e P E 2l 2025 421 HEE 28 255 1 1] Chin ] Perinat Med. Jan. 2025. Vol. 28. No. | 3

PRUE - Fa 1 - 75

B2 ESRESRELTHIERS
(2025 FFhR)

PREEFLAEAFSFEF 52

BIZVEH s W, X K5 % = ERIULA, L% 100191, Email: tongyanhan@bjmu.edu.cn,
¥ 15 :010-82267758; ML, kX KFH —EfRRB A E F ¥, 4% 100034,
Email ; yanghuixia@bjmu.edu.cn, ¥ & : 010-83573246; #h# 16 , b = K 5 % = & ¢ LA,
b 100191, Email: pmh1990@sina.com, 2. 75 :010-82267671; %% £ b m K5 F = &
T4a = #F, b 7% 100191, Email : zhaoyangyu001 @ 163.com, . 7& : 010-82267646

[{E]) MWLIE 5 M0 5 (respiratory syncytial virus, RSV ) 2 it il FF %8 AR i A 1 HH i) B 22
g IR AA , H AT JCEE XTSRRI AR RSV IR iP5 g - & T a0 S Bk (45 & B il 28 56 H A
g m g h ek e Sl R sy 2T TARYR - ARFR g EFXT 8 IR IR [ U Bl 1 15 SR &
U, ag 1 RESE NRETIRS RSV BGL (AR 25 ¥ Fi By . 24 %00 Fi 5 R8P Pt )5 45 0t 55 N 25, B AE 4 T4 T 1k
25 i KBS AN BERY RSV L B 45 7K F

[c88iR]  WPMIE 5 M 8 s 22 10 B AR L B2 L s T
BEEmE: EKHARP 754 (72304008) ; [ %K H £ bF A& 111 (2022YFA1303900) ; JE 52 K4
— B Bl AR BA A1 4 1 30 ] (BYSYDL2022010)

SCERIE R EM : [EPRoC s m NS #E WAL/ (PREPARE-2024CN1176)

Guidelines for prevention of respiratory syncytial virus infections in mothers and infants
(2025 Edition)
Society of Perinatal Medicine, Chinese Medical Association
Corresponding authors: Han Tongyan, Department of Pediatrics, Peking University Third Hospital,
Beijing 100191, China, Email: tongyanhan@bjmu. edu. cn, Tel: 0086-10-82267758; Yang Huixia,
Department of Obstetrics & Gynecology and Reproductive Medicine, Peking University First Hospital,
Beijing 100034, China, Email: yanghuixia@bjmu. edu. cn, Tel: 0086-10-83573246;, Piao Meihua,
Department of Pediatrics, Peking University Third Hospital, Beijing 100191, China, Email:
pmhl1990@sina. com, Tel: 0086-10-82267671, Zhao Yangyu, Department of Obstetrics and Gynecology,
Peking University Third Hospital, Beijing 100191, China, Email: zhaoyvangyuOOl@163. com, Tel:
0086-10-82267646

[ Abstract ] Respiratory syncytial virus (RSV) 1s a significant pathogen responsible for
considerable disease burden in the maternal and infant populations. Currently, there are no prevention
guidelines for RSV infection specifically for these special populations. Based on the best available
evidence and combined with physician experience and patient family preferences, the Society of
Perinatal Medicine, Chinese Medical Association has developed this guideline. The guideline provides 15
recommendations addressing eight clinical issues, covering general prevention, pharmaceutical prevention,
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and vaccine prevention measures for the maternal and infant populations., aiming to comprehensively

enhance the prevention and control of RSV infection in these high-risk groups.

[ Key words ]  Respiratory syncytial virus; Pregnant women; Newborns; Infants; Prevention
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