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See-sawing COVID-19 and RSV bronchiolitis in children under

2years of age in Northern ltaly

A few papers®? reported a greater number of children hospitalised
due to respiratory syncytial virus (RSV) bronchiolitis in 2020-2021
compared with the pre-COVID-19 pandemic period. They hypoth-
esised that this was due either to ‘immunity debt'* or RSV genomic
sequencing restriction.? Younger children missing the 2020-2021
seasonal exposure to RSV due to the strict health measures imposed
for COVID-19 containment lacked acquired RSV immunity, render-
ing them more susceptible to more severe RSV infections requir-
ing hospitalisation.! Indeed, a 98% reduction in RSV infection was
reported worldwide during the first phase of the COVID-19 pan-

demic,3

most likely due to COVID-19 mitigation measures leading to
a global reduction in the circulation of respiratory viruses. Moreover,
there is evidence that respiratory pathogens can rebound quickly,
even leading to unseasonal epidemics.? Delayed or forgone RSV
seasons may increase the cohort of young children susceptible to
subsequent RSV infection.?

We observed a similar unusual increase in hospitalisations due
to RSV bronchiolitis at the beginning of October 2021, at least two
months ahead of the peak usually seen in December. We evalu-
ated hospitalisations for RSV bronchiolitis in two paediatric centres
in Northern Italy (Novara, Piedmont and Cremona, Lombardy, the

first epicentre of the COVID-19 pandemic) in 2021, comparing data

with the two pre-pandemic years (2018, 2019) and the first year
of the pandemic in 2020. Eighty-eight children were hospitalised
in October-December 2021 for RSV bronchiolitis compared with
2, 21 and 12 in 2020, 2019 and 2018, respectively (p<0.0001).
Figure 1 shows the trend in RSV bronchiolitis in children in Novara
and Cremona compared with daily COVID-19 cases observed in
Italy over the same period. The seasonal RSV infection peak typ-
ically seen between December and April stopped abruptly at the
beginning of the COVID-19 pandemic in March 2020 (first wave),
was completely absent in the winter season 2020-2021 (second and
third waves), and suddenly reappeared in October-December 2021,
when COVID-19 containment rules were stopped at the beginning
of the cold season. This peak started to decline in the second half
of December when COVID-19 case rates soared in the fourth wave.

A similar alternating trend was observed in 2009, when a delay
in RSV infection onset was observed during the HIN1 influenza
pandemic; again, there was subsequently a more pronounced peak
the following year.*® It is likely that the most recent decrease in
RSV bronchiolitis hospitalisations overlapping with the rapid rise in
COVID-19 in the fourth wave reflects the global turnover of RSV and
SARS-CoV-2. Out-of-season preparedness for RSV infection during

the ongoing COVID-19 pandemic and future pandemics is essential.
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