
Respiratory syncytial virus prophylaxis may reduce recurrent wheezing in nonatopic, but not 
atopic children 

By Victoria Stern 

Respiratory syncytial virus (RSV) prophylaxis can decrease the risk of recurrent wheezing in 
infants with no family history of atopy or asthma, but not in infants with an atopic family history, 
according to a new study published online July 12 in The Journal of Allergy and Clinical 
Immunology. 
 
The results suggest that a family history of atopy or asthma is the strongest predictor of recurrent 
wheezing in premature infants, and RSV prevention does not appear to benefit these children, 
lead investigator Dr. Eric Simoes, professor of pediatrics at The Children's Hospital in Aurora, told 
Reuters Health by phone.  
 
RSV, a respiratory virus that infects the lungs and breathing passages, is very common. Most 
infants have the virus by age 2, and RSV infection is the greatest cause of hospitalization in 
newborn infants. 
 
According to several studies, infants with RSV lower respiratory tract infections (LRTIs) are 25% 
to 80% more likely to have asthma and airway hyper-reactivity later in life compared to children 
without RSV. However, researchers have not resolved whether RSV interacts with atopy in 
infancy to predispose children to recurrent wheezing and asthma. 
 
To separate the effects of RSV LRTI and atopic diathesis on wheezing status, Dr. Simoes and his 
colleagues examined the protective effect of palivizumab on recurrent wheezing in infants with 
and without a family history of atopy.  
 
The researchers prospectively compared the rates of physician-diagnosed recurrent wheezing in 
421 premature infants, younger than 36 weeks—191 received palivizumab in the first year of life 
while 230 children did not. Of those untreated, 76 were hospitalized in the first year before 
enrollment and 154 were not hospitalized.  
 
The researchers found that palivizumab-treated children were 68% less likely to experience 
recurrent wheezing from 2 to 5 years of age compared to untreated children with no family history 
of asthma (odds ratio 0.32, 146 treated vs. 171 untreated). Palivizumab-treated children with no 
history of atopy or food allergies were 80% less likely to experience recurrent wheezing (OR 0.20, 
101 treated vs.100 untreated).  
 
“We don’t know whether this effect persists into later childhood or into adult life, but it probably 
does,” said Dr. Simoes. 
 
In contrast, palivizumab treatment had no protective effect on recurrent wheezing in the 90 
children with a family history of atopy or food allergies compared to the 130 untreated children 
with atopic families.  
 
Thus, premature children with no family history of atopy may benefit from RSV prophylaxis, Dr. 
Simoes noted. At the moment, though, the researchers would not extrapolate these findings to 
children who are not premature. 
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