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[ Abstract]  Respiratory syncytial virus ( RSV) is one of the most common respiratory pathogens affecting
children under 5 years old worldwide, posing a significant threat to their health. In recent years, substantial progress has
been made in the field of RSV-related diseases. In order to guide and standardize the clinical decision-making process
for RSV diagnosis and treatment and to enhance the prevention and control of RSV infections among children, a
guideline development committee has been formed. This committee comprises experts in pediatric respiratory diseases,
infectious diseases, neonatology , healthcare, clinical epidemiology, health statistics, virology, evidence-based medicine,
and health economics. Following the methodology of constructing clinical practice guidelines, 12 clinical questions
associating with the detection, diagnosis, treatment, and prevention of RSV-related diseases were proposed from a
clinical practice perspective. Through these questions construction, evidence retrieval evaluation, and recommendation
opinion discussion, the " Chinese pediatric guideline for diagnosis, treatment, and prevention of respiratory syncytial
virus infection ( medical version, 2024 )" were finally formulated to enhance the clinical management and control
capabilities of RSV infection related diseases in Chinese children.
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NGB A IR 2% (respiratory syncytial virus, RSV) &
HFEEN 5 2 LU L EE W W R 5 i W SR 22
— JPEEHE JLEMEN, JEgeit, 450 45 % LT 4R
FETRHIR A 1 RSV FRgk" . 2019 4F, i E 5 4
LI )LEE RSV S | PRI B L (acute lower respiratory
tract infections , ALRTIs) %3524 350 74, 5 4¥k 10% L
B AERE 62 7 ~95 TT, AR 17% ~24% [ R4
BRES 210 3L RSV J5 4 B A2 i B, SaE 1
o7 , B I KU

H AT N Z 00l RSV B AE B B Lk R A T
FEERPAE B RORR A A0 2023 42 3 1 [ i A
CNIRIRE T A 55 7 R Y2 W) A RR AT At ™
2022 4EJIE, Science 25 T 2022 AR RFF A, Horp
RSV 92 1 S St e N AT, AR RSV T3 By itk
A THRE

FET YR RSV 5 WD s 1 40 2 Wb | Bl
T BEAFSUS R I PRAESE , 11T i L B I 5
RS e (2024 BEAERR) T, LASE SRIEE
JUFREJLE RSV Ilf K127 oo fe ik 24 Ra 1k, 1271
FR [ JL# RSV Btz KT,

A5 P T A R S e H i A VA A SR E IR
ZRb# B (institution of medicine , IOM ) Iffi PR 32 145 7 Mk
&, 5% 2014 AT CHE S A AR R T T
THEY BT TR L AR D i S g
T T E.(appraisal of guidelines for research and evalua-
tion, AGREE I1) "' il 174 i 1%l 45 Al 1E X4 g S0 1F

R 27 LA DA 52 B4 i 1Y 4 2% H (reporting
items for practice guidelines in healthcare, RIGHT )" |

RE LA T2 e RITTAL BB MR IEH /N
B LEERPIR) SRR SR JLRE R AR B I A S k.
WP R TR 2 DA G2 R i TR RS
2 DA TR A RO 27 44 B K A E S
BB, AP AR AR G & B SR S B P A 2 v 28
AAE R AR A& SRS T TP s LB
W S A DG AR R I PR = 0 4P B AR N B3 A 5%
FHIFLAE NG HAR ARE 5 % LT RSV AHSCHF I 18 2k
Y.

AFE P S TR HUE T 12 A R R, KR
SREMEFNFE A 1T 7 G WL ) L3 P I 5 B %
YLy K45 s R ) KR i BR 4 o ) &
2023 47 H o AFERRTUEIEHER 73 FOFAL HITT 57
77 (grading of recommendations assessment , develop-
ment and evaluation, GRADE) &% (38 1) X452 UL
TEHR T RIS 3 AT A0 40, FE TR et R L 45
A% R B 8L/ SR B O G A EDUL T TR it
A GG R BT 5 HEDE 16 JRHERF R0, T 2024 4 8
A 11 HEFFL L FIR S B R HERE B
LGN, 2% R Wit — B e r 430, I

5 ZANHVEH LR ATE IR L IR R R 2 TR A
TER o 15 A RLLREAR P e dE BB 00, 76 3 ~ 5 4F N

T SR

#& 1 GRADE UEHfs 5t 7 ORI 75

Table 1 GRADE evidence quality grading and recommendation
strength
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2 JLE RSV Bipykm e

JLE RSV 8L (s 1 $H = 22 ALRTIs 51 d2R9,
el i — 301 A2 BAAAIFY 7,0 ~ 24 H % L3, RSV J&&
YeFoN 0.56 YK/4E,12 H IR 40% 1)LEZE DA 1 IR
RSV J&kiL 2 ik 66% ) $E4%11,2019 4F7E 0 ~ 60
ALz, 23R4 3 300 5 AR RSV #H 5%
ALRTIs i, B¢ 360 5 AWK, Hisp 26 300 4] RSV #f
5% ALRTIs FEBEAETH6, IA R BFET- 101 200 4],

AR A E 5/ L X 28 B & B KT 52 RSV A 56
ALRTIs AR AHILR"S . 0 ~60 H )L RSV &
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A E S WA AN (I US E 1EZ S S 2 (5 R
RSV Jgdfe T8 R P R &, He = E AL Oy i P 2E
SR LR AR R B i A e U
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HEINAGE S LA (airway smooth muscle cell ,ASMC)
AR RS . FRZEIR P ) B L 3G m ASMC Py 45 25 5
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AT FRBA LIS Ui ] R A0 ) 08 ) WO (5
EPERIE R St G A A PR ) & i A R G
AT R RN 22 D WUNUIK TR T IRk s s
Bz B RPNE AT 00 T4 ST . JL#E RSV gk
Yt ] A BRI PR T RSV gL

RSV JRYLJ5 % J'&ly ALRTIs (G 245 R,
R AR AR <6 Ay B A L dl ik B R
H R e 46 s AR BRI SRR AR BRBE B
R EE A G L Y e e AR L(<32 ) L
PEARIAR TR L BA I R BN B AR PRI | LA
Bl 2R B S RO IR B AT b AP LR R
oS5 TR A LR e D REAS 2 L3 (A it
FEBRIET LR LRI s B e TR R e )
R AR LR mT s B L 2 S TE I R I
5 JLE RSV BURHISIS =LY

SCIG RN ZE R RSV B iR . 2]
FIF RSV Rl )7 B A BB I AR K I RSV 45
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SEPEDUAKIN L SR RE3B BR T R RSB, At
3 P i AE— e Rk E R O TR, Al
I AL A 28 8 24 i A A B R v T P T I DA
B A AR & o ARSI AR I A AR 2.

E]RA 1 : RSV YL S0 28 A I 5 v An e e 42

YEFFEDIL 1 Hd RSV RIS H] T4 2R BE B 11
I 2212 2P ERPIGE L L RSV IR 1121

S, B FE P AT PR AR RSV R Y B
W AP B (ELI PR =i B2 PR &€ RSV Y, W]
BRI A TS AZ (1A) .

HEFFEIL 2 IR E TR ER T2 a2,
ARSI S5 0 B2 B AT DA B TR IR A ; 2 A
PRSI 5 v AR B J U LA BE T A ST BE S (R A 5
AHERE R F AR ( next-generation sequencing, NGS)
Vil R H RS (1A) o

R ARG %) R AHURE VKR S B 331 h 93. 5% ~100%
FIEE 1009 , PR 8 A% 2 Ao 00 P A6z 3 41 45 Bof PR 48 e 22
1h, JLE AP Y e IR AT e ke > 2k
o JEEAAR S | RS 1) J LB S P P R S JRe ke =2 i PR S
PRI , 22 B AL RAS DN REAR TRt IR IR TE A v
A IR G T i P B 2 , A B T e M2

R2 RSVIERMSLI AR S T ik

W , 3kt e B PR 24 4 B 1 5 SR PR 43 XSGR L TRl RSV
AR NSRS R A ) AR o TE 2o A ARG
B, ER IRt R A 00T, RT 91 W NGS LB
B 15 A HA A S R

R 3 AT BT RSV B
LR %2 W (1A) o

YRS B TR ATI AR 2 RSV RS W 1) & b, L
FAEHE B R FRE N5 3290 BE AR PR 225 52 ) 177 1 30
TEBAYE 45 500 890 7 40 B9 5 5 0 7 bk U 8 et
(=16 h)" 534N RSV HAT AR E R ED 43 25
PHPEZR, PRI, ANHERE B 23 25 F T R R S5 36 %
e

EFEED 4 ANHEFE RO 0T RSV HUMAAE A BUE
RSV YL IZ IR PR (1A) .

RSV A [z B ke, 280 LA 2 % )5 L TR T A6
H RSV (1) IgG HiiAk ., PRI I 7 24 A G g A 30X 2
PR G ARE AR YL , hIC 2 X A BEASR IR P i,
TSR A7 AE, T BHAE RS 8 B0k A Ry 12 W7 BRUAE
RSV ey S 5 $545> ©
6 JLZE RSV BB TT

[E) 7% 2: RSV WP A B 8 ) Lanal IE R 4872

Table 2 Methods for detection and identification of RSV infections in clinical laboratories
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s Bt ke pis

PR F— R @R MR S R EHT 10 ~15 min APHGE (30 min ) FRAHGINGS REULEIR

il 5%

W B ShERCE B SAR [

HESEGEIOE JOUPRCH RSV Ak My febifh  3~4 b BESmRBEEMAFSREL, SR H
* SERAR AT

(EH%) 3 RSV 54 5y B4
ik + FOHRCHIHL R 166 (FI4E)
I PR A I f R 36
FeAUIPTRY RSV 455 R

B BAE DR R ELRE,
(EFHfEr R
BB SOOI A RREE K 30 min D TRABER, RBUEYIRHE —UCURBBER L A

FEARIR A2 A 4, IOV
A IR S R AR
SR HE I,
RN, HUISRE IS R0k

APTGEA RS HEGE AR b B T R AR

BN WA RE R ERA &, SIRRFIARILT (AR

NG ERE X3 RSV A B! RIFFEALT

digall

PR BRIRERAEIIE BRI RS, 9 2~8h  FEUEE R X RS EERILLRE, 1THE

R BRIy ik
(RT-PCR) AL T
IRTE R R A M

BURL FBRIT S A5, e AT B
alElb e

RSV A B WAL ZEIFGERT  SUBBIEAER 0 R R B
SR A I T I o 0 2
FOPE R IR RR

HER AT RN S4B PR

T ASE AL 51 o R BRI ik 1~3d PRI R G T SRS RE RSk A —E

RS R B H A FRERRATHIA AL Flk:
TR R Tor, RN SRIRE
ks KA RS 0B
R 4 B2 W
BRI U R AR LAY
A

B RAR SR AE LI
I AR A B

A R BRI Ty FAMIGPRFEA ZERI RSV 9
E(CAIRF R iE (e, i mT oL A 00 80 A
) JB A AR
USAGilN JUMFREI A A IR GEHEAT 1 30 ~60 min 5L BUEAIAES:
£
R RN WHRERA B A 8 7 UM By 3~ 14 d SRR bR o L U
N F S JEE; PR L

20 B B 5 (shell ZHIES.0O-MERRIERIL RS + e 1~24d
vial ) Fek

7§ RSV 55 53 4% 1gM/1gG RSV FESRUEHUIRIARC S Re M Me  3~4 b w R

E2 T 2l RS AP FEFRIG RSV 3

il BRICHLIE, I e v
M7 RSV A5 1M/ 16 41
{3

B RN R RIIAAE  p
Bk BRI TAUOIRES | g, & L
HP -

TR M LT} R B —  RREFE R 2 i
SEIRIR] ANE R i PR RSV
TSI W7 1 S 9 A A 7 S
IgG BT A TR iAok
AR TR A B WX

75 RSV . PRI E A MO 7% ; RT-PCR ; [ 55 s A BEBE LN RSV ;respiratory syncytial virus; RT-PCR ;reverse transcription-polymerase chain reaction
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HEFEL S AR T 92% , BitFA B E ARk
PRI (e =k = MR BRI A ) I 4 25 T 407 (1) 6

I AU RREE 5 ) LB 40 S U8 AR AT e 3 A AT B
LA T RIS S Bl AR T I R A A EE A
90% 2 95% AN45, 3¢ [ JLBHp2x 2014 4F jig B 40 50U
RSWHHTT B8 FE HEAE ML E AT 90% B, AT LA
HTRIT . MIERA) 2022 4T AN TG RIVAE i HEAT
I SRR T 92% b sh4ay T o FRIEDLEFEX 4k
FRPERf 2 4 FRAE I (2013 1B1T) KB4 S B RIS W,
BT S WL < AL (2014 4R B 4AU AR A EE A T
929% It 45 AT 7 2015 40K [ TR AIBEL XL
B TR RIS A B, 28 B2 i AR EE AR T 94% IR B
AT RNZ Rz I AR EE AR T 90% B )i s T I IR %8 bk
B

WEEN 677 H S JT (standard oxygen therapy,
SOT) , 4 A5 A0 56 A58 ARG i St fim 3 fim i 4L A
WERBCRANGT , HEF7 1 e it 12k S 45 4R (Chigh flow
nasal cannula oxygen inhalation, HFNC ), HFNC j&¥7 2k
DUCHRT 5 S % I 8] R Ay 28 5 4F S A E IE JE 38 X (nasal

continuous positive airway pressure,nCPAP) , . 5 254

FEPIBEES(IA)

— IR FEHLXT R S, A4S 32 44 2 2 LU
TR AE REIL, TG E IR IE S R ATG
ST SOT (LA 2 ~3 L/ min B EM A S T/ min)
PRZHAEWF I 38 T 43 WA A B B S5 7 T AT
M2 S AR S R A A AT DA R AT
PEAOHL R I R A BB 6T HENC, — 048 A
4 WY 1753 Bl B4 E R EILM R LR, R
HFNC 5 SOT, 25 5 /R 78 4 i i AL % B ik g o, 3 30
HFNC 2 13697 R 3 8 34T SOT, M 7E 1 Wikt
B KAEIGIT IR, A SOT S IR ,2 TiAEAS 1
R IIREE L 61% 1) LEE B )% o HENC, B2 A7 )i
SEMAEFIR, H2ERILGE I FE  BA LT
9% B+ ( pediatric intensive care unit, PICU ) [9 H 45t 7%
B BT 15 PICU o ah, Hofth 2 IHF5E il
ZH )T TR RV BB Rl AR L . 3 TAHSY (213 f]) L
T HFNC 5 nCPAP,2 Ti#} 537 PICU, 1 i fE %58 LB
WA T. —TWF5E B8, 55 nCPAP 41 L, HFNC 4]
FIRYT R MR & T 3 AN B, PRALIR T R
SRR AR A 23 HLAGE < % PICU B
i ) R T R ) A A 2 57

)@ 3: FwALN IFN-a 25166397 RSV IRYL B9 A 3%
Pk AV

HEEEL 7. \AN IFN-o F1LiATF RSV R IR IE
YR AR AR (2C) o

IFN J&—2EBA T 1S 500 5 B A1 Gz i 151
HBE A, 48 LI A I AY, 5 B A R ) S2 AR A
TIfe, BWUARIIR Fo 2 1 AL 7o 1 AY IFN 445

IFN-o \ IFN-B %, IFN-y J& 11 7% IFN, T % IFN {3 3§
IFN-N2 Fil IFN-A3 2517

2014 AR [E N B9 — T 2 O BEPLA IS, A T
11 52 = B 330 f91) 2k 8 2 =088 2 /8L, 43 il i T
2 pe/kg(IGRIEA) 4 pe/kg (il gl AL IFN-alb
FACRA S E BIEYT 2 /A ITFRES ~7 do 255 Rk
FSE LA R B GE R B LT X R &
2 ) B TR AS (M L WY | = TUIE ) (A s R
EFAHIEAL, RSV B LB 7SR G5 R
T RSV PR Lo A< WIS Jey s s e AR, TG ™
FARRRMRLET 2020 AE—TRZ U BERLAR B L RTIE
PEWFFE, WA B 22 FKEERE 675 il 12 LT B4
SEREIL, 43 R0 B LN 5 24 (TFN-adb, 10 pg,
LY/ d) FARA T ZH(TEN-adb, 1 peg/kg,2 /d) F5A0K
A2 Z(IFN-alb,2 pg/kg,2 ¥/ d)4 4. Z5ALIR AT AL
N IFN-alb 417ERZMKRE7 Wi 2035 45 5 A B B st
(R B ), RIGE ™ E A RN . 5
—IRERLAT IR Z HUO 5T, S5 A NEEZL N TFN-2b,
AL 10 pe/ (kg = ) LRI EA20 ng/ (kg - X)),
2 W/d, SXFIRA LR, ol B E R S A A L R
JLIRAR AR A RCR, 6 R R e I 1) L B A, e 77
AL, ety .

FAU A AR IFN-alb 2 ~4 pg/ (kg - 1K),
2 Y/ d;IFN-a2b 10 J5 ~20 J7 g/ (kg » 1K) ,2 I/d; 7 F
5~7d,

)8 4 RSV I AE % 8Ll 1 1 B Bz
JR R

HEEE 8 X FH 1 BB A R AEfRERE
RSN )L, ANHE TR (T 4 B s ABE B2 IR (1A)
RN A s s 50 L B LRT LU (2D) .

2014 AE—JGC M B B R R T 2R L st B
N ERIRGLAR AT 17 T RFEH LIRS (£
152596 ]2 5 LT kB <A L) 5 )
68 FH 4 B0 7 T 8 2R O AR B2 T 3R S 2 R 22 T
M2 5, 5 5 s ol 4 B sl AR K B 2R AN 4
AT BRI AT AR E AR T L AR Ak
(Y JLEE RSV JEL 5 H B sz A2 iy S0 AT it 1 XL 468 1 o
TEFEAT A A R SR E T DI, s BE TR

8] &% 5 : RSV T IFIE e £ LAl iE A i FH S0
(=R T Siilk

EFEI O AR S SRR AT RSV TP
TEJRIL I E IIEYT (1B) o A RENE AN N s sl 5 0% 52 1)
L, AR DAMGE B P ZERE IR (2D)

2014 TR GLER, 4307 T2k B 30 Tl RIF5E
(fUFE 1992 BN RYEIL) , LAERFRA AL
TR ZH A L, 7R B SRR B i ] e 2= 5
RSB FEAEAE AR 2 R S M FEAS B0, B 2 A of
FEI GRS, S, PR i o s o (AR 9T 25 3 0iE . 2019
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AR [ — G T B 4 S U A A8 SR BT 7 S 2R
g b A A I BCE R A SR A R H—
IINERAY B A SR S L, JU IR AT BN i TC R W
B, AV B R A NI S UL, AT RE S X SR
EEPKRNATTA R .

BT 6 : PR A L A5 T AR YT AT I
W BEAR R 27

R 104 BB AGHE = I B LT i (il
FHAERE 254 (InZ5 Ak N-Z e e 2 BRI, 54k AR
Frbki SR IR R ) AR N R R Y LA T
A TEAERH AN SR A HE(2C) o
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