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Introduction 

It is a negative-sense, single-stranded RNA virus of the family Paramyxoviridae, genus Pneumovirus. It is 100 - 350 nm, 

spherical or pleomorphic (like parainfluenza). Its name comes from the fact that F proteins on the surface of the virus 

cause the cell membranes on nearby cells to merge, forming syncytia (multinucleated giant cells in the lung; they can be 

detected by direct fluorescent technique). 

This virus has been isolated in 1956 from monkeys, chimpanzees and also human beings who got the infection from 

chimpanzees. So the virus has been adapted to live in the human body and cause infection. 

There are two subtypes of respiratory syncytial virus: A & B which are differentiated based on their G-proteins.  

There are some structural and non-structural proteins. We have F (Fusion) and G (Attachment) protein but we don't 

have hemagglutinin and neuraminidase proteins. So this virus cannot hemadsorb or hemagglutinate RBCs. 

 

Pathogenesis 

• It is a respiratory virus 

• Entry from mucosa of the nose and sometimes the eyes 

• Cell to cell spread with syncytial formation 

• Mucosal edema 

• Increased mucin secretion 

• Cell necrosis and sloughing leading to obstruction of the lumina by mucin and cell debris 

• There is peribronchial lymphocyte infiltration 

• Recovery from the infection is usually due to cell-mediated immunity. 

 

Epidemiology 

• The distribution of the virus is worldwide. It is also endemic in our community, especially in winter 

• 90% of children under the age of four or five have been infected with RSV 

• Incubation period is about 2-8 days 

• The virus can survive on contaminated surfaces up to 6 hours 

• Transmission by droplets, fomites, sneezing, coughing 

• Nosocomial infection is common 

• There is asymptomatic viral shedding 

• Viral shedding lasts 1-3 weeks 

 

Types of infection 

• Upper respiratory infection (mild): Fever, rhinitis, pharyngitis 

• Lower respiratory infection (severe): bronchiolitis and pneumonia, lethargy, coughing → usually seen in 

immunocompromised patients 

Respiratory syncytial virus 



2 |  P a g e

 

Lab diagnosis 

• We take a nasal swab or tracheobronchial secretion (aspirate) by special tubes 

• We must process the virus immediately to prevent desiccation 

• Positive results are confirmed by ELISA or direct immunofluorescent technique 

 

Treatment 

Usually supportive (fluids, oxygen, respiratory support), but if the case is fatal we can use Ribavirin which is a synthetic 

guanosine analogue... it is given by spray 

 

Prevention 

• Hand-washing, wearing gloves and masks 

• Isolation of the patients 

• Immunization (was done by a formalin-inactivated vaccine but now it is stopped due to high side effects) 

 

Human metapneumovirus 

• It is a negative-sense single-stranded RNA virus of the sub-family Pneumovirinae, genus Metapneumovirus. 

• It has been recently isolated (10 or 11 years ago) in Holand in children under 4 or 5 years of age. It is also 

endemic in our community. 

• It causes bronchiolitis and pneumonia in children 

• There are two types: A & B 

• It is usually seen as a co-infection with RSV 

• It causes upper and lower respiratory infection 

• It can cause otitis media, bronchiolitis and pneumonia 


