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Introduction 
We examined the conditions of the RSV infection in our hospital during July 2000 to April 2010.
Methods
The subjects of this study were children who detected positive for RSV antigen in nasal discharge by standard antigen kit at the pediatric outpatient clinic or emergency care center between July 2000 and April 2010. All children had one or some symptoms of nasal discharge, cough and wheezing. Subjects were examined in terms of age, monthly incidence rate, underlying disease, and severity including status of admission to ICU. 
Results
During this study period, 1995 children were detected with RSV infections. Infected children were found in all months, increased from November, and reached a peak in January. The mean age was 20.9 ± 27.41 months (range, 10 days–16 years 7 months). Total 1195 cases included 860 inpatients and 335 outpatients. The most common diagnosis was bronchiolitis in 287 cases .
  Fourty one cases were hospitalized in ICU(average age: 20.49 ± 38 months). The diagnosis were acute respiratory distress (ARDS) in 13 cases, bronchiolitis in 19, encephalopathy in 5, and cardiomyositis in 4. Seventeen cases had underlying disease.Seven cases were died (all 4 cardiomyositis cases and 3 of 13 ARDS cases). 
　In our hospital, 1023 children were administered palivizumab during this study period. Sixty nine children　(6.7%)  subsequently acquired RSV infections and 52 of the children（4.98％） administered palivizumab were hospitalized. Two of them were admitted to ICU and survived. 
Discussion
In Japan, RSV antigen diagnostic kit is covered by health insurance only for inpatients suspected of having RSV infections. However, there are many patients with RSV infections in whom wheezing are not found. Care in consideration of RSV infection is necessary for the high-risk groups when upper respiratory tract symptoms other than wheezing are confirmed. So, in our hospital RSV antigen test has been performed when RSV infection is suspected even in outpatients. 
 About 5% of inpatients were admitted to ICU. The prognosis of ARDS and cardiomyositis was very poor. It is always necessary to consider the possibility of myocarditis as a complication of RSV infection. 
Firty two of the children administered palivizumab were hospitalized. Only two of them were admitted to ICU. Palivizumab prevents RSV infections from becoming severe and is effective in avoiding hospitalization in ICU.
Conclusion
There were 1995 children who were detected with RSV infections during these 10 years. Infected children were found all months, increased from November, and reached a peak in January . Cardiomyositis and ARDS could develop into more severe condition. Palivizumab was very effective to prevent severe RSV infection in case of patients with underlying diseases.




