RSV Workshop: New
Approaches to Acute and
Chronic Disease
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Viral Loads in RSV Lower Respiratory
Tract Infection (LRTI)
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Supportive Care for RSV

» Administer humidified oxygen

 Monitor for apnea, hypoxemia, and impending
respiratory failure

* Normalize body temperature

» Rehydrate with oral or intravenous fluids
* Monitor for signs of fluid overload

* Adjust diuretics as needed

Thoracic Index (Tl): Background

= Simple non-invasive
assessment of persistent airway
obstruction in young children
needed

Anthropometric measure of
chest wall configuration to
detect pulmonary hyperinflation
due to airway obstruction

Ratio of chest depth to chest
width measured with calipers

New Issues Related to RSV Acute
Management, Long-term Follow-up
and Prevention

» Can we reduce disease severlty ?
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recurrent symptoms?

» Can we improve prevention of RSV LRlIs in
this population?

“New” Supportive Care Strategies

Nasal resi -

» Gastro-esophageal reflux
 Aspiration risk

» Home oxygen/Discharge Sa0O2 criteria
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Social/lEnvironment Characteristics of
Eskimo Children*

Median #/home 7 persons
Shares bed with > 1 other 70% families
Running water in the home 40% of homes
> RSV Immunoprophylaxis (Synagis and Son of Synagis) Breast fed > 50% feedings 65%

Smoker in the home 60%

RSV Prevention Strategies

» Public Health Measures

> RSV Vaccines Otitis media < 2 years of age 59%**
Dental caries 85%

* RSV Surveillance Study 1993-1996
** Reed and Dunn Pub Health Resp 1970

AAP Guidelines: 2003 AAP Guidelines: 2003

* Infants born at < 28 weeks gestation up to one Candidates for Synaqis® (palvizumab)
year of age at the onset of RSV season. prophylaxis:

* Infants born at 29-32 weeks gestation up to six * Infants with chronic lung disease (CLD) < 24 months
months of age at the onset of RSV season. of age at onset of RSV season who have required
medical management of their CLD within the prior six

« Infants born at 32-35 weeks gestation with
months.

additional risk factors for severe RSV disease.

* Infants with “hemodynamically significant” cyanotic
RISK FACTORS: Exposure to pollutants, child care attending, school and acyanotic heart disease who are < 24 months of

age siblings, congenital abnormalities of the airway, severe age at the onset of the RSV season
neuromuscular disease. ’







