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Purpose : The aim of this study was to determine the efficacy of Synagis® (palivizumab) in reducing the respiratory syncytial
virus (RSV) readmission rate in very low birth weight infants (VLBWI ) and the subgroup that showed the most effective
vaccination.

Methods : We enrolled 350 VLBWI who had been discharged alive from the neonatal intensive care unit of Samsung
Medical Center from January 2005 to December 2007 and were followed up for at least one year. A retrospective study
based on medical records was performed for a period of one year after discharge. RSV readmission rate was investigated
according to BPD (bronchopulmonary dysplasia, requiring oxygen at postnatal day 28) and Synagis”™ prophylaxis. We cate-
gorized the subgroups by the severity of BPD gestational age, and birth weight and compared the RSV readmission rates
between subgroups.

Results : Eleven VLBWI were readmitted. Synagis® prophylaxis resulted in a 86% reduction in the rate of readmission due
to RSV infection (prophylaxis group, 0.7% and no prophylaxis group, 5.0%; P=0.02). Readmission rate in BPD patients
was also reduced in the prophylaxis group (0.7% in the prophylaxis group vs. 5.2% in the no prophylaxis group, P=
0.03). The readmission rate in patients without BPD was reduced in the prophylaxis group (0% in the prophylaxis group
vs. 4.9% in the no prophylaxis group, P=1.00), but this was not statistically significant.

Condlusion : Synagis® prophylaxis was effective at reducing RSV readmission in VLBWI. Its efficacy was verified irrespective
of BPD, gestational age, or birth weight. (Korean J Pediatr 2010;53:358-363)
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Table 1. Differences in Demographic Factors between the Con-
trol Group and the RSV Readmission Group

Non-RSV RSV
readmission readmission P -value
(n=339) (n=11)
GA (wks) 28.2+3.1 28.3+2.4 NS
GA distribution (wks)
{26 85 (25.1) 2 (18.2)
26-29 129 (38.1) 5 (45.5)
29-32 80 (23.6) 3 (27.3)
>32 45 (13.3) 1 (9.1
BW(g) 1022+276  1,078+223 NS

BW distribution
(g, mean*SD)

{750 71 (20.9) 2 (18.2)

750-1,000 87 (25.7) 1(9.1

1,000-1,250 99 (29.2) 6 (54.5)

>1,250 82 (24.2) 2 (18.2)
Singleton (%) 226 (66.7) 7 (63.4) NS
Male (%) 169 (49.9) 4 (36.4) NS
SGA (%) 78 (23.0) 2 (18.2) NS
Outborn (%) 30 (8.8 1 (9.1 NS
HD (day, mean+SD) 74+ 46 66+30 NS
RDS n (%) 242 (71.4) 10 (90.9) NS
BPD n (%) 191 (56.3) 4 (36.4) NS
Day 28 respiratory status

0O, 74 (21.8) 0 (0.0

NCPAP 63 (18.6) 1(9.D

ventilator 54 (15.9) 3 (27.3)
Palivizumab 149 (44.0) 1(9.1) P=0.002

prophylasix, n (%)

Abbreviations : RSV, respiratory syncytial virus; GA, gestational
age; BW, birth weight; SGA, small for gestational age; HD,
hospital day; RDS, respiratory distress syndrome; BPD, bron-
chopulmonary dysplasia
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Table 2. Subgroup Analysis of RSV Readmission in VLBWI
According to Gestational Age

Palivizum. Palivizum.
GA (weeks) proi)hylal;(isa%) proi)hylali(isa?*)
6 0/70  (0.0%)" 2/17 (11.8%)
26~28 1/68  (1.5%) 4/65 ( 6.2%)
28~32 0/12  (0.0%) 3/71  ( 4.2%)
> 32 0/0  (0.0%) 1/46 ( 2.0%)
Total 1/150 (0.7%) 10/200 ( 5.0%)

"P<0.05 vs. palivizumab prophylaxis (-)
Abbreviations : VLBWI, very low birth weight infant; GA, gesta-
tional age

Table 3. Subgroup Analysis of RSV Readmission in VLBWI
According to Birth Weight

BW (gm) Palivizumab Palivizumab

prophylaxis (+) prophylaxis (=)
<750 0/59 (0.0%)° /14 (7.0%)
750-1,000 /52 (1.9%) 0/36 (0.0%)
1,000-1,250 0/35 (0.0%) 6/72 (8.3%)
>1,250 0/6  (0.0%) 2/78 (2.6%)
Total 1/150 (0.7%) 10/200 (5.0%)

"P<0.05 vs. palivizumab prophylaxis (-)
Abbreviations : VLBWI, very low birth weight infant; GA,
gestational age

Table 4. Subgroup Analysis of RSV Readmission in VLBWI
According to Respiratory Status at Day 28

Day 28
respiratory status

Palivizumab
prophylaxis (=)

Palivizumab
prophylaxis (+)

02 Tx () 0/13  (0.0%) 7/142  ( 4.9%)
02 Tx (+) 0/48 (0.0%) 0/26  ( 0.0%)
Nasal CPAP 1/43  (2.3%) 0/21  ( 0.0%)
Ventilator 0/46 (0.0%)" 3/11 (27.3%)
Total 1/150 (0.7%) 10/200 ( 5.0%)

"P<0.05 vs. palivizumab prophylaxis (-)
Abbreviations : VLBWI, very low birth weight infant; nasal
CPAP, nasal continuous positive airway pressure
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