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BRONCHIOLITIS

1. WHAT IS BROCHIOLITIS? 2. WHO IS AT RISK?

Bronchiolitis is a viral respiratory infection Any baby can contract bronchiolitis, and it
that causes inflammation and mucus cannot be predicted which infants could
accumulation in the bronchioles (lower become seriously ill and require hospital care®.
airways of the lung), making breathing Almost all children will come into contact with
difficult 12, RSV at least once before the age of 211

Respiratory syncytial virus (RSV) is the most
common cause of bronchiolitis3. Bronchiolitis
and RSV pneumonias are the most common
cause of hospitalization in children under 1
year of age, in addition to the risk of
complications in the medium and long term34,
In the first year of life, 1 in 3 infants could
develop clinical bronchiolitis>.

In Spain, 98% of hospitalized infants were
previously healthy. In addition, more than half
of hospitalizations occurred in infants born
outside the RSV season 1213

About 1-2% of bronchiolitis is of sufficient
severity to require hospital admission and of
these, about 10% require care in Intensive Care

The infection can ocaur at any time of the year, although the Units (ICUs)¥#15,
most common is that the greatest drculation and cases
appear between October and March, resulting in the so- i
called RSV season®?. . '
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3. WHAT SYMPTOMS DOES IT CAUSE ?

The symptoms of bronchiolitis usually begin as a mild cold and may progress to more serious respiratory problems=.

Families should be aware of the following mostcommonsigns'*

Difficulty breathing, observed as rapid breathing and nasal flutter, which is when the holes in the
) nose widen when breathing, and the muscles around the ribs sink inward as youtry to inhale.

Dﬁs Persistent cough that may worsen over time.
N Wheezing, which are high-pitched sounds similar to a beep or whistling sound, when breathing
2 due to partial airway obstruction.
$
5

Fatigue orimitability due to constant effort to breathe.

Lack of energy, prostration due to respiratory distress, or impairment of general condition (baby
appears to be lethargic and barely complains).

For any questions, please contact your referring healthcare professional. This leaflet does not replace the recommendation of your doctor.
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4. WHAT CAN I DO TO PREVENT MY CHILD FROM GETTING THE RSV?

Since bronchiolitis is a viral infection, it spreads easily from person to person through cough, sneezing and close physical contact.
The bronchiolitis virus can survive for hours on the surfaces of objects contaminated by the virus>. Some effective measures to
prevent transmission arel1”:

v Wash hands frequently with soap and water, especially before touching the baby.
Avoid close contact with school-aged siblings or close people with cold symptoms.
Cover mouth or nose with elbow flexed when coughing or sneezing and use disposable tissues.

Clean and disinfect surfaces and toys that the baby regularly touches.

C € < X

Keep the upper airways as clear as possible with physiological serum washes and mucus
aspiration, especially before breast or bottle feedings.

&” Good ventilation and room temperature of the house.

& Bealert tothe onset of symptoms and always consult your pediatrician or pediatric nurse.

Currently, there is no medication for the specific treatment of bronchiolitis. Most children recover in a few days or weeks,
although many require hospital admission, frequent visits to the healthcare center, and may develop future respiratory
problems?.

For more than 20 years, a medication has been used only for infants with high-risk and premature diseases. With advances in
science and research, we currently have safe and effective prevention tools to protect babies.

Based on the evidence, there is currently a passive RSV strategy in the child population decided by the Public Health Commission
of the Interterritorial Council of the National Health System?®.

5. WHAT IS IMMUNIZATION?

Monoclonal antibodies provide defenses to In addition, it does not prevent the immune
protect the baby immediately, without relying system from continuing to generate its own
on the immune system of the newborn or defenses upon contact with the circulating
mother!8. A single dose, provides protection virus®.
for at least 5 months®® to protect throughout u -
the season. B & -

ol ¥R 54 3 o

For any questions, please contact your referring healthcare professional. This leaflet does not replace the recommendation of your doctor.
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6. e WHEN AND WHERE WILL IT BE
ADMINISTERED?

October March 2 First
24/48h

D “e In

March September - october

Those born during the season (October to
March) should receive it very early, preferably
within the first 24-48 hours after birth*1°-23,

In contrast, those born between the months
of March and September usually receive it in
October, before the start of the season0-3.

Each Autonomous Community will organize
the immunization campaign according to
their own plans and resources. The campaign
will begin in October, although the exact date
may vary between communities. For infants
born between April and September, some
communities may perform immunization in
Primary Care, while for those born during the
season, immunization will be carried out in
the hospital. Other communities will choose
to perform immunization centrally at specific
sites?9-23, |t is not possible to acquire it at
pharmacy offices?.
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7. WHO IS RESPONSIBLE FOR
IMMUNIZATION?

Administration is primarily carried out by
healthcare professionals, midwives, nurses,
pediatricians or general practitioners (GPs).

Note: Immunization must be recorded in the immunization
register itself: vaccination card or child health document. If
it is administered in a private center, families must record it
in the public registry.

8. CAN | IMMUNIZE MY BABY IF
HE/SHE HAS  ALREADY HAD
BRONCHIOLITIS?

Yes, and it is recommended that you do so. In
addition to there being two subtypes of viruses
that can circulate simultaneously, immunity to
this virus is not persistent, so immunization is
recommended, regardless of whether there has
been a previous infection by the virus or
hospitalization associated with bronchiolitis?*.

9. CAN IT BE ADMINISTERED WITH
OTHER VACCINES?

Yes, it can be administered with other vaccines
without affecting efficacy.

In addition, it can be administered at the same
time as other injectables that are usually given in
the first days of life, such as vitamin K, preferably
in different anatomical sites?*.

10.BENEFITS
IMMUNIZATION

ACHIEVED WITH

This immunization plan started in the 2023-
202425 campaign. According to data reported
by the Ministry of Health, immunization
against bronchiolitis virus.

It has prevented nearly 10,000
hospitalizations in children under
1 year of age during the 2023-2024

season?>,2¢-

associated with RSV in children

“1 It has reduced hospitalizations
1 under 6 months of age by 83%2%>

For any questions, please contact your referring healthcare professional. This leaflet does not replace the recommendation of your doctor.
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Due to the good results observed, this measure
has been recommended again for RSV
prevention during the 2024-2025* season.

11. ITIS SAFE!

Immunization is safe.

In Spain, during the 2023-2024 immunization
plans, around 300,000 infants have been
immunized and, according to the Ministry of
Health, no new risks have been identified beyond
those already known and described in the drug
package insert.

The most common observed effects include
local reactions such as fever, rash, redness,
pain at the injection site (occurring in only
0.7-0.3% of infants)*'°. Most reactions were
mild to moderate in intensity"-

N° hospitalizations

1O

\\S
n@

3

LIS

£y
=)

\.4

Under 1 year of

age
<
a/.; 33.
s ™
a 83%
Infants under 6
months



Internal
QUESTIONS AND ANSWERS FOR FAMILIES ABOUT

BRONCHIOLITIS

BIBLLOGRAPHY

1. Sociedad Espafiola de Neumologia Pediatrica (NEUMOPED). Bronquiolitis. Acceso: https://neumoped.org/bronquiolitis/ [Ultimo acceso: septiembre
2024].

2. Pediatria Integral. Organo de expresion de la Sociedad Espafiola de Pediatria Extrahospitalaria y Atencion Primaria (SEPEAP). Bronquitis y bronquiolitis.
Acceso: https: //www.pediatriaintegral.es/numeros-anteriores/publicacion-2012-01/bronquitis-y-bronquiolitis/ [Ultimo acceso: septiembre 2024].

3. Piedimonte G, Perez MK. Respiratory syncytial virus infection and bronchiolitis [published correction appears in Pediatr Rev. 2015 Feb;36(2):85. doi:
10.1542/pir.36-2-85]. Pediatr Rev. 2014;35(12):519-530. doi:10.1542/pir.35-12-519

4. Ministerio de Sanidad de Espana. Consejo Intertemtonal Recomendaqones de utlhzaaon de n1rsev1mab para la temporada 2024-2025 en Espafa.
f [Ultimo acceso: septiembre

2024].
5. Redondo MR. Bronquiolitis y bronquitis. Pediatr Integral. 2021;XXV (1):21-28.

6. Simoes EA. Respiratory syncytial virus infection. Lancet. 1999;354(9181):847-852. doi:10.1016/S0140-6736(99)80040-3.

7. Karron RA. Chapter 51: Respiratory Syncytial Virus. Plotkin’s Vaccines. 72 edicion. Elsevier Inc. 2018.

8. Obando-Pacheco P, Justicia-Grande AJ, Rivero-Calle |, et al. Respiratory Syncytial Virus Seasonality: A Global Overview. J Infect Dis. 2018;217(9):1356-1364.

doi:10.1093/infdis/ jiy056.

9. Ministerio de Sanidad. Actualizacion de recomendadiones de utilizacion de nirsevimab para la temporada 2024-2025 en Espafa. 4 de septiembre 2024

Acceso: https://www.sanidad.gob.es/areas/promocionPrevencion/vacunaciones/ comoTrabajamos/docs/NirsevimabActualizacion pdf.

10. Bianchini S, Silvestri E, Argentiero A, Fainardi V, Pisi G, Esposito S. Role of Respiratory Syncytial Virus in Pediatric Pneumonia. Microorganisms.

2020;8(12):2048. doi:10.3390/ microorganisms8122048.

11. Centros para el Control y la Prevencion de Enfermedades (CDC). Infeccion por el virus respiratorio sincitial (VRS). Acceso:

https: //espanol.cdc.gov/rsv/infants-young-children/index.html#adc_generic_section_2-symptoms-of-rsv-in-infants-and-young-children.  [Ultimo acceso:

septiembre 2024].

12. Martinon-Torres F, Carmo M, Platero L, Drago G, Lopez-Belmonte JL, Bangert M, Diez-Domingo J. Clinical and economic hospital burden of acute

respiratory infection (BARI) due to respiratory syncytial virus in Spanish children, 2015-2018. BMC Infect Dis. 2023;23(1):385. doi:

10.1186/512879-023-08358-x.

13. Mira-ldesias A, Lopez-Labrador FX, Garda-Rubio J Mengual-Chulia B, Tortajada-Girbés M, Mollar-Maseres J et d. Influenza Vaccine Effectiveness and

Waning Effect in Hospitalized Older Adults. Valencia Region, Spain, 2018/2019 Season. Int J Environ Res Public Health. 2021;18(3):1129. doi:

10.3390/ijerph18031129.

14. Fitzgerald DA. Viral bronchiolitis for the clinician. J Paediatr Child Health. 2011 Apr;47(4):160-6. doi: 10.1111/j.1440-1754.2010.01735.x. PMID: 20500436,

PMCID: PMC7166718..

15. Comumdad de Madrld Protocolo de Vigilancia, Prevencion y Control De BrOﬂquOlltlS por VRS en la Comunidad de Madrid. Acceso:
: 4 L idad ila trol .pdf [Ultimo acceso: septiembre

16. Pickles RJ, DeVincenzo JP. Respiratory syncytial virus (RSV) and its propensity for causing bronchiolitis. J Pathol. 2015;235(2):266-276.
doi:10.1002/path.4462.
17. Eiland LS. Respiratory syncytial virus: diagnosis, treatment and prevention. J Pediatr Pharmacol Ther. 2009;14(2):75-85. doi:10.5863/1551-6776-14.2.75.

18. National Foundation for Infectious Diseases. Anticuerpos monoclonals (mAb). Acceso:

https://www.nfid.org/wp-content /uploads/2023/05/mAbs-Fact-Sheet-Spanish.pdf [Ultimo acceso: septiembre 2024].

19. Ficha Técnica Beyfortus (nirsevimab). Agencia espafiola de medicamentos y productos sanitarios (AEMPS). 2023.  Acceso:

https: / /cima.aemps.es/cima/dochtml/ft/ 1221689004/ FT._1221689004.html [Ultimo acceso: septiembre 2024].

20. Comité Asesor de Vacunmas de la AEP. Nirsevimab: ;como administrarlo?, aspectos  practicos. Acceso:

https: / /vaaunasaep. org/profesionales/noticias/ vrs-nirsevimab-como-se-administra [Ult]mo acaeso: septembre 2024].

21. Comunidad de Madrid. Virus respiratorio sincitial (VRS). Acceso: hi

acceso: septiembre 2024].

22, Salud Castllla y Ledn (Sacyl) Inmumzacwn frente a VRS (nirsevimab). Acceso:
j s a a- imab- ion-i [Ultimo  acceso:

[Ultimo

septlembre 2024]
23. Mlmsteno de Sanidad. Documento de preguntas y respuestas de mmumzaoon frente a VRS (Profesionales). 13 agosto 2024 Acceso
/ 2

on_ frente a_ VRS Profesnna les 13 agosto pdf [Ultimo acaeso: sept]embre 2024] .
24. Consejeria de Salud y Consumo de la Junta de Andalucia. Programa de Prevencion de infeacion por virus respiratorio sincitial (VRS) con nirsevimab.
Andaluc1a, campana 2024- 2025 Instruccion DGSPyOP 10/ 2024 26 julio 2024. Acceso:

[Uttimo

aceeso: septlembre 2024]
25. Ministerio de Sanidad de Espana. Noticias. Acceso: htips: a ) a3 id=6465 [Ultimo acceso: septiembre 2024].
26. Mazagatos C, Mendioroz J,Rumayor MB, Gallardo Garcia V, Alvarez RIO V Cebollada Grac1a AD etal Estlmated Impact of Nirsevimab on the Incidence of

Respiratory Syncytial Virus Infections Requiring Hospital Admission in Children < 1 Year, Weeks 40, 2023, to 8, 2024, Spain. Influenza Other Respir Viruses.
2024;18(5):e13294.

This document has been prepared by a group of multidisciplinary healthcare professionals composed by:
Rodriguez-Blanco N, Martinez M, Domingo T, Garrido Rivas AE, Garcia Shimizu P, Aguirrezabalaga B, and Obiol
MA.

For any questions, please contact your referring healthcare professional. This leaflet does not replace the recommendation of your doctor.
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