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INTRODUCTION RESULTS CONCLUSIONS
« Respiratory syncytial virus (RSV), COVID-19, and influenza Study Population and Demographics Table. Unweighted Patient Characteristics and Comorbid Conditions* - Hospitalization Risks
are leading causes of acute respiratory illness in children. RSV COVID-19 Influenza . .
J P y * The final study cohort included 33,644 children; 56.4% of children n=19,015 n=10,316 n=4313 — RSV led to higher risks of
— Children under 5 years of age with RSV, COVID-19, or were male, and 60.1% were <1 year old (Table). Age group, n (%) supplemental O2 use. |ICU
infl h , d risk of di d ’ <1 year 12,954 (68.1) 5,756 (55.8) 1,497 (34.7) pp_ _ ’
influenza have an increased risk of severe disease an 2 o 1 year 3,450 (18.1) 1,943 (18.8) 1,019 (23.6) admission, and IMV compared
hospitalization as compared to older pediatric groups. 20 19,015 children hospitalized for RSV (in a 12-month period) 2 years 1,477 (7.8) 1,089 (10.6) 702 (16.3) with COVID-19 and influenza
o . . . 3 737 (3.9) 835 (8.1) 610 (14.1) '
 Limited data exist comparing the clinical burden of RSV to d:i 397 (2.1) 693 (6.7) 485 (11.2) . Mortality Risk
COVID-19 and influenza, especially in those <5 years old. e o 10,316 children hospitalized for COVID-19 (in a 28-month Six, n (|%) 414 @42) s 441 @30) 698 424
- - . emale : : , : : : _ - ' '
perIOd) Male 10,601 (55.8) 5,875 (57.0) 2,485 (57.6) COVID 19 had the hlgheSt rISk
Comorbidities, n (%) of in-hospital mortality among the
OBJECTIVE & 4,313 children hospitalized for influenza (in a 12-month period) fg::ﬂ;iﬁ:f;xj v dsease 2’93??4? ((4:.29')4 ) 1?23 ((:g.)a) 2;8 822; three viruses.
" . = m gl:}:;\jir:trillizélsgcd::f;ratory syncytial virus 245 ) 2969 ° Preventive Measures
TO Compare dlfferences N Cllnlcal OUtcomeS Of you ng Clinical Outcomes *All variables \;vere I;alanced after weighting ex;;ept hospital census division, indicating no remaining differences in demographics or comorbidities between the groups in adjusted Th t b d )
children hospitalized for RSV compared with COVID-19, models: — Ihe severe outcomes observed In
and Separatel?y RSV compared to influenza. « Median number of days for total LOS, supplemental O2 use, ICU Combarative Risks _ _ _ _ _ this study underscore the need for
admissions, and IMV requirement were similar for each of RSV, P Figure 3. Adjusted Risk Ratios for Severe Outcomes in oreventive measures such as
COVID-19, and influenza (Figure 2). + In weighted models, RSV, compared with I(-I;ospltallzed Children Age < 5 Years, Overall and By Age maternal and childhood vaccination
: - roups
METHODS - In-hospital mortality occurred more often among patients COVID-19 or influenza, was associated P 1 as well as monoclonal antibodies.
Data S SING-Al Henltheare Datah reidontifiod hospitalized for COVID-19 (0.5%) than for RSV (0.1%) or influenza ‘é"_'th grea_‘terr:!fdk of a'gmeasur?s Io‘;?e"ere A- RSV vs COVID-AS . o 24 (021247
- Data Source: -Al Healthcare Database, a de-identified, (0.3%). lisease In children <o years, including Supplemental 02 g - 264 (2.45-2.85) _
hospital-based, service-level, all-payer database representing risk of supplemental 02, ICU admission, § —A— 15 (165200 STRENGTHS AND LIMITATIONS
~25% of United States hospital admissions. and IMV (Figure 3). . B Strengths
_ Figure 2. Unweighted Median Number of Days for Key Clinical . - i ICU admissi : 141 (.51 102) . P -
- Study Population: Retrospective cohort of children <5 years g g _ ys for Rey Compared with COVID-19, RSV was admission = 0.98 0.64-1.09) This is the first study to compare the
e _ _ Outcomes Among Children Aged <5 Years Admitted for RSV, associated with >2-fold increased risk of . ( ) clinical burden in children under 5 vears
old hospitalized for RSV or influenza (April 2019-March 2020, COVID-19, or Influenza suoblemental 02 use and >1 5-fold higher : e 1,56 (1.40-1.73) el y
given COVID-19 pandemic disruptions), or COVID-19 (April risE%f MY ' J IMV S 04 085131 of age hospitalized for RSV to COVID-19
2021-JU|y 2023) (Figure 1) ' | | | | 1.08 (0.82-1.42) and influenza.
. L. B RSV 0.5 1 2 4 Limitations
Flgure 1. StUdy Timeline . = COVID-19 RSV vs COVID-19 Supp02: Adjusted risk ratio - The database reports age in yearly
RSV a = Influenza aRR 2.34 (95% Cl, 2.21-2.47) ® <syears W <tyear A 1year 24 years increments, so analysis of the < 6-month
m COVID-19 e T T B. RSVvs influenza L aRR (35% O subgroup was not possible.
- <) — _ Supplemental 02 —— 196 (173-2.22)
2019 2020 2021 2022 2023 2 4 ﬁ aR§S1V5\6/S(§5(2/VI(E)I_119 4I(I;/I\1/.73) ' R ol
. : 0 , 1.4U-1.
 Clinical Outcomes: Length of stay (LOS), supplemental p o : SO e Acknowledgments: The authors thank Jacqueline Michel of
oxygen use (02), intensive care unit (|CU) admission, invasive g 2 | ICU admission ——a 114 (0.93-1.39) Genesis Research Group (Hoboken, NJ) and Felipe Freitas of
. A . ! . ] * In subgroup analyses (age groups of <1, : 123 (1.03-1.47) Genesis Research Group UK Limited, who provided medical
mechanical ventilation (||\/|V), and m-hospltal mortallty. = . 1, and 2-4), RSV-associated risks } }. ) | 13? 8;5;225 \I/r\:rci:ting and editorial assistance, which was sponsored by Pfizer,
- Statistical Analyses: Adjusted risk ratios (aRR) with 95% Total Supplemental U My remained elevated compared with those IMV | N 0.90 (0.65-1.24) o | | s st by Per o, Al
confidence intervals (Cl) were estimated using weighted length of stay oxygen admission of COVID-19 and influenza, particularly s ; ; ‘.1 133097180 2uthors 86 amployees of Plizer Ino. and may hold stack and/or
Poisson regression to compare RSV with COVID-19 and RSV for children aged <1 year, as compared ' _ s stock options of Pfizer Inc.
Wlth |nﬂuenza Abbreviations: ICU, intensive care unit; IMV, invasive mechanical ventilation; Q1, first quartile; Q3 third quartile; RSV, Wlth Older age grOU pS . _ _ . , , AdJUSted risk I"atI.O _ .
. respiratory syncytial virus. Abbreviations: ICU, intensive care unit; IMV, invasive mechanical ventilation; O2, oxygen; RSV, respiratory syncytial virus.
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