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Retrospective Analysis of Clinical
Patterns and Antibiotic Utilization

in Pediatric Patients Hospitalized
with Respiratory Syncytial Virus
Pneumonia at a Recently Established
General Hospital

Hyejin So @," Kyung Min Kim @,% Eun Young Cho ( ?
'Department of Pediatrics, Chungnam National University Sejong Hospital, Sejong, the Republic of Korea

’Department of Pediatrics, Chungnam National University Hospital, Daejeon, the Republic of Korea

ABSTRACT

Purpose: As the coronavirus disease 2019 (COVID-19) pandemic ended, the number of patients
with respiratory syncytial virus (RSV) pneumonia increased during the spring/summer of 2022.
This study aimed to analyze the clinical features and antibiotic usage of children hospitalized
for RSV pneumonia in a recently established general hospital in Sejong city.

Methods: In this retrospective review, we included inpatients of the Pediatric Department

of Chungnam National University Sejong Hospital diagnosed with RSV pneumonia between
March 2022 and April 2023. Patients were divided into 2 groups: with and without antibiotic
treatment. Demographic data, initial presentations, and clinical courses were reviewed.
Results: A total of 116 patients with RSV pneumonia were hospitalized during this period, of
which 102 were analyzed, excluding 14 with underlying diseases or who did not fall within the
definition of pneumonia. The median age was 17 months. Diagnoses of bacterial infections
(acute otitis media and sinusitis) were documented in 9.8% of cases. Intravenous (IV)
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antibiotics were administered in 46% of cases. The group receiving IV antibiotics showed
higher inflammatory levels (C-reactive protein; CRP), more infiltration on initial chest X-rays,
and longer fever duration. There was no difference in the length of hospitalization between
the groups with and without IV antibiotics.

Conclusions: This study showed a tendency for the attending physician to prescribe IV
antibiotics to patients with longer fever duration, pulmonary infiltrations on the initial chest
X-ray, and higher CRP levels. However, given the high rate of IV antibiotic usage compared to
previous studies, care should be taken in antibiotic use.

Keywords: Respiratory syncytial virus; Viral pneumonia; Child; Anti-bacterial agents
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Fig. 1. Monthly distribution of RSV pneumonia patients during January 2022 (dashed) through September 2023
(dotted).
Abbreviation: RSV, respiratory syncytial virus.
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Table 1. Clincal manifestations and laboratory findings

Variables Total (n=102)
Age (mon) 1719
Male sex 50 (49.0)
Initial presentation
Fever duration (day) 2 (0-3)
Crackle 97 (95.1)
Wheezing 45 (44.1)
Need for oxygenation 36 (35.3)
High flow nasal cannula 5(4.9)
ICU admission 0(0.0)
Initial lab findings
WBC count (10° /uL) 9.9 (7.4-12.6)
C-reactive protein (mg/dL) 0.4 (0.1-1.4)
Procalcitonin (ng/mL) 0.124 (0.099-0.266)
Infiltration on initial chest radiography 70 (68.6)
Virus co-detection 29 (28.4)
Duration of fever (days) 5(1-7)
Hospitalization duration (days) 5(4-7)
Death 0(0.0)

Values are presented as mean = standard deviation, number (%) or median (interquartile range).
Abbreviations: ICU, intensive care unit; WBC, white blood cells.
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Table 2. Antibiotic versus no antibiotic treatment group

Variables Antibiotic treatment (n=47) No antibiotic treatment (n=55) Total (n=102) P-value
Age (mon) 25+19 6+17 1719 <0.001
Male sex 19 (40.4) 31(56.4) 50 (49.0) 0.111
Initial presentation
Fever duration (day) 3(1-4) 1(0-3) 2 (0-3) 0.004
Crackle 43 (91.5) 54 (98.2) 97 (95.1) 0.142
Wheezing 18(38.3) 27 (49.1) 45 (44.1) 0.278
Need for oxygenation 10(21.3) 26 (47.3) 36(35.3) 0.005
High flow nasal cannula 0 (0.0) 5(9.1) 5(4.9) 0.024
ICU admission 0(0.0) 0(0.0) 0(0.0) NA
Initial lab findings
WBC count (10°/uL) 10.9 (7.7-13.7) 9.1(7.2-11.0) 9.9 (7.4-12.6) 0.029
C-reactive protein (mg/dL) 1.2 (0.4-3.1) 0.2 (0.0-0.5) 0.4 (0.1-1.4) <0.001
Procalcitonin (ng/mL) 0.163 (0.105-0.431) 0.115 (0-0.146) 0.124 (0.099-0.266) 0.021
Infiltration on initial chest radiography 40 (85.1) 30 (54.5) 70 (68.6) 0.001
Virus co-detection 14 (29.8) 15 (27.3) 29 (28.4) 0.782
Steroid applied 17 (36.2) 14 (25.5) 31 (30.4) 0.249
Diagnosis of bacterial infection
Acute otitis media 5(10.6) 2 (3.6) 7 (6.9) NA
Sinusitis 3(6.4) 0(0.0) 3(2.9) NA
Duration of fever (days) 6 (4-8) 3(0-6) 5(1-7) 0.001
Hospitalization duration (days) 5 (4-6) 5(4-7) 5(4-7) 0.811
Death 0(0.0) 0(0.0) 0(0.0) NA

Values are presented as mean + standard deviation, number (%) or median (interquartile range).
Abbreviations: ICU, intensive care unit; NA, non-applicable; WBC, white blood cells.
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