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Introduction

One of the most significant viral infections causing respiratory illnesses 
is RSV. From cold-like symptoms to life-threatening lower respiratory tract 
infections, clinical symptoms can range greatly. Additionally, exacerbations 
of underlying cardiopulmonary illness have been linked to RSV as a cause. 
Long-term care facility residents, people with underlying lung and/or heart 
conditions, the elderly, and people with immunocompromised patients 
(especially those who are actively receiving chemotherapy for hematologic 
malignancies) are all at a higher risk of developing severe RSV diseas. Many 
people still underestimate the severity of RSV disease due to insensitive RSV 
detection techniques and a general lack of RSV screening [1]. In fact, mounting 
data indicate that RSV is both more common and expensive than previously 
believed. For instance, a recent metanalysis when a nasopharyngeal RT-PCR 
test was combined with a sputum RT-PCR test or by using paired serology 
specimens, RSV detection was found to be 1.4–2 times higher. RSV is 
anticipated to be the cause of around 159,000 hospitalizations, 119,000 ED 
admissions, and 1.4 million outpatient visits each year among US people aged 
65 and older, according to data from previous assessments applied to the 
population of the US Census in 2022 [2].

Description

Clinically, RSV's respiratory infection is similar to that caused by other 
respiratory viruses. Around 3-5 days after the first infection, patients most 
frequently have upper respiratory infection (URI) symptoms such nasal 
congestion and rhinorrhea (22–78%). Fever is typical in kids, and 40% of 
babies get bronchiolitis, a lower respiratory infection that causes coughing 
and wheezing. The prevalence of RSV-related illness in newborns and young 
children has been extensively defined, thus this review won't go into additional 
detail. Repeat infections are typically limited to the upper respiratory tract in 
young, healthy individuals, with nasal congestion, tiredness, fever, and cough 
being the main symptoms. However, the virus proceeds in a small percentage 
of patients to infect the lower respiratory tract, resulting in Dyspnea, wheezing, 
and a cough [3]. According to a retrospective cohort study done in Hong Kong, 
70% of individuals referred to the hospital with RSV also had problems from 
lower respiratory tract infections, such as pneumonia, bronchitis, or flare-ups 
of asthma or COPD. 49.3% of patients had radiographic findings that are 
consistent with acute pneumonia, most frequently consolidations (23.8%) and 
ground-glass opacities (19.9%) that are difficult to identify from other infectious 
pneumonia causes. Additionally, bacterial co-infections are frequent; at the 
time of presentation, 12.5% of patients have one n [4].

Serology, cell culture, enzyme immunoassay (quick antigen detection 
test), and real-time polymerase chain reaction can all be used to detect RSV, 

although most of these techniques are time-consuming and ineffective. Due to 
the fact that all adult RSV infections are reinfections, serology (IgM and IgG) is 
useless. In order to determine an acute infection, two blood samples must be 
obtained that show a 4-fold increase in serum antibody. Given the lability of the 
virus, the length of time required for a conclusive diagnosis (days to weeks) 
and the diagnostic insensitivity (17–39%), diagnosing RSV by culture is not 
recommended. Finally, because the sensitivity of fast antigen testing is often 
less than 10%, they are not generally advised for correct diagnosis in adults. 
The gold standard is the reverse transcription polymerase chain reaction (RT-
PCR) [5].

84–100% sensitivities are used in a common approach for identifying 
acute RSV infection. The importance of gathering a sufficient sample cannot 
be overstated, with nasopharyngeal swabs showing to be more accurate than 
oropharyngeal swab specimens. Since viral replication is higher in the lower 
respiratory tract in advanced stages of sickness, lower respiratory samples are 
chosen for intubated patients. Regardless of the technique, RSV-related illness 
in adults is still difficult to diagnose accurately. Accurate identification requires 
numerous procedures or sample sites, as well as maintaining a high index of 
suspicion. It is crucial to note that many clinicians choose not to look for RSV 
as a probable aetiology of their patient's symptoms because there are currently 
no effective treatments for RSV only a few effective treatment options [6-10].

Conclusion

Clinicians frequently ignore RSV's role in adult morbidity and mortality. RSV 
is associated with around 250,000 deaths annually, excluding children. Despite 
significant advancements in their understanding of the impact of RSV-related 
sickness in adults, researchers and epidemiologists still have much to learn. 
For instance, there is a dearth of information about RSV in underdeveloped 
nations. There are no research on the prevalence of RSV in any emerging 
nation. The implications of LRIs are typically greater in older persons in 
underdeveloped nations, which is problematic when creating worldwide 
estimates of illness burden. This gap is mostly caused by the communities' 
poorer socioeconomic condition, dependence on solid fuels, undernutrition, 
immunological dysfunction, and malnourishment. Additionally, describing the 
prevalence of RSV-related illness in Obtaining precise data on the incidence, 
hospitalisation rate, and hospital mortality rates of RSV-infected individuals in 
poor countries is essential. RSV infection is actually associated with worse 
outcomes and greater resource use than influenza illness, despite the fact that 
influenza has traditionally gotten more attention due to its higher incidence and 
the related ease of detection. Our comprehension of the significance of RSV-
associated disease is likely to increase as awareness of it does. 
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