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Trends in RSV Cases at Ramathibodi Hospital (2012-2022)

Kingkan Rakmanee et al.
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senNd wundadeeruwalidenuduwus
fumseadalhiaesias (Pearson chi-square:
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Age range RSV detection
Factors Number

(year) Positive (%) p-value OR (95% CI)
Sex Male 21,697 (52.09%) 1,650 (7.60) 0.337 0.95(0.85,1.06)

(41,653) Female 19,956 (47.91%) 1,479 (7.41) 1 (ref)
Age Newborn (< 0.08) 108 (0.39%) 8 (7.41) 0.022 2.69(1.15,6.29)
(27,796) Infant (<1) 3,946 (14.20%) 481 (12.19) < 0.001 4.59(3.76,5.6)
Toddler (>1-3) 4,989 (17.95%) 652 (13.07) < 0.001 5.07 (4.19,6.14)
Preschooler (> 3-6) 3,029 (10.90%) 227 (7.49) < 0.001 2.73(2.18,3.42)
School-aged child (> 6-12) 1,908 (6.86%) 49 (2.57) 0.735 0.94(0.66,1.34)
Adolescent (> 12-18) 828 (2.98%) 18 (2.17) 0.227 0.71(0.41,1.24)
Elderly (> 60) 5,976 (21.50%) 173 (2.89) 0.004 1.37(1.1,1.69)

Adult (> 18-60) 7,012 (25.23%) 264 (3.76) 1 (ref)
Specimen Nasal swab (NS) 19,060 (54.06%) 1,303 (6.84) 0.175 0.73(0.51,1.03)
(35,258) Nasal wash (NW) 550 (1.56%) 58 (10.55) 0.547 1.16(0.81,1.66)
Nasopharyngeal (NPA) 943(2.67%) 69 (7.32) 0.075 1.09(0.96,1.23)

aspirate

Nasopharyngeal wash ~ (NPW) 900 (2.55%) 108 (12.00) 0.425 1.12(0.77,1.63)
Throat swab (TS) 2,759 (7.83%) 299 (10.84) 0.033 1.38(1.03,1.85)

Nasopharyngeal swab (NPS) 11,046 (31.33%) 889 (8.05) 1 (ref)
Covid-19 Before 39,735 (91.92%) 3,162(7.96)  <0.001 1.78(1.43,2.21)

(43,230) After 3,495 (8.08%) 111 (3.18) 1 (ref)

vanEwme: 95% CI -95% Confidence Interval, OR - Odds ratio, p-value - Probability value, % - Percentage,

P - positive ez RSV - Respiratory syncytial virus

A153ILATIERANUTUNUS LU UAILUSIIN
(multivariate analysis) a518zvaaUae tnedze
WaSsuiisuiuwandelanuanuduiusiv
msdaidalifaensiesd guhelungu newborn,
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WenFsuifisuiungy adult wuhdanauduiug
fumsdadelhiasieadetaiitod s
(p=0.022, p<0.001, p<0.001, p<0.001 L@ p=0.004
AINBINU) NIFTIATIERANNTNNUSSLIeTiia
289EEIA5IAINIMSUNNE AT Hadan N NEINI5D
Tunisasranuidalisaondioad wuhdedensa
Uszan TS HenudunusnuansIn1sasiIany

@o hisaansiadiaghalinadaumeana laaduwunliy

w%aﬁ‘[amﬂumsmmwuL%yalﬁgmiw?hﬁmim
Uszanay wazanmsanmanudunussening
AaudanuMsalungszINaasda COVID-19 wuhil
Jandahisasasiginhviniamsundssng
28915 COVID-19 aghaiitadngynmeana
nndayaraaaliaansiasd o s,273 e
wumsamL%yalﬁam'iaaimﬂﬁ'uﬁ:m NUIU 1,387 8
(42.38%) Lsgaseaianswugd i 1,687 8
(51.54%) Fiheidadehfansiasiseiusie
wazdsanny I 17 8 (0.52%) warliannse
NuUNEBNUGLA I 182 18 (5.56%) GILEA
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daauvavlisan1sioaT (Respiratory Syncytial Virus)

Ti¥aadaaitiaunsa

Fuunmiug
(Respiratory syncytial
virus are not classified
into subtypes) (5.56%)

Ti¥afieaimeiug
\9(Respiratory
syncytial virus A)
(42.38%)

D¥afiaaiauiuge

wazil (Respiratory
syncytial virus A and
B) (0.52%)

Ta¥aonsiaaimonug
{i(Respiratory
syncytial virus B)
(51.54%)

Source: Virology Laboratory, Department of Pathology, Ramathibodi Hospital + Created with Datawrapper
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53.69% (721/1,343) WASLWAVITUN 46.31%
(622/1,343) MIINATNLHUINEAUDILNNTBYD
765 18 wué’mdmwmﬁamﬁﬂumju newborn
0.52% (4/765), infant 24.84% (190/765), toddler
36.34% (278/765), preschooler 12.81% (98/765),
school-age child 2.35% (18/765), adolescent
0.92% (7/765), adult 10.20% (78/765) oz elderly
12.03% (92/765) wazandayanavaniialia
nsiaad meust 1,687 8 wudayaranidaly
msdnmtademane 1,621 M8 Wugthawene
51.88% (841/1,621) WASLWANAN 48.18%
(780/1,621) MINANVUaTedIuaIgINdaya
963 918 Wudadiuvesganzalungu newborn
0.21% (2/963), infant 25.56% (249/963), toddler
35.51% (342/963), preschooler 10.90% (105/963),
school-age child 2.80% (27/963), adolescent
0.62% (6/963), adult 8.83% (85/963) tLag elderly
15.26% (147/963)
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Analysis of Respiratory Syncytial Virus
(RSV) Infections from Clinical Specimens
in Ramathibodi Hospital, Thailand:

A Retrospective Study from 2012-2022
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ABSTRACT Respiratory Syncytial Virus (RSV) is a leading cause of respiratory infections in
children and the elderly. This study investigated the relationship between risk factors and disease
development. Data from the Virology Laboratory in the Department of Pathology at the Faculty of Medicine at
Ramathibodi Hospital were analyzed from January 1, 2012, to December 31, 2022. A total of 43,230
individuals were included in the analysis. Of those, 3,273 individuals (7.57%) were found to be infected
with RSV. The highest prevalence occurred during July—-September, with August showing the highest
prevalence. RSV infection occurred across all age groups. Specifically, a statistically significant association
with RSV infection was found in children under 6 years of age and older adults over 60 years of age compared
to adults aged 18-60 years: newborns (p-value = 0.022, odds ratio [OR] = 2.69, 95% confidence interval
[CI] = 1.15-6.29); infants (p-value < 0.001, OR = 4.59, 95% CI = 3.76-5.60); toddlers (p-value < 0.001,
OR = 5.07, 95% CI = 4.19-6.14); preschoolers (p-value < 0.001, OR = 2.72, 95% CI = 2.18-3.42); and

Nsasasyingengasmsuwngd
% U9 68 atun 3 nsngIaN - AU 2569




wnliumsiadalhsa RSV Tulsswenuasaindud w.e. 2555-2565 namaay Sn¥udl uazaoe

elderly (p-value = 0.004, OR = 1.37, 95% CI = 1.10-1.69). The detection rate of RSV virus before
the COVID-19 pandemic was significantly higher than after (p-value < 0.001, OR = 1.78, 95% CI = 1.43-2.21).

Data from this study can help prepare medical laboratories to cope with potential future RSV outbreaks.

Keywords: Retrospective study, Respiratory Syncytial Virus, Respiratory tract infection, Ramathibodi
Hospital
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