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[ Abstract] Respiratory syncytial virus (RSV) is the most important viral agent causing acute lower respiratory
tract infection in children under 5 years of age worldwide. It puts a huge burden of disease on families and the public
health system. In order to help parents, caregivers and the public to improve the cognition level of RSV infection, early
detection, adequate prevention and rational drug use, with the participation of multidisciplinary experts, parents of
children with children and representatives of the public, by collecting and selecting clinical issues of concern to medical
staff , parents of children and the public, and referring to the reporting norms of the guidelines for patients and the
public, Chinese pediatric guideline for diagnosis, treatment, and prevention of respiratory syncytial virus infection
(patient and public version,2024) ,which are in line with China’s national conditions,have been formed.
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