREm , m] AR AIRZY 49 % 11
BT AR T S AN R, e A TR
Pk clesrovimab (MK 1654) FIITNM 001 H i 1= 7E 1
ARARE BB,

i bR SRR R S BB (U TIRYT RSV I
PALBR T 290 PR T 54 R ARE Y D AR RS
UL s B K S R R S v A S BR AR X
T4 & S % 8 LH RSV YL Y 2 A B 1
FHEERS AR AL B E b, bk S R R
P A AR FEEREE F1IAST RSV AHE LRTI L E 3ok i
WAL | A Be e (], 3l S ] SR A B
PR Y, BMER A e R dE T2, Bk
VS G BRER VIS AFAE G A o) 8, i 1) 5w 485
5 7INI9 JC AL G 7 5 BOH B G Y KU 10,
ASHERAEFE RSV G LB bk U S0 =l 4 5 1 B e
FREM.

HIY 12 (EHKOF 0 100%) : RSV AT AR 259
T A i TR JL 3 RSV L A0 NS, BRI AL
HATERERTIARSN , H AT JCA ARG LB, KR
IEFE I A IS B

RSV Ik 4% T 2N F I 17, Hh i
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e 2 s e iR R, R SR R
R R NPT P T e b d e 4
SR HUIE 258 T TR il A 56 B ofie () T T | I A i
VB, PREFREAC I 5 | NI 11 B SR R R 1 T 5
TR KRS oA % . R i, T il PRI P
o B 3 AR AR 3R . 2020—2021 4[], #E 2
BRSCATARZS Y T IS T, RSV 2535 DL W 55 Tt
PRI e 11 2 8 22 ) T R 11 i 1 R
(AR 259 T T , A3 BE 791 o fit Bl JL 2 0o e 8 Je
Y, FLXHE I TAnpa st . Bk )L SRk e Thee )L
AL REAS B A A A O (R U R AT
BB SR LR BIAE, 51 ROk, k. =
1. TR ST W A P R SN R RO R
FERSV W4T, B4 LIS F el & A BE, %1
2 i 2 (L 1 B

A LEERS VRS A5 st R @, (H 2
FI A b 1k 04 A T )L 38 RSV /e e e AicAtt ',
MFTH A RSV FE WA 2 FA R (9B H7 1], i U
FEREHT | ARRRE N | BREETE RN L WA L AL
FET A mRNA FE Y 84 1 3 AT I PR 3k
55, FIR R4 B L B BRI IZ 1 Abrysvo 7R3 2 E &
AL,
2.6 RSVIEEGLAILITES R

FHEL 13 (HEKOF : 88%) : JLEE RSV FIEIEIE
IR YL T B L5 I Th B SZ 0t . S B2 e 8 AL i 46 32 1 O
e REARE , I S SV o7 sk e 3 Bt 1

B4 JLEGL RSV J5 HLIA 1 St i 220 | #p2s i 7y
BLHIFN RSV A FFLL A7 AE 30 B i b 1038 1
I, #ATRES RAGE m R, X5 E L H R
RESZ 400, B A M B B i 14 2 A S BT AR G 1165,
T4 N 906 1 g )L A BIFIE A BR, 2 % DA 2240 L
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