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Interference of respiratory viral infections among young children: Cohort study
in central Vietnam

SUZUKI, Motoi
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Respiratory viruses cause acute respirator¥ illness (ARI) in early
childhood, but their effect on subsequent ARl admissions is not fully understood. A cohort study was
conducted in central Vietnam. A total of 1941 children aged <2 years were enrolled in the study.
Viruses were detected in 1254 (64.6%) children at enrollment; HRV, RSV, HAdV and hMPV were detected
in 499 (25.7%), 439 (22.6%), 156 (8.0%) and 47 (2.4%) children, respectively. During the follow-up
period, 277 children were readmitted with ARI. Virus-related ARI initial admission was associated
with an increased risk of ARl readmission for children who were initially admitted before 6 months
of age (adjusted rate ratio, 1.6; 95% confidence interval: 1.1-2.5). HAdV (4.6; 1.8-11.9), hMPV (20.
4; 6.2-66.9) and HRV (1.6; 1.0-2.4) were indeﬁendently associated with the outcome. These
associations were not observed for children whose initial admission occurred after 6 months of age.
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aRR (95% Cl) o1 1 10
6 <6m e 1.55 (1.01-2.39)
HRV 6-11m —a— 0.95 (0.58-1.53)
12-23m PR — 0.86 (0.46-1.63)
ARI <6m — gy 1.33(0.71-2.48)
RSV 6-11m — 0.74 (0.49-1.12)
12-23m —— 0.53 (0.34-0.81)
<6m — = 2.68 (0.90-7.98)
fluA 6-11m — 0.75 (0.35-1.61)
12-23m . 1.16 (0.61-2.18)
<6m —_— 4,60 (1.77-11.94)
Adeno 6-11m — 1.01 (0.56-1.83)
12-23m —a— 1.28 (0.80-2.05)
<6m - 2.62 (0.35-19.58)
PIV3 6-11m —_—— 1.36 (0.37-4.95)
12-23m —_— 1.02 (0.36-2.87)
<6m —a— 20.40 (6.22-66.87)
hMPV 6-11m - 1.77 (0.18-17.14)
12-23m —_—— 1.27 (0.50-3.20)
<6m —a— 1.61 (1.06-2.45)
Any virus  6-11m —— 0.87 (0.63-1.19)
12-23m —— 0.93 (0.61-1.41)
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