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= |ntroduction

Human Respiratory Syncytial Virus (HRSV) has affected an estimation of 33.1 million children under 5 years old, which
Includes 3.6 million of hospitalization and 101, 000 death in year 2019, worldwide. Knowledge of the circulating virus subtype
IS Important for prevention and control strategies including effectiveness of currently available drugs and vaccines. In
Malaysia, the Institute for Medical Research (IMR), National Institutes of Health (NIH) is one of the National Influenza Centre
under World Health Organization (WHO) and involves In carrying out Severe Acute Respiratory Infection (SARI) surveillance
programme under the Ministry of Health Malaysia.

= QObjective

The objective of this study Is to detect HRSV subtype A and B in specimens collected from children aged under 5 years old
hospitalized in Government Health facilities, from January 2023 till April 2023.

= Methods
SPECIMENS FROM RECEIVED SAMPLE MOLECULAR
MALAYSIAN BY PROCESSING: RNA DETECTION: DATA ANALYSIS
GOVERNMENT VIROLOGY NPS/NPA, TS/NS, EXTRACTION REAL TIME RT- & INTERPRETATION
HOSPITALS UNIT, IMR SPUTUM, BAL PCR

* Between January 2023 and April 2023, 55% (130/238) of respiratory specimens from hospitalised children under 5 years of
age were received In IMR from all states in Malaysia. Samples were negative for influenza viruses.

 The samples were extracted by using QlAamp Viral RNA kit (QIAGEN, Germany).

 The extracted samples were screened for HRSV infection through Real-Time Reverse Transcriptase Polymerase Chain
Reaction (RT-PCR) assay (Wang L, et al., 2019) by using Applied Biosystem QuantStudio Flex 6 Real Time PCR System
(ThermoFisher Scientific, USA).

* The results showed that 0.8% (1/131) HRSV-A and 11% (15/131)

= Results & Discussion HRSV-B were detected In samples collected from hospitalized
children under 5 years.

1 TR s . This included, 69% (11/16), 0.8% (1/16) and 0.8% (1/16) of

VB 70 samples collected from infants aged <1 year old, toddler aged

—Totaltest = 60 between 1 and 2 years old, and children aged between 3 and 4

50

40 years old, respectively, positive for HRSV-B.

30  Meanwhile, only one HRSV-A (0.8%;1/16) was detected from
20 samples collected from a female infant aged <1 year old.

10 « Total HRSV-B infection in male children (57%, 75/131) was higher
than in female children (43%, 56/131) (Fig. 1).

* Our findings are similar to those reported by:-
. Etemadi M.R. et al., (2019), iIn which HRSV-B is commonly
circulating In children aged under 5 years old Iin Hospital
Male Female Serdang, Selangor in year 2009.
Il. Divarathna MVM et al. (2023) in which male children are
more susceptible than female children to HRSV infections.
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Figure 1: Number of HRSV-A & B infection based on age group.

= Conclusion
« Study showed that infants aged <1 year old were mostly infected with HRSV-B.

 Among factors contributed to these findings are the inflammation of airways, immaturity of immune system among infants
and unavailability of specific HRSV vaccine to control the HRSV infections in children.
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