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Respiratory Syncytial Virus (RSV): Unraveling the Physiology, Presentation, Course, 
and Treatment 

Introduction: 

 Respiratory Syncytial Virus (RSV) is a common respiratory pathogen that primarily 
affects infants and young children. 

 RSV can also cause severe respiratory illnesses in older adults and individuals with 
compromised immune systems. 

 Understanding the physiology, presentation, course, and treatment of RSV is essential 
for effective management and prevention. 

Physiology of RSV: 

 RSV belongs to the Paramyxoviridae family and is an enveloped, single-stranded RNA 
virus. 

 The virus primarily targets the respiratory epithelium, leading to inflammation and 
mucus production. 

 It has two main subtypes: RSV-A and RSV-B, with similar clinical manifestations. 

 RSV is highly contagious, spreading through respiratory droplets and direct contact. 

Presentation of RSV: 

Infants and Young Children: 

 Mild to severe cold-like symptoms, including cough, runny nose, and fever. 

 Wheezing and difficulty breathing can occur, especially in infants. 

 Bronchiolitis, characterized by inflammation of the small airways, is a common 
complication. 

 Severe cases may lead to respiratory failure, requiring hospitalization. 

Older Children and Adults: 

 Symptoms often resemble the common cold, with cough and congestion. 

 In older adults and immunocompromised individuals, RSV can lead to pneumonia. 

 Severe cases may result in hospitalization, especially in the elderly. 

 Course of RSV Infection: 

Incubation: 

 After exposure, the incubation period typically ranges from 2 to 8 days. 

Acute Phase: 

 Symptoms usually peak within 3 to 5 days after onset. 

 Fever, cough, and nasal congestion are common. 

 In severe cases, respiratory distress and cyanosis (bluish skin) can develop. 



 

 2 
 

Resolution: 

 Most healthy individuals recover within 1 to 2 weeks. 

 Persistent cough and wheezing may linger for several weeks. 

Treatment of RSV: 

Supportive Care: 

 Hydration and rest are crucial, especially for infants and young children. 

 Nasal saline drops can help alleviate congestion. 

 Humidified air may ease breathing difficulties. 

 Over-the-counter pain and fever reducers can manage discomfort and fever. 

Hospitalization: 

 Severe cases, especially in infants and older adults, may require hospitalization. 

 Oxygen therapy and mechanical ventilation can be necessary in critical situations. 

Antiviral Medications: 

 Ribavirin is an antiviral medication used in severe RSV cases, primarily in 
immunocompromised individuals. 

 It is administered via inhalation or intravenously. 

 The effectiveness of ribavirin is debated, and its use is limited due to potential side 
effects. 

Palivizumab (Synagis): 

 A monoclonal antibody, palivizumab, can be administered to high-risk infants 
(premature or with certain medical conditions) to prevent RSV infection. 

 It is given as monthly injections during the RSV season. 

Prevention of RSV: 

Hand Hygiene: 

 Frequent handwashing with soap and water is vital in preventing RSV transmission. 

 Hand sanitizers can be used when soap and water are unavailable. 

Respiratory Hygiene: 

 Covering the mouth and nose when coughing or sneezing helps reduce the spread of 
respiratory viruses like RSV. 

 Use tissues or the elbow, not the hands, for covering. 

Avoiding Close Contact: 

 Individuals infected with RSV should avoid close contact with infants, pregnant women, 
and individuals with weakened immune systems. 

 Encourage symptomatic individuals to stay home to prevent transmission. 
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Vaccination: 

There has been a new vaccine released in 2023 called Beyfortus which may dramatically 
reduce the risk of significant RSV infection in infants younger than 1 year of age during their 
firs RSV season (typically October – March) 

Conclusion: 

Respiratory Syncytial Virus (RSV) is a contagious pathogen that can cause a range of 
respiratory illnesses, from mild cold-like symptoms to severe bronchiolitis and pneumonia. 
Understanding its physiology, presentation, course, and treatment is crucial for effective 
management and prevention. Supportive care, antiviral medications, and preventive 
measures such as hand hygiene and vaccination play essential roles in controlling RSV 
infections. There is a new promising vaccine, Beyfortus, which may prove game-changing 
in preventing RSV in young babies younger than 1 year of age (2023). Ultimately, a 
comprehensive approach, including public health measures and timely medical 
intervention, is key to mitigating the impact of RSV on vulnerable populations, especially 
infants and the elderly. 


