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3.6 Pneumonia 63 (29.0%) 59 (46.5%) 4(4.4%) <0.001
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Univariate analysis Multivariate analysis
Hlava
Crude OR 95%ClI Adjusted OR 95%CI

1. 81y < 6 fiou 3.4 0.7-15.9 73 0.8-64.9
2.1lsz3Alsnitansomeludedia

. 5.4 1.6-18.8 1.6 0.3-10.2
wneY
3. lsgdamadhiumssnsuudioe
1anAIeIMS ARI TUaa 14 Tureu 36 2.0-6.3 4.0 1.6-9.8
M3ITIRY LC-RSV
4.lsz¥ameladnnn 4.9 2.69.2 13 0534
5. sz TRendou 20 1.1-3.6 37 1594
6. QUUAIMUFIAA > 39°C 39 2.1-7.2 45 1.8-11.1
7.8p0_ iiga < 95% 6.1 1.8-21.0 1.1 0.2-5.6
8. as1smenuolegg 44.7 13.4-149.0 26.0 6.4-105.6
9. asvsuMenuidenleaiallnd 114 6.0-21.7 6.9 28173

f160: ARI: acute respiratory infection, LC-RSV: laboratory-confirmed respiratory

syncytial virus infection, SpO2: peripheral oxygen saturation.
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Clinical Factors Associated with Respiratory
Syncytial Virus-Hospitalization
among Young Thai Children

Chaisiri Srijareonvijit*, Somtavil Umpornareekul®, and Visal Moolasart*

*Department of Pediatrics, Bamrasnaradura Infectious Diseases Institute, Nonthaburi, Thailand.

Background : Respiratory syncytial virus (RSV) is the leading cause of acute respiratory
infection (ARI) that required hospitalization among children under five years of age globally.

Objectives : To determine the clinical factors associated with RSV-hospitalization (RSV-H)
among pediatric patients aged 0-5 years at Bamrasnaradura Infectious Diseases Institute.

Methods : Analytical retrospective study was conducted by review of medical records among
young Thai children who were diagnosed ARI due to laboratory-confirmed RSV infection
(LC-RSV) by real-time multiplex polymerase chain reaction assay or immunochromatography

during January 2013 to December 2015. Factors associated with RSV-H were determined

by using logistic regression analysis.

Results : There were 217 pediatric patients with ARI due to LC-RSV identified, of these,

127 patients (58.5%) required hospitalization. About sixty percent were male. The median
age was 25 (interquartile range = 12.0-40.0) months. Independent factors associated with RSV-H

were history of vomiting (adjusted odds ratio [AOR] = 3.7, 95% confidence interval [95%
CI]=1.5-9.4), history of outpatient revisiting because of ARI within 14 days prior diagnosed

LC-RSV (AOR =4.0,95% CI=1.6-9.8), maximal body temperature 39°C or over (AOR =4.5,
95%CI = 1.8-11.1), tachypnea (AOR = 26.0, 95%CI = 6.4-105.6), and abnormal breath
sounds (AOR = 6.9, 95%CI = 2.8-17.3).

Conclusion : RSV-H was very common among young children. The strongest clinical
factor associated with RSV-H was the signs of lower respiratory tract infection, followed by
high-grade fever, history of revisiting, and emesis.

Keywords : RSV-hospitalization, clinical factors, RSV, acute respiratory infection, lower
respiratory tract infection.
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