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Abstract 
 
 Introduction: Respiratory syncytial viruses also known as human 
respiratory syncytial viruses (HRSV) are highly transmissible respiratory 
pathogens & the leading cause of hospitalization due to lower respiratory 
infection, especially in the pediatric population. This study is intended to 
determine the RSV positivity in SARS-CoV-2 negative samples obtained 
from patients ≤ 2 years, collected from September to December 2021, 
when RSV infection is more common. 
 
Method: SARS-CoV-2 negative archived nasopharyngeal samples of 
children ≤2 years from September to December 2021 at National Public 
Health Laboratory (NPHL) were tested for RSV by real-time reverse 
transcriptase Polymerase Chain Reaction (RT-PCR) using CDC RSV Kit. The 
Pan-RSV primer/probe set used for the universal detection of RSV and 
duplex RSV subgroup primer/probe set used for the detection and 
subgroup-specific identification of RSV A and B. 
 
Result: A total of 294 SARS-CoV-2 negative samples from children less than 
2 y were tested. RSV A was identified in 100(34%) and RSV B was detected 
in 6(2%) samples. In all, 106(36%) samples were positive for RSV. Here we 
report RSV positivity rate of 36% in SARS-CoV-2 negative samples which 
were left undiagnosed during the surge of COVID-19 cases.  
 
Conclusion: Our study highlights the need for an accurate and rapid 
differential or multiplex kits for screening respiratory disease for effective 
disease management in the pediatric population. 
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Introduction 
 
Human respiratory syncytial virus (HRSV) is 
highly contagious and causes acute respiratory 
infections worldwide.1 It is an RNA virus of the 
family Paramyxoviridae and based on 
antigenic variability classified into two distinct 
subgroups RSV A and RSV B.2 Both subtypes 
often circulate together during epidemic 
seasons, with subtype A having a substantially 
higher prevalence than subtype B.3,4 The virus 
spreads through the aerosol of the infected 
people or through direct contact with 
contaminated fomites as RSV can remain on 
surfaces for several hours.5 Typical clinical 
symptoms vary from mild-common-cold 
symptoms and can also cause pneumonia, 
bronchitis, and tracheobronchitis and the 
consequences may be devastating, particularly 
in children with a weakened immune system.6 
Most children encounter RSV infection at less 
than 2 years of age and usually severe 
requiring hospitalization in under 1 year and 
death mainly in developing countries.7,8 Global 
estimation of RSV as per WHO is 33 million 
infections with 3 million hospitalizations and 
59,600 deaths in hospital and half of the 
deaths were infants of 6 months annually.6 
 
The clinical presentation and mode of 
transmission of RSV and SARS-CoV-2 are 
similar, but the management is different.9 
During the pandemic, the most attention 
remains focused on COVID-19 testing while 
RSV infection remains to be uncovered.  In this 
study, COVID-19 negative samples of children 
of ≤2 years of age were examined for RSV 
positivity. The findings of this study help to 
identify the presence of RSV and raise 
awareness for optimum diagnosis and 
management. 
 
 
Method 
 
This is a descriptive cross-sectional study 
conducted at the National Influenza Center 
(NIC), National Public Health Laboratory 
involving a review of secondary data from 
electronic database records. NIC at NPHL is the 
recognized center for coordinating integrated 

influenza and SARS-CoV-2 surveillance. This 
was hospital-based sentinel surveillance 
including 16 hospitals selected based on 
geographical region and population density 
with the provision of sending representative 
respiratory samples on a weekly basis. 
Likewise, this included other collaborating 
laboratories to share test results to upload in 
the RESPIMART platform.  
 
For the study, we included all acceptable 
samples i.e., volume more than 200 µl and of 
good quality COVID-19 negative 
nasopharyngeal archived samples of children 
≤2 years for RSV testing by using Centre for 
Disease Control (CDC) RSV Real Time 
Polymerase Chain Reaction (PCR) Kit. The 
samples received from September 2021 to 
December 2021 were included in the study.  
 
COVID-19 laboratory results from September 
to December 2021 were obtained from the 
dedicated Software (Dolphin). The file was 
exported to MS EXCEL and the COVID-19 
negative results of children ≤2 years were 
sorted and saved in a spreadsheet. As this 
study involved analyzing retrospective data 
from routine records, the need for informed 
consent was waived; data confidentiality was 
maintained throughout the study period by 
maintaining the anonymity of subjects from 
whom samples were obtained.  
 
The ethical approval for the study was 
obtained from the National Health Research 
Council (169-2022).  
 
From September 2021 to December 2021, a 
total of 483 samples of children ≤2 years were 
received for COVID-19 testing at NPHL. Of 483 
archived samples, 17 were COVID-19 positive 
and 172 were less than 200 µl which was not 
enough for testing and hence excluded from 
the study. The remaining 294 samples were 
considered eligible and included in RSV testing. 
 
The samples were processed using the RSV PCR 
CDC kit (catalog: RSV_RUO-01) protocol 
suggested by the CDC.10 The Pan RSV 
primer/probe set was used for the universal 
detection of RSV and duplex RSV subgroup 
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primer/probe set was used for the detection 
and subgroup-specific identification of RSV A 
and B. In the first round, the PCR reaction 
mixture consisted of 5 µl nuclease-free water, 
1.5 µl of combined primer/probe mix, 1 µl of 
25X RT PCR enzyme mix, 12.5 µl of 2X RT PCR 
buffer, and 5µl of extracted RNA. In the first 
round, the cycling conditions for the PCR 
reaction were set up as reverse transcription at 
45°C for 10min, RT inactivation at 95°C for 10 
min, followed by 45 cycles of denaturation and 
extension at 95°C for 15 s, 55°C for 60 s 
respectively in the ABI 7500. The reporter dye 
(FAM for RSV Assay), quencher dye none, and 
(RP-FAM) were used and processed the test 
following the result interpretation. Those 
samples which reported as positive for RSV 
further subgroup-specific identification of RSV 
A & B using RSV A/B combined primer-probe 
set instead of RSV combined primer-probe 
following the same calculation, process, and 
cycling condition as mentioned above for the 
RSV detection was carried. The detector dye 
FAM for RSV A and Texas Red for RSV B were 
used. Positive and negative controls were 
included in each run. The CT value of less than 

40 was reported as positive. The result was 
compiled in the Excel sheet and analysis was 
done.  
 
 
Result 
 
Out of 294 processed COVID-19 negative 
samples, 106(36%) samples were reported 
positive for RSV by the real-time RT-PCR. 
Maximum number of positive cases, 57(68%), 
were reported in the month of September, 
Figure 1. Overall declining trend was seen with 
the least positive cases (nil) in the month of 
December. 
 
Subtype-wise, RSV A was the predominant 
subtype 100(94.3%) during the study period. 
Only 6(5.6%) RSV B was detected and only in 
the samples collected during the month of 
September. Gender-wise, the male population 
was seen to be more affected, with 184(62.5%) 
positivity. The most affected age group was 
between one to two years, where 167(58%) 
reported positive.  

 

 
 

Figure 1. RSV Positivity in COVID-19 negative samples from Sep 2021-Dec 2021 of children ≤2 y  
 
 
Discussion 
 
All novel respiratory viruses have varying but 
significant impacts on human health, however, 
12-39% of etiological agents causing 

respiratory infections remain unidentified.11 
Globally, RSV is one of the major respiratory 
viruses associated with a significant burden of 
respiratory illness, particularly in young 
children, and a common cause of repeated 
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infection but data are limited from South Asian 
countries.12,13 In India, the rates of RSV 
detection in studies on younger children (ages 
0-5) range from 2.1% to 62.4%.14 Similarly, 
according to a meta-analysis study from China, 
16.0% of Chinese children with acute lower 
respiratory tract infection (ALRTI) also had RSV 
infection, which commonly affects children 
under 3 years old, especially those under 6 
months.15 A study done in Japan showed RSV 
hospitalizations occurred at a rate of 23.2 per 
1,000 person-years in children under the age of 
two, rising to 35.4 per 1,000 in infants under 
the age of six months.16 Similar to this, a study 
conducted in Sri Lanka found that 28% of 
children under the age of 5 had RSV-associated 
ARTI.17 
 
In Nepal, there is a dearth of information 
available to the general people regarding the 
epidemiology of RSV and its clinical features in 
children. Data gaps regarding the burden of 
RSV infection point to the need for additional 
studies to better understand the burden of this 
illness. However, this study with a limited 
number of samples received over a short 
period of time has shown 36% RSV positivity in 
COVID-19-negative samples. The positivity was 
as high as 68% in September and declined 
thereafter, providing a hint about this seasonal 
trend. A study conducted across 27 countries 
also found that RSV wave started between 
March to June in southern hemisphere 
countries and between September to 
December in northern hemisphere countries.18 
RSV incidence appears to peak from July to 
November.19 
 
RSV divides into two major antigenic 
subgroups, RSV-A and RSV-B, based on the 
glycoprotein antigen. The subgroup is further 
divided into 20 RSV A genotypes and 39 RSV B 
genotypes to date based on gene sequence.2,20 
Moderate bronchiolitis, fever for >4 days, 
dyspnea, and tachypnea were significantly 
associated with RSV-A infection. Mild to 
moderate bronchiolitis, fever for > 4 days, 
headache, severe dehydration, and cough 
were significantly associated with RSV-B 
infection.17 There was a significant difference 
in increased disease severity caused by RSV- A 

and likely to require intensive care treatment 
compared with children with RSV-B consistent 
with reports in different studies.21, 22 
 
Both types may circulate simultaneously one 
subtype becomes superior to another 
depending upon the epidemic region and 
climate.5  Our study found subtype A to be 
more predominant than subtype B (94.3% vs 
5.6%) which is similar to other studies.23,19 
Some studies have also observed RSV A to be 
predominating in some year and RSV B in other 
years.24  Studies from India show RSV type A 
was prevalent in the year 2016 and 2017 and 
RSV type B was predominant in 2018.20 
Similarly, a study from India also showed the 
presence of both RSV subtypes, but the 
predominated RSV B.25 There was a 
domination of different subtypes in different 
seasons in each country.26 This comparison 
cannot be made from our study as we have not 
studied samples from a different year. 
 
Respiratory viral infection has overlapping 
symptoms, making it challenging to diagnose a 
specific respiratory viral infection without a 
solid laboratory diagnosis.27 Various methods 
for laboratory diagnosis such as viral culture, 
immunofluorescence test, Nucleic Acid 
Amplification test (NAAT), and point of care 
testing have been developed for the 
appropriate treatment. Conventional 
diagnostic methods such as viral cell culture 
require advanced cell culture laboratory and 
time consuming whereas immunofluorescence 
test has limited sensitivity.28,29 Nowadays 
highly sensitive and NAAT using real-time PCR 
assays are widely used diagnostic techniques, 
which can be carried out using a single set of 
primers or multiplex formats following the 
design of probes and primers and laboratory 
optimization.27,28 
 
In our study, we used molecular RT PCR uniplex 
test for the identification of RSV. Instead of 
uniplex tests various conjugation assays like 
multiplex assay or Xpert Xpress Flu/RSV which 
provide fast, reliable as well as detect multiple 
pathogens at a time can be used.30,31 Other 
than RT PCR tests, rapid identification tests are 
also available that provide results within a 
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short time that help to improve patient 
outcomes; however, it is still in debate.32 The 
effective diagnosis of viral etiology helps in 
providing correct treatment and antiviral 
therapy that helps in patient management.  
 
Introducing RSV testing as a part of integrated 
surveillance in respiratory syndromes can be 
well considered to find out burden of disease 
in the targeted population. This surveillance 
data will be helpful for the health workers and 
policy makers for timely planning, leading to 
early responses and preparedness in due 
course. 
 
The limitation of our study is that the study 
period and the number of collected samples 
were not enough to show more 
comprehensive and precise epidemiological 
features. We also lack data on RSV trends 
before COVID-19 to compare the impact of 
COVID-19 on the pattern of RSV infection. 
Many of the studies show the implementation 
of non-pharmaceutical intervention measures, 
such as masks, physical distance, and hand 
hygiene significantly impacted the 
transmission of RSV.26,33 This study also does 
not reflect the coinfection, subtype 
prevalence, and overall condition of the 
patient presentation, thereby this will be a 
promising topic in our future study with a large 
sample size and duration. The RSV poses a 
threat to infants and young children as no 
vaccine is currently available.20 Thus, it is highly 
recommended to introduce RSV testing, both 
as a routine diagnostic test and as part of a 
surveillance program by increasing and 
strengthening the sentinel site for patient 
management and disease transmission 
prevention at an apparent time.  
 
 
Besides, in view of the limitation of this study 
with the context of time span and sample 
volume, a study of longer duration, at least a 
year, comprising of adequate number of 
samples is warranted, which can give a more 
solid perspective on seasonality and trend of 
the RSV infection in children in Nepal.   
 
 

Conclusion 
 
Though the study was conducted on a limited 
number of samples collected primarily for 
COVID-19 testing, this study has clearly shown 
that RSV is prevalent in the country and can be 
considered as a common cause of respiratory 
infection in children below 2 years. This finding 
implicates consideration of introducing RSV 
testing as one of the differential diagnosis for 
children, particularly below 2 years of age, 
presenting with acute respiratory syndrome in 
hospitals.  
  
Acknowledgement 
None 
 
Conflict of Interest 
None 
 
Funding 
None 
 
Author Contribution 
Concept, design and planning: RJ, PJ, LS; 
Literature Review: RJ, PJ, LS, LBC; Sample 
Processing / Analysis: PJ, LBC; Draft 
Manuscript: PJ, LS; Revision of draft: RJ, PJ, LS; 
Final Manuscript:  RJ, PJ, LS. 
 
Reference 
 
1. Allen AJ, Gonzalez-Ciscar A, Lendrem C, Suklan 

J, Allen K, Bell A, Baxter F, Crulley S, Fairlie L, 
Hardy D, Johnston L. Diagnostic and economic 
evaluation of a point-of-care test for 
respiratory syncytial virus. ERJ open research. 
2020 Jul 1;6(3). | DOI | PubMed | Google 
Scholar | Full text | Weblink | 

2. Collins PL, Fearns R, Graham BS. Respiratory 
syncytial virus: virology, reverse genetics, and 
pathogenesis of disease. In Challenges and 
opportunities for respiratory syncytial virus 
vaccines 2013 (pp. 3-38). Springer, Berlin, 
Heidelberg. | DOI | PubMed | Google Scholar | 
Full Text |  Weblink | 

3. Peret TC, Hall CB, Schnabel KC, Golub JA, 
Anderson LJ. Circulation patterns of genetically 
distinct group A and B strains of human 
respiratory syncytial virus in a community. 
Journal of General Virology. 1998 
Sep;79(9):2221-9. | DOI | Google Scholar | Full 
text| Weblink | 

https://doi.org/10.1183/23120541.00018-2020
https://pubmed.ncbi.nlm.nih.gov/32832529/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=2.%09Allen+AJ%2C+Gonzalez-Ciscar+A%2C+Lendrem+C%2C+Suklan+J%2C+Allen+K%2C+Bell+A%2C+Baxter+F%2C+Crulley+S%2C+Fairlie+L%2C+Hardy+D%2C+Johnston+L.+Diagnostic+and+economic+evaluation+of+a+point-of-care+test+for+respiratory+syncytial+virus.+ERJ+open+research.+2020+Jul+1%3B6%283%29.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=2.%09Allen+AJ%2C+Gonzalez-Ciscar+A%2C+Lendrem+C%2C+Suklan+J%2C+Allen+K%2C+Bell+A%2C+Baxter+F%2C+Crulley+S%2C+Fairlie+L%2C+Hardy+D%2C+Johnston+L.+Diagnostic+and+economic+evaluation+of+a+point-of-care+test+for+respiratory+syncytial+virus.+ERJ+open+research.+2020+Jul+1%3B6%283%29.+&btnG=
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7430145/pdf/00018-2020.pdf
https://openres.ersjournals.com/content/6/3/00018-2020?utm_source=TrendMD&utm_medium=cpc&utm_campaign=ERJ_Open_Res_TrendMD_0
https://doi.org/10.1007/978-3-642-38919-1_1
https://pubmed.ncbi.nlm.nih.gov/24362682/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=3.%09Collins+PL%2C+Fearns+R%2C+Graham+BS.+Respiratory+syncytial+virus%3A+virology%2C+reverse+genetics%2C+and+pathogenesis+of+disease.+In+Challenges+and+opportunities+for+respiratory+syncytial+virus+vaccines+2013+%28pp.+3-38%29.+Springer%2C+Berlin%2C+Heidelberg&btnG=
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4794264/pdf/nihms765735.pdf
https://link.springer.com/chapter/10.1007/978-3-642-38919-1_1
https://doi.org/10.1099/0022-1317-79-9-2221
https://scholar.google.com/scholar?cluster=16809785137134472035&hl=en&as_sdt=0,5
https://europepmc.org/article/med/9747732
https://europepmc.org/article/med/9747732
https://www.microbiologyresearch.org/content/journal/jgv/10.1099/0022-1317-79-9-2221


 
 

10 
 

Runa Jha: RSV in Children ≤2 years from SARS CoV-2 negative samples 

Journal of Patan Academy of Health Sciences. 2023Aug;10(2):5-11. 

 

4. Midulla F, Nenna R, Scagnolari C, Petrarca L, 
Frassanito A, Viscido A, Arima S, Antonelli G, 
Pierangeli A. How respiratory syncytial virus 
genotypes influence the clinical course in 
infants hospitalized for bronchiolitis. The 
Journal of infectious diseases. 2019 Jan 
29;219(4):526-34. | DOI | PubMed | Google 
Scholar| Full Text | Weblink | ‘ 

5. Walsh EE, Hall CB. Respiratory syncytial virus 
(RSV). Mandell, Douglas, and Bennett's 
Principles and Practice of Infectious Diseases. 
2015:1948. | DOI | PubMed | Google Scholar | 
Full Text | 

6. Yassine HM, Sohail MU, Younes N, Nasrallah 
GK. Systematic review of the respiratory 
syncytial virus (RSV) prevalence, genotype 
distribution, and seasonality in children from 
the Middle East and North Africa (MENA) 
region. Microorganisms. 2020 May;8(5):713. 
| DOI | PubMed | Google Scholar | Full text | 
Weblink |  

7. Barr R, Green CA, Sande CJ, Drysdale SB. 
Respiratory syncytial virus: diagnosis, 
prevention and management. Therapeutic 
advances in infectious disease. 2019 
Jul;6:2049936119865798. | DOI  | PubMed | 
Google Scholar | Full text | Weblink | 

8. Shi T, McAllister DA, O'Brien KL, Simoes EA, 
Madhi SA, Gessner BD, et al. Global, regional, 
and national disease burden estimates of acute 
lower respiratory infections due to respiratory 
syncytial virus in young children in 2015: a 
systematic review and modelling study. The 
Lancet. 2017 Sep 2;390(10098):946-58. | DOI | 
PubMed | Google Scholar | Full text | 
Weblink| 

9. Obando-Pacheco P, Justicia-Grande AJ, Rivero-
Calle I, Rodríguez-Tenreiro C, Sly P, Ramilo O, 
et al. Respiratory syncytial virus seasonality: a 
global overview. The Journal of infectious 
diseases. 2018 Apr 11;217(9):1356-64. | DOI | 
PubMed | Google Scholar | Full text |  
Weblink| 

10. CDC/NCIRD/DVD Real-Time RT-PCR Assay Panel 
RSV Instructions for Use – Research Use Only 
RVB.RD.LABEL.001 Revision #: 03 | Cross 
Reference| 

11. Berry M, Gamieldien J, Fielding BC. 
Identification of new respiratory viruses in the 
new millennium. Viruses. 2015 Mar 6;7(3):996-
1019. | DOI | PubMed | Google Scholar | Full 
text |  Weblink| 

12. Chu HY, Katz J, Tielsch J, Khatry SK, Shrestha L, 
LeClerq SC, et al. Respiratory syncytial virus 
infection in infants in rural Nepal. Journal of 
Infection. 2016 Aug 1;73(2):145-54. | DOI | 

PubMed | Google Scholar | Full text | 
Weblink| 

13. Boonyaratanakornkit J, Englund JA, Magaret 
AS, Bu Y, Tielsch JM, Khatry SK, et al. Primary 
and repeated respiratory viral infections 
among infants in rural Nepal. Journal of the 
Pediatric Infectious Diseases Society. 2020 
Mar;9(1):21-9. |  DOI | PubMed | Google 
Scholar | Full text | Weblink | 

14. Ghia C, Rambhad G. Disease burden due to 
respiratory syncytial virus in Indian pediatric 
population: A literature review. Clinical 
Medicine Insights: Pediatrics. 2021 
Jul;15:11795565211029250. | DOI | PubMed | 
Google Scholar | Full Text| Weblink| 

15. Xie Z, Qin Q, Shen K, Fang C, Li Y, Deng T. The 
burden of respiratory syncytial virus associated 
with acute lower respiratory tract infections in 
Chinese children: a meta-analysis. Translational 
Pediatrics. 2020 Aug;9(4):496. | DOI | PubMed 
| Google Scholar | Full Text | Weblink | 

16. Kobayashi Y, Togo K, Agosti Y, McLaughlin JM. 
Epidemiology of respiratory syncytial virus in 
Japan: a nationwide claims database analysis. 
Pediatrics International. 2022;64(1):e14957. | 
DOI | PubMed | Google Scholar | Full Text| 
Weblink | 

17. Divarathna MV, Rafeek RA, Morel AJ, 
Aththanayake C, Noordeen F. Epidemiology 
and risk factors of respiratory syncytial virus 
associated acute respiratory tract infection in 
hospitalized children younger than 5 years 
from Sri Lanka. Frontiers in Microbiology. 
2023;14. | DOI | Google Scholar | Full Text | 
Weblink | 

18. Obando-Pacheco P, Justicia-Grande AJ, Rivero-
Calle I, Rodríguez-Tenreiro C, Sly P, Ramilo O, 
et al. Respiratory syncytial virus seasonality: a 
global overview. The Journal of infectious 
diseases. 2018 Apr 11;217(9):1356-64. | DOI | 
PubMed | Google Scholar | Full text |  
Weblink| 

19. Thongpan I, Mauleekoonphairoj J, 
Vichiwattana P, Korkong S, Wasitthankasem R, 
Vongpunsawad S, et al. Respiratory syncytial 
virus genotypes NA1, ON1, and BA9 are 
prevalent in Thailand, 2012–2015. PeerJ. 2017 
Oct 27;5:e3970. | DOI | PubMed | Google 
Scholar | Full text | Weblink |  

20. Bandla SS, Devadiga S, Bhatt R, Dsa OC, 
Govindakarnavar A. Molecular epidemiology of 
respiratory syncytial virus among children and 
adults in India 2016 to 2018. Virus Genes. 2021 
Dec;57(6):489–501. | DOI | PubMed | Google 
Scholar | Full text | Weblink | 

21. Laham FR, Mansbach JM, Piedra PA, Hasegawa 
K, Sullivan AF, Espinola JA, Camargo Jr CA. 

https://doi.org/10.1093/infdis/jiy496
https://pubmed.ncbi.nlm.nih.gov/30204889/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=How+Respiratory+Syncytial+Virus+Genotypes+Influence+the++Clinical+Course+in+Infants+Hospitalized+for+Bronchiolitis+Fabio+Midulla%2C+1++Raffaella+Nenna%2C+1++Carolina+Scagnolari%2C+2++Laura+Petrarca%2C+1++Antonella+Frassanito%2C+1++Agnese+Viscido%2C+2++Serena+Arima%2C+3++Guido+Antonelli%2C+2++and++Alessandra+Pierangeli2&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=How+Respiratory+Syncytial+Virus+Genotypes+Influence+the++Clinical+Course+in+Infants+Hospitalized+for+Bronchiolitis+Fabio+Midulla%2C+1++Raffaella+Nenna%2C+1++Carolina+Scagnolari%2C+2++Laura+Petrarca%2C+1++Antonella+Frassanito%2C+1++Agnese+Viscido%2C+2++Serena+Arima%2C+3++Guido+Antonelli%2C+2++and++Alessandra+Pierangeli2&btnG=
https://watermark.silverchair.com/jiy496.pdf?token=AQECAHi208BE49Ooan9kkhW_Ercy7Dm3ZL_9Cf3qfKAc485ysgAAA04wggNKBgkqhkiG9w0BBwagggM7MIIDNwIBADCCAzAGCSqGSIb3DQEHATAeBglghkgBZQMEAS4wEQQMbZIZgkzRoC0Iflg9AgEQgIIDAXzmiASKP4wJ4jZC1zoivxNjInS4NyUQ_FW67Xx6PpF2Jeeu9YVPLRwiB2SwwtUFNBS1lO3TnBEaeqZMnZO1KelnJ57O9gcxnf0V-R8U8IV4rwYfTATkNc4BHMX-vMLXdl0zWSsiwVpkhhgkLbd5_0SUXts9YZnbjjKjJxqAtNFpu4XW_NaX6xkhlZirSwamx21dbpkWjLZlI6Dgoy87JVCjoCt0HY30i0jmS4_q73fvNhxiaFZrqEGI5W1E0O6O5pTb5fEqup40dixoipjO4qFSoV1C_M4KjCvnF5F0pf0R3dXJXMUr9SugZtClOyuXAVoqZZ21HUV9owJAF6e1FgHxgLXwXUhrSGvMCGY7VlC6hlyE2D-6agPoZNCUP5ENUU0WOv1e4UJcz9NPpkTz2F2AIMn6cIEVelaZFxP5cKfZRGkouopfujaHpJBMsy_3DSd-wreMQswoQ8e1sadrLiXYAUOG7lispMuD0KKesBeSZa7iWFCZhxX3-bpe6_cHqIyx4fcec_-jJSIFw59jRXja8KeK1NPVTiDW7htcOrE683XcBNH5b1eJt5D-0oStC6I1RUuBqphrs0xg1TAEOBQ5NciNWL7O2aLJE048lzwktK1MHu8v3uGGFiwcVpwXoGgkiFJcPwIP6uDYWEYziD7FofbR7sfoQdYweaKxX6WGhEA7igE49WjQUi7u8_bXpwulhO0nyupBdUswgRHvAS6sVb4yUvEW0VpPj1rzrfDXDXFRHuNff_13RS7u_XSm_6t4OwKhUKzBALTxEPp8cv2DaqB8WCUzMx-wDrjzkuKtPNuNFx7ajCz9bGVZvByuCmRA-nV0PS-1tNyNKyXzaPnLoLpBKNs7dNyxtd4nWzhPHI5SpcdR7VOO_7qrM1tPPx-y8Fvbjl4_9KI7toxJgJrgJJSkhJqoc5zTDh8f_csZcpfeCccSEd20G82TnY55jkRlb28K2vAPRQi7wpYc2NXK3lqzO-OVNinhKrgDclNqAp9OGZ4-fSUSJNAzQaUROts
https://academic.oup.com/jid/article/219/4/526/5094851
https://doi.org/10.1016%2FB978-1-4557-4801-3.00160-0
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7173590/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=10.%09Walsh+EE%2C+Hall+CB.+Respiratory+syncytial+virus+%28RSV%29.+Mandell%2C+Douglas%2C+and+Bennett%27s+Principles+and+Practice+of+Infectious+Diseases.+2015%3A1948&btnG=
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7173590/pdf/main.pdf
https://doi.org/10.3390/microorganisms8050713
https://pubmed.ncbi.nlm.nih.gov/32403364/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=11.%09Yassine+HM%2C+Sohail+MU%2C+Younes+N%2C+Nasrallah+GK.+Systematic+review+of+the+respiratory+syncytial+virus+%28RSV%29+prevalence%2C+genotype+distribution%2C+and+seasonality+in+children+from+the+Middle+East+and+North+Africa+%28MENA%29+region.+Microorganisms.+2020&btnG=
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7284433/pdf/microorganisms-08-00713.pdf
https://www.mdpi.com/2076-2607/8/5/713
https://doi.org/10.1177/2049936119865798
https://pubmed.ncbi.nlm.nih.gov/31384456/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=6.%09Barr+R%2C+Green+CA%2C+Sande+CJ%2C+Drysdale+SB.+Respiratory+syncytial+virus%3A+diagnosis%2C+prevention+and+management.+Therapeutic+advances+in+infectious+disease.+2019&btnG=
https://journals.sagepub.com/doi/pdf/10.1177/2049936119865798
https://journals.sagepub.com/doi/full/10.1177/2049936119865798?rfr_dat=cr_pub++0pubmed&url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org
https://doi.org/10.1016/s0140-6736(17)30938-8
https://pubmed.ncbi.nlm.nih.gov/28689664/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=8.%09Shi+T%2C+McAllister+DA%2C+O%27Brien+KL%2C+Simoes+EA%2C+Madhi+SA%2C+Gessner+BD%2C+Polack+FP%2C+Balsells+E%2C+Acacio+S%2C+Aguayo+C%2C+Alassani+I.+Global%2C+regional%2C+and+national+disease+burden+estimates+of+acute+lower+respiratory+infections+due+to+respiratory+syncytial+virus+in+young+children+in+2015%3A+a+systematic+review+and+modelling+study.+The+Lancet.+2017+Sep+&btnG=
https://europepmc.org/article/med/28689664?testing&client=bot&client=bot&client=bot&client=bot#free-full-text
https://dspace.library.uu.nl/handle/1874/361474
https://doi.org/10.1093/infdis/jiy056
https://pubmed.ncbi.nlm.nih.gov/29390105/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=9.%09Obando-Pacheco+P%2C+Justicia-Grande+AJ%2C+Rivero-Calle+I%2C+Rodr%C3%ADguez-Tenreiro+C%2C+Sly+P%2C+Ramilo+O%2C+Mej%C3%ADas+A%2C+Baraldi+E%2C+Papadopoulos+NG%2C+Nair+H%2C+Nunes+MC.+Respiratory+syncytial+virus+seasonality%3A+a+global+overview.+The+Journal+of+infectious+diseases.+2018+&btnG=
https://watermark.silverchair.com/jiy056.pdf?token=AQECAHi208BE49Ooan9kkhW_Ercy7Dm3ZL_9Cf3qfKAc485ysgAAAsEwggK9BgkqhkiG9w0BBwagggKuMIICqgIBADCCAqMGCSqGSIb3DQEHATAeBglghkgBZQMEAS4wEQQMaDYkOx9wKA_qmiD7AgEQgIICdAaKGodp2P5culL3Ito_dzd9QVKPz5Ecj6dtPKkpGoKQiwng1-W8ZrxalMnNGLlO5q6iSYeMsgNH_XbsWDveZxj_FrhytbnUPMPdWYe04HF6qIcoWZjcXJ1toBi-9cuxqoOW7OYWIbeXtE0bd5W2zgqLyYzoVXekERilaaek9pkn4TFZ2zjDd0htguAlEiqMsrlR3oXuEliRfxCoAoNmUxRGDVE1LiTDbpCOSxAx9Eufe-BV24sa_g6PIE_NoXXiIzWpkBoHzMt9S_qarXsQ0dxIEDLsR6XwyUteXM1U7lm0sSmwSPc1aHWQ3XY7ksJG7PWS4Eiv3M0Jqrh04mSO1GrhKqMsb9VSOo7HA2DbwqldaSZ7FEfmqFg4Tyx-Y0FRwl6yvqR5fxDyYqtaTgEn15h-F8FTgR82VG9sEBSCSvR2f-9pk4ZiDE0HdBqsdLyC3EEK7dEvD_397yTDMto6sm7pAPkpRV3oqiV_9QhpmG-qcGC0McAD5pjqE10KjHpukn0Q0j2iAiszF54VxGYS-SwXCibncicJcGCSjPeheYkLs1OHegyw-7-mIuyO0Biaf19jJKlCabZyOgFFcuCXLVpHQmiD22qmlTLrs_fn5CjHNqAKMe-Qjaz8fZCMlRV-LjTElYi71Gpdqc3mR1b6rdvS-9n9D325oS4GRBtnhJXK9TwPymF0jzQhUvMgHoq2xh4EBAqu2XVQEjZhuGkKjn1-8BjlUKpx7D84JD_CfwSM8kls9DcnFOc__NIZT7WqNGRk7WyCnFQ5VT5ann6r_7lcAsMySz8x-y14MpE9iVyWbZezoz9M5NvxYK62dFJtQptG1UE
https://academic.oup.com/jid/article/217/9/1356/4829950
https://www.sciencedirect.com/science/article/pii/S0166093419300722
https://www.sciencedirect.com/science/article/pii/S0166093419300722
https://doi.org/10.3390/v7030996
https://pubmed.ncbi.nlm.nih.gov/25757061/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=19.%09Berry+M%2C+Gamieldien+J%2C+Fielding+BC.+Identification+of+new+respiratory+viruses+in+the+new+millennium.+Viruses.+2015+Mar+6%3B7%283%29%3A996-1019&btnG=
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4379558/pdf/viruses-07-00996.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4379558/pdf/viruses-07-00996.pdf
https://www.mdpi.com/1999-4915/7/3/996
https://doi.org/10.1016/j.jinf.2016.05.007
https://pubmed.ncbi.nlm.nih.gov/27241525/
https://pubmed.ncbi.nlm.nih.gov/27241525/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=13.%09Chu+HY%2C+Katz+J%2C+Tielsch+J%2C+Khatry+SK%2C+Shrestha+L%2C+LeClerq+SC%2C+Magaret+A%2C+Kuypers+J%2C+Steinhoff+M%2C+Englund+JA.+Respiratory+syncytial+virus+infection+in+infants+in+rural+Nepal.+Journal+of+Infection.+2016+Aug+&btnG=
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4942356/?report=reader
https://www.journalofinfection.com/article/S0163-4453(16)30092-5/fulltext
https://doi.org/10.1093/jpids/piy107
https://pubmed.ncbi.nlm.nih.gov/30423150/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=20.%09Boonyaratanakornkit+J%2C+Englund+JA%2C+Magaret+AS%2C+Bu+Y%2C+Tielsch+JM%2C+Khatry+SK%2C+Katz+J%2C+Kuypers+J%2C+Shrestha+L%2C+LeClerq+SC%2C+Steinhoff+MC.+Primary+and+repeated+respiratory+viral+infections+among+infants+in+rural+Nepal.+Journal+of+the+Pediatric+Infectious+Diseases+Society.+2020+Mar&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=20.%09Boonyaratanakornkit+J%2C+Englund+JA%2C+Magaret+AS%2C+Bu+Y%2C+Tielsch+JM%2C+Khatry+SK%2C+Katz+J%2C+Kuypers+J%2C+Shrestha+L%2C+LeClerq+SC%2C+Steinhoff+MC.+Primary+and+repeated+respiratory+viral+infections+among+infants+in+rural+Nepal.+Journal+of+the+Pediatric+Infectious+Diseases+Society.+2020+Mar&btnG=
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7317152/pdf/piy107.pdf
https://academic.oup.com/jpids/article/9/1/21/5174732?login=false
https://doi.org/10.1177/11795565211029250
https://pubmed.ncbi.nlm.nih.gov/34285625/
https://scholar.google.com/scholar?cluster=15965098821065929111&hl=en&as_sdt=0,5
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8264742/
https://journals.sagepub.com/doi/full/10.1177/11795565211029250
https://doi.org/10.21037/tp-20-148
https://pubmed.ncbi.nlm.nih.gov/32953547/
https://scholar.google.com/scholar?cluster=1980909864069796250&hl=en&as_sdt=0,5
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7475314/
https://pdfs.semanticscholar.org/715d/be05513a1d135539a7043577e8338dcae376.pdf
https://doi.org/10.1111/ped.14957
https://pubmed.ncbi.nlm.nih.gov/34388302/
https://scholar.google.com/scholar?cluster=952948695738084790&hl=en&as_sdt=0,5
https://onlinelibrary.wiley.com/doi/full/10.1111/ped.14957
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9300113/
https://doi.org/10.3389/fmicb.2023.1173842
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Epidemiology+and+risk+factors+of+respiratory+syncytial+virus+associated+acute+respiratory+tract+infection+in+hospitalized+children+younger+than+5+years+from+Sri+Lanka.+Frontiers+in+Microbiology.+2023&btnG=
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10330818/pdf/fmicb-14-1173842.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10330818/
https://doi.org/10.1093/infdis/jiy056
https://pubmed.ncbi.nlm.nih.gov/29390105/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=9.%09Obando-Pacheco+P%2C+Justicia-Grande+AJ%2C+Rivero-Calle+I%2C+Rodr%C3%ADguez-Tenreiro+C%2C+Sly+P%2C+Ramilo+O%2C+Mej%C3%ADas+A%2C+Baraldi+E%2C+Papadopoulos+NG%2C+Nair+H%2C+Nunes+MC.+Respiratory+syncytial+virus+seasonality%3A+a+global+overview.+The+Journal+of+infectious+diseases.+2018+&btnG=
https://watermark.silverchair.com/jiy056.pdf?token=AQECAHi208BE49Ooan9kkhW_Ercy7Dm3ZL_9Cf3qfKAc485ysgAAAsEwggK9BgkqhkiG9w0BBwagggKuMIICqgIBADCCAqMGCSqGSIb3DQEHATAeBglghkgBZQMEAS4wEQQMaDYkOx9wKA_qmiD7AgEQgIICdAaKGodp2P5culL3Ito_dzd9QVKPz5Ecj6dtPKkpGoKQiwng1-W8ZrxalMnNGLlO5q6iSYeMsgNH_XbsWDveZxj_FrhytbnUPMPdWYe04HF6qIcoWZjcXJ1toBi-9cuxqoOW7OYWIbeXtE0bd5W2zgqLyYzoVXekERilaaek9pkn4TFZ2zjDd0htguAlEiqMsrlR3oXuEliRfxCoAoNmUxRGDVE1LiTDbpCOSxAx9Eufe-BV24sa_g6PIE_NoXXiIzWpkBoHzMt9S_qarXsQ0dxIEDLsR6XwyUteXM1U7lm0sSmwSPc1aHWQ3XY7ksJG7PWS4Eiv3M0Jqrh04mSO1GrhKqMsb9VSOo7HA2DbwqldaSZ7FEfmqFg4Tyx-Y0FRwl6yvqR5fxDyYqtaTgEn15h-F8FTgR82VG9sEBSCSvR2f-9pk4ZiDE0HdBqsdLyC3EEK7dEvD_397yTDMto6sm7pAPkpRV3oqiV_9QhpmG-qcGC0McAD5pjqE10KjHpukn0Q0j2iAiszF54VxGYS-SwXCibncicJcGCSjPeheYkLs1OHegyw-7-mIuyO0Biaf19jJKlCabZyOgFFcuCXLVpHQmiD22qmlTLrs_fn5CjHNqAKMe-Qjaz8fZCMlRV-LjTElYi71Gpdqc3mR1b6rdvS-9n9D325oS4GRBtnhJXK9TwPymF0jzQhUvMgHoq2xh4EBAqu2XVQEjZhuGkKjn1-8BjlUKpx7D84JD_CfwSM8kls9DcnFOc__NIZT7WqNGRk7WyCnFQ5VT5ann6r_7lcAsMySz8x-y14MpE9iVyWbZezoz9M5NvxYK62dFJtQptG1UE
https://academic.oup.com/jid/article/217/9/1356/4829950
https://doi.org/10.7717/peerj.3970
https://pubmed.ncbi.nlm.nih.gov/29085762/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=22.%09Thongpan+I%2C+Mauleekoonphairoj+J%2C+Vichiwattana+P%2C+Korkong+S%2C+Wasitthankasem+R%2C+Vongpunsawad+S%2C+Poovorawan+Y.+Respiratory+syncytial+virus+genotypes+NA1%2C+ON1%2C+and+BA9+are+prevalent+in+Thailand%2C+2012%E2%80%932015.+PeerJ.+2017+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=22.%09Thongpan+I%2C+Mauleekoonphairoj+J%2C+Vichiwattana+P%2C+Korkong+S%2C+Wasitthankasem+R%2C+Vongpunsawad+S%2C+Poovorawan+Y.+Respiratory+syncytial+virus+genotypes+NA1%2C+ON1%2C+and+BA9+are+prevalent+in+Thailand%2C+2012%E2%80%932015.+PeerJ.+2017+&btnG=
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5661434/pdf/peerj-05-3970.pdf
https://peerj.com/articles/3970/
https://doi.org/10.1007/s11262-021-01859-4
https://pubmed.ncbi.nlm.nih.gov/34524602/
https://scholar.google.com/scholar?cluster=16083789772674066937&hl=en&as_sdt=0,5
https://scholar.google.com/scholar?cluster=16083789772674066937&hl=en&as_sdt=0,5
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8440155/pdf/11262_2021_Article_1859.pdf
https://link.springer.com/article/10.1007/s11262-021-01859-4


 
 

11 
 

Runa Jha: RSV in Children ≤2 years from SARS CoV-2 negative samples 

Journal of Patan Academy of Health Sciences. 2023Aug;10(2):5-11. 

 

Clinical profiles of respiratory syncytial virus 
subtypes A and B among children hospitalized 
with bronchiolitis. The Pediatric infectious 
disease journal. 2017 Aug;36(8):808. | DOI | 
PubMed | Google Scholar | Full Text| Weblink| 

22. Papadopoulos NG, Gourgiotis D, Javadyan A, 
Bossios A, Kallergi K, Psarras S, et al. Does 
respiratory syncytial virus subtype influences 
the severity of acute bronchiolitis in 
hospitalized infants?. Respir Med. 
2004;98(9):879-82. | DOI | PubMed | Google 
Scholar | Full Text | Weblink | 

23. Hindupur A, Menon T, Dhandapani P. 
Epidemiology of respiratory syncytial virus 
infections in Chennai, South India. Clinical 
Epidemiology and Global Health. 2019 Sep 
1;7(3):288-92. | DOI |  Google Scholar | Full 
text | Weblink |  

24. Ciarlitto C, Vittucci AC, Antilici L, Concato C, Di 
Camillo C, Zangari P, Villani A. Respiratory 
Syncityal Virus A and B: three bronchiolitis 
seasons in a third level hospital in Italy. Italian 
journal of pediatrics. 2019 Dec;45(1):1-8. | DOI 
| PubMed | Google Scholar | Full text | 
Weblink | 

25. Koul PA, Saha S, Kaul KA, Mir H, Potdar V, 
Chadha M, et al. Respiratory syncytial virus 
among children hospitalized with severe acute 
respiratory infection in Kashmir, a temperate 
region in northern India. J Glob Health. 
2022;12. | DOI |  PubMed | Google Scholar | 
Full text | Weblink | 

26. Garg I, Shekhar R, Sheikh AB, Pal S. Impact of 
COVID-19 on the changing patterns of 
respiratory syncytial virus infections. infectious 
disease reports. 2022;14(4):558-68. | DOI | 
PubMed | Google Scholar | Full text | 
Weblink| 

27. Waghmode R, Jadhav S, Nema V. The burden 
of respiratory viruses and their prevalence in 
different geographical regions of India: 1970–
2020. Frontiers in Microbiology. 2021 Aug 
31;12:723850. | DOI | PubMed | Google 
Scholar | Full Text | Weblink | 

28. Zhang N, Wang L, Deng X, Liang R, Su M, He C, 
et al. Recent advances in the detection of 
respiratory virus infection in humans. J Med 
Virol. 2020;92(4):408-17. | DOI | PubMed | 
Google Scholar | Full Text | Weblink| 

29. Malhotra B, Swamy MA, Reddy PJ, Gupta ML. 
Viruses causing severe acute respiratory 
infections (SARI) in children≤ 5 years of age at a 
tertiary care hospital in Rajasthan, India. The 
Indian Journal of Medical Research. 2016 
Dec;144(6):877.  | DOI | PubMed | Google 
Scholar | Full Text | Weblink | 

30. Jullien S, Fitzgerald F, Keddie S, Baerenbold O, 
Bassat Q, Bradley J, et al. Diagnostic accuracy 
of multiplex respiratory pathogen panels for 
influenza or respiratory syncytial virus 
infections: systematic review and meta-
analysis. BMC Infect Dis. 2022;22(1):1-1. | DOI 
| PubMed | Google Scholar | Full text | 
Weblink | 

31. Popowitch EB, Miller MB. Comparison of the 
Xpert Flu/RSV XC and Xpress Flu/RSV assays. 
Journal of clinical microbiology. 2018 Aug 
1;56(8):e00278-18. | DOI | PubMed | Google 
Scholar | Full text | Weblink | 

32. Vos LM, Bruning AH, Reitsma JB, Schuurman R, 
Riezebos-Brilman A, Hoepelman AI, 
Oosterheert JJ. Rapid molecular tests for 
influenza, respiratory syncytial virus, and other 
respiratory viruses: a systematic review of 
diagnostic accuracy and clinical impact studies. 
Clin Infect Dis. 2019;69(7):1243-53. | DOI | 
PubMed | Google Scholar | Full text | 
Weblink|  

33. Qiu W, Zheng C, Huang S, Zhang Y, Chen Z. 
Epidemiological Trend of RSV Infection Before 
and During COVID-19 Pandemic: A Three-Year 
Consecutive Study in China. Infection and Drug 
respiratory Resistance. 2022 Jan 1:6829-37. 
| DOI | PubMed | Google Scholar | Full text | 
Weblink | 
 
 

 
 
 
 
 
 
 
 
 

 

https://doi.org/10.1097/INF.0000000000001596
https://pubmed.ncbi.nlm.nih.gov/28383391/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=21.%09Laham+FR%2C+Mansbach+JM%2C+Piedra+PA%2C+Hasegawa+K%2C+Sullivan+AF%2C+Espinola+JA%2C+Camargo+Jr+CA.+Clinical+profiles+of+respiratory+syncytial+virus+subtypes+A+and+B+among+children+hospitalized+with+bronchiolitis.+The+Pediatric+infectious+disease+journal.+2017+Aug%3B36%288%29%3A808&btnG=
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5556381/pdf/nihms865472.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5556381/
https://doi.org/10.1016/j.rmed.2004.01.009
https://pubmed.ncbi.nlm.nih.gov/15338801/
https://scholar.google.com/scholar?cluster=8136884361388964110&hl=en&as_sdt=0,5
https://scholar.google.com/scholar?cluster=8136884361388964110&hl=en&as_sdt=0,5
https://core.ac.uk/download/pdf/81121835.pdf
https://www.sciencedirect.com/science/article/pii/S0954611104000447
https://doi.org/10.1016/j.cegh.2018.10.004
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Epidemiology+of+respiratory+syncytial+virus+infections+in+Chennai%2C+South+India+A+Hindupur%2C+T+Menon%2C+P+Dhandapani+-+Clinical+Epidemiology+and+Global+%E2%80%A6%2C+2019+-+Elsevier&btnG=
https://www.sciencedirect.com/sdfe/pdf/download/eid/1-s2.0-S2213398418300769/first-page-pdf
https://www.sciencedirect.com/sdfe/pdf/download/eid/1-s2.0-S2213398418300769/first-page-pdf
https://www.sciencedirect.com/science/article/abs/pii/S2213398418300769
https://doi.org/10.1186/s13052-019-0704-0
https://pubmed.ncbi.nlm.nih.gov/31462274/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=23.%09Ciarlitto+C%2C+Vittucci+AC%2C+Antilici+L%2C+Concato+C%2C+Di+Camillo+C%2C+Zangari+P%2C+Villani+A.+Respiratory+Syncityal+Virus+A+and+B%3A+three+bronchiolitis+seasons+in+a+third+level+hospital+in+Italy.+Italian+journal+of+pediatrics.+2019+Dec%3B45%281%29%3A1-8&btnG=
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6712785/pdf/13052_2019_Article_704.pdf
https://ijponline.biomedcentral.com/articles/10.1186/s13052-019-0704-0
https://doi.org/10.7189/jogh.12.04050
https://pubmed.ncbi.nlm.nih.gov/35976005/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=16.%09Koul+PA%2C+Saha+S%2C+Kaul+KA%2C+Mir+H%2C+Potdar+V%2C+Chadha+M%2C+Iuliano+D%2C+Lafond+KE%2C+Lal+RB%2C+Krishnan+A.+Respiratory+syncytial+virus+among+children+hospitalized+with+severe+acute+respiratory+infection+in+Kashmir%2C+a+temperate+region+in+northern+India.+Journal+of+Global+Health.+2022&btnG=
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9288648/pdf/jogh-12-04050.pdf
https://jogh.org/2022/jogh-12-04050
https://doi.org/10.3390/idr14040059
https://pubmed.ncbi.nlm.nih.gov/35893478/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=24.%09Garg+I%2C+Shekhar+R%2C+Sheikh+AB%2C+Pal+S.+Impact+of+COVID-19+on+the+Changing+Patterns+of+Respiratory+Syncytial+Virus+Infections.+Infectious+Disease+Reports.+2022+Jul+24%3B14%284%29%3A558-68&btnG=
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9394296/pdf/idr-14-00059.pdf
https://www.mdpi.com/2036-7449/14/4/59
https://doi.org/10.3389/fmicb.2021.723850
https://pubmed.ncbi.nlm.nih.gov/34531842/
https://scholar.google.com/scholar?cluster=14522951955681852655&hl=en&as_sdt=0,5
https://scholar.google.com/scholar?cluster=14522951955681852655&hl=en&as_sdt=0,5
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8438434/pdf/fmicb-12-723850.pdf
https://www.frontiersin.org/articles/10.3389/fmicb.2021.723850/full
https://doi.org/10.1002/jmv.25674
https://pubmed.ncbi.nlm.nih.gov/31944312/
https://scholar.google.com/scholar?cluster=2111834191909971855&hl=en&as_sdt=0,5
https://www.med.uminho.pt/pt/covid19/Diagnstico/Zhang,%20N._Recent%20Advances%20in%20the%20Detection%20of%20Respiratory%20Virus%20Infection%20in%20Humans.pdf
https://onlinelibrary.wiley.com/doi/full/10.1002/jmv.25674
https://doi.org/10.4103%2Fijmr.IJMR_22_15
https://pubmed.ncbi.nlm.nih.gov/28474624/
https://scholar.google.com/scholar?cluster=645915900040431192&hl=en&as_sdt=0,5
https://scholar.google.com/scholar?cluster=645915900040431192&hl=en&as_sdt=0,5
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5433280/pdf/IJMR-144-877.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5433280/
https://doi.org/10.1186/s12879-022-07766-9
https://pubmed.ncbi.nlm.nih.gov/36229786/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=25.%09Jullien+S%2C+Fitzgerald+F%2C+Keddie+S%2C+Baerenbold+O%2C+Bassat+Q%2C+Bradley+J%2C+Falconer+J%2C+Fink+C%2C+Keogh+R%2C+Hopkins+H%2C+Voice+M.+Diagnostic+accuracy+of+multiplex+respiratory+pathogen+panels+for+influenza+or+respiratory+syncytial+virus+infections%3A+systematic+review+and+meta-analysis.+BMC+infectious+diseases.+2022+Dec%3B22%281%29%3A1-1&btnG=
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9563105/pdf/12879_2022_Article_7766.pdf
https://bmcinfectdis.biomedcentral.com/articles/10.1186/s12879-022-07766-9
https://doi.org/10.1128/jcm.00278-18
https://pubmed.ncbi.nlm.nih.gov/29769281/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=26.%09Popowitch+EB%2C+Miller+MB.+Comparison+of+the+Xpert+Flu%2FRSV+XC+and+Xpress+Flu%2FRSV+assays.+Journal+of+clinical+microbiology.+2018+Aug+1%3B56%288%29%3Ae00278-18&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=26.%09Popowitch+EB%2C+Miller+MB.+Comparison+of+the+Xpert+Flu%2FRSV+XC+and+Xpress+Flu%2FRSV+assays.+Journal+of+clinical+microbiology.+2018+Aug+1%3B56%288%29%3Ae00278-18&btnG=
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6062788/pdf/e00278-18.pdf
https://journals.asm.org/doi/full/10.1128/JCM.00278-18
https://doi.org/10.1093/cid/ciz056
https://pubmed.ncbi.nlm.nih.gov/30689772/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Rapid+molecular+tests+for+influenza%2C+respiratory+syncytial+virus%2C+and+other+respiratory+viruses%3A+a+systematic+review+of+diagnostic+accuracy+and+clinical+impact+studies&btnG=
https://watermark.silverchair.com/ciz056.pdf?token=AQECAHi208BE49Ooan9kkhW_Ercy7Dm3ZL_9Cf3qfKAc485ysgAAA0kwggNFBgkqhkiG9w0BBwagggM2MIIDMgIBADCCAysGCSqGSIb3DQEHATAeBglghkgBZQMEAS4wEQQM0Ob3w9JhA_iUdzTcAgEQgIIC_BVh21EmNkqkJ-ZndmjhuCRXaGwPFBjKyjrOHYKGLJV8trztMQKlqHDT4U8Ye4Wx_R9nJ7cGBlBT4YAor_C-kAosrBz_9pWRT38tc4fLqm4OHmXqkZVPhxhIrmk8ojHNDeZwf3a1h6Q3L_3s45pJFXmYNisSpxXWYB5zH9lKHSLZFmisXZKDwWqAoGVINxIlhrJ0dUYbk1rpK1dbFooiEcaEPCLEwpfPVAOf4hUqdrCDbpTrzZrTOIldgMIFQIcEQ5pgKTbskWnj2-fRyuIb4aY7SjO8ro2n708EMRyacAI0yqpKGknF570R40P7isXcAGczhgjK-Ml5Ms3Jsg1j6cO1k1GpVNC3RWIaM6DVIaoI7OacRkciq36KqrJlRWteVpy1ZX9VwI4ng4-H87EeMhSNWUyRy4Ndh02EcCV5T4G85gC1KFJvIadpKgzYJCl4qaaAyaOJQnguY5q6zXQlcDWype_RgnL2b6aXToSq2DrSWWGd_qyybHQAhxZjyV7WV2BlRJZYEnyyg8_Z7ZPOkJsKckD_Gbtr4loI_XvX-ei50LGUDtr527dB2qkHjc4EzDZussvcNMCSq5JFR9OD3BQ03peXi2qxp0Sn6Ask58qi9i7GdVvokPNYSJgZ3TVs5dte6yJEi22MANHcTaERQSwfiTlVbMQM2GlwR2X3DmVcfAI4e3fAdNlY3rVXjjQMd_Ztx6SHA0ndxGTz_ZQ2oEm6F_uHPlnhk4zpTlKdL8grQL1-ldXvOF39d1bQv859ZqZAM4hv6TM9a7PJsExXtkSwPx4jKK4exgDJVpcXT_j1z0iN0J94DaY7Bx5MmchgxvGb_QUuPjMHHE70jSbq7kUCq_QynS7hZCX7r3DwF9GGA7ePo5dx4_8jKPyEA2Vty0d8sOrR1sbWvIu1PKiRY_-qwiLPtx0xc09sLGxqeNrCfpA4UMYwdQrvxb6fu0BeYVuJwdGm0142bPdBa4JOclXXxRj01nS59E7HMgzBx_PiuKmYt_-bTOx6HY1z
https://academic.oup.com/cid/article/69/7/1243/5303789
https://doi.org/10.2147/idr.s388231
https://pubmed.ncbi.nlm.nih.gov/36465809/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=27.%09Qiu+W%2C+Zheng+C%2C+Huang+S%2C+Zhang+Y%2C+Chen+Z.+Epidemiological+Trend+of+RSV+Infection+Before+and+During+COVID-19+Pandemic%3A+A+Three-Year+Consecutive+Study+in+China.+Infection+and+Drug+Resistance.+2022+Jan+1%3A6829-37&btnG=
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9717604/pdf/idr-15-6829.pdf
https://www.tandfonline.com/doi/full/10.2147/IDR.S388231

