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Respiratory Syncytial and Parainfluenza
Viruses

Tsung-Yu Wu!, Sung-Ching Pan'?, Chun-Yi Lu?, Yee-Chun Chen'?

'Department of Internal Medicine, 2Center for Infection Control, 3Department of Pediatrics,

National Taiwan University Hospital, Taipei, Taiwan

Respiratory syncytial virus (RSV) and parainfluenza virus (PIV) are two
respiratory viruses commonly found in children that are primarily transmitted
through droplet infection. These viruses can cause upper respiratory tract infections,
bronchiolitis, and pneumonia. However, adults can also be infected by these
viruses. Even though the majority of infected adults are asymptomatic or exhibit
mild symptoms, severe disease may develop in adults with immunocompromised
conditions (for example, lymphopenia, those receiving steroid therapy, and
individuals with blood stem cell transplantation or solid organ transplantation),
such as pneumonia, secondary bacterial pneumonia, or bronchiolitis obliterans;
among these, 40% to 50% cases may lead to respiratory failure or death. Respiratory
syncytial and parainfluenza viruses remain prevalent in the community. As the
coronavirus disease 2019 (COVID-19) outbreak gradually subsides, it is important
to implement protective measures for immunocompromised patients in hospitals to
reduce infection in susceptible groups.

Key words: Respiratory syncytial virus(RSV), parainfluenza virus(PIV), contact
infection, droplet infection
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