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Abstract

Respiratory syncytial virus (RSV) is a leading cause of lower respiratory tract infection (LRTI)
in young children. Although rapid RSV antigen testing from nasopharyngeal specimens is commonly
used for diagnosis, it is not available in all healthcare settings. This study aimed to develop a clinical
risk score to predict RSV infection in children aged < 5 years presenting with LRTI. A retrospective
diagnostic prediction study was conducted using medical records of pediatric patients admitted to
Buddhachinaraj Phitsanulok Hospital between January 2020 and December 2022. A total of 955 patients
were included, of whom 290 (30.4%) had positive rapid RSV test. Multivariable analysis identified six
independent clinical predictors of RSV infection: rhinorrhea, tachypnea, pulmonary rales, chest retractions,
history of contact with patients with respiratory tract infection and illness occurring during October to
December. These variables were used to construct a weighted clinical risk score ranging from 0 to 21 points.
The model demonstrated excellent discrimination with area under the receiver operating characteristic curve
of 0.93 (95%CI: 0.91-0.95). At a cutoff score of greater than 16 points, the score yielded a positive predictive
value of 75.6% and a negative predictive value of 24.4%. This clinical risk score may serve as a practical
tool to assist general physicians in the preliminary diagnosis of RSV infection in children aged < 5 years

with LRTI and may support decisions regarding initial management and referral.
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WIBUABUTERIINALUINUAZAL (n = 955)

W (S0882)

ToyadInYAAR 3 RSV Wau2n RSV Haal p-value® AuROC (95%Cl)
(n = 955) (n = 290) (n = 665)
| 0.388 0.52 (0.48-0.55)
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818A33 (FUanih) 0.094 0.52 (0.50-0.55)
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Tsavanisass 31(3.2) 17 (5.9) 14 (2.1) 0.005 0.52 (0.50-0.53)
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Tsauzi3e 11 (1.2) 6 (2.1) 5 (0.8) 0.099 0.51 (0.50-0.52)
[RCIGER 51 (5.3) 36 (12.4) 15 (2.3) <0.001 0.55 (0.53-0.57)
lsanfiunw 127 (13.3) 50 (17.2) 77 (11.6) 0.022 0.53 (0.50-0.55)
lsanavuiia 108 (11.3) 47 (16.2) 61 (9.2) 0.003 0.54 (0.51-0.56)
lsaniiunfiamnits 8 (0.8) 6 (2.1) 2(0.3) 0.012 0.51 (0.50-0.52)
lsapfiuvayn 1(7.4) 38 (13.1) 33 (5.0) <0.001 0.54 (0.52-0.56)
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iszifasauasIpiun 4 (8.8) 42 (14.5) 2 (6.3) <0.001 0.54 (0.52-0.56)
ﬂsx*‘a’ﬁﬁuﬁaqw‘% 5 (2.6) 5(1.7) 0 (3.0) 0.377 0.51 (0.50-0.52)
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’Pearson’s Chi-square test

AuROC: Area under the receiver operating characteristic curve, 95% Cl: 95% confidence interval
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NG (p < 0.001), ta 289 Ma(3ouaz 99.7)
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237 Ty (3088 81.7) WAz 205 My (3aeas 30.8)
MUAIAL (p < 0.001), L8731 T (Faeas 10.7)
Uaz 27 8 (38882 4.1) ANAIAU (p < 0.001),
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wiwlaisa 252 57e (Fewaz 86.9) uaz 217 e
($aas 32.6) MUANGU (p < 0.001), Wetlaa ldiie
rales 249 Ty (30882 85.9) WAz 300 18 (3088
45.1) MNUAAU (p < 0.001), Wivaa laldssnia
142 T8 (3088 49) Waz 184 18 (3an 27.7)
AU (p < 0.001), InMza@sin 152 T8 (Faeias
52.4) L8z 201 T8 (38882 30.2) MUAIGU (p < 0.001)
g}i’]ﬂﬂ&ﬁﬂ@h@'ﬁ’]dﬁ 2

P @ ana 9y « a & a ' ' AN va & a = .
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Wisuieusend

WHALUINUAZAY (n = 955)

A@adg T SD/ATWI (F088)

Hayan1aaann 3 RSV WayuIn RSV Waau p-value AuROC (95%Cl)
(n = 955) (n = 290) (n = 665)

9 (asrniaaiBos) 38.4+0.9 38.7+0.9 38.1+1.0 <0.001° 0.70 (0.67-0.73)
o 892 (93.4) 289 (99.7) 603 (90.7) <0.001° 0.54 (0.53-0.56)
mfﬂ%mvlma 745 (78.0) 279 (96.2) 466 (70.1) <0.001° 0.63 (0.61-0.65)
wihenya 442 (46.3) 237 (81.7) 205 (30.8) <0.001° 0.75(0.73-0.78)
GilTe 58 (6.1) 31 (10.7) 7 (4.1) <0.001° 0.53 (0.51-0.55)
In 49 (5.1) 8 (2.8) 41 (6.2) 0.037° 0.53 (0.51-0.55)
BRI 289 (30.3) 87 (30.0) 202 (30.4) 0.939° 0.50 (0.47-0.53)
fEman 205 (21.5) 72 (24.8) 133 (20.0) 0.104° 0.52 (0.49-0.55)
Fwas(ass/und) 1459+175  147.8+159  144.1+19.1 0.004° 0.55 (0.51-0.59)
SpO, (%) <0.001° 0.57 (0.54-0.60)

<90 79 (8.3) 32 (11.0) 47 (7.1)

90-94 167 (17.5) 72 (24.8) 95 (14.3)

> 95 709 (74.2) 186 (64.2) 523 (78.6)
welais 469 (49.1) 252 (86.9) 217 (32.6) <0.001° 0.77 (0.74-0.80)
Waraaldiaes rales 549 (57.5) 249 (85.9) 300 (45.1) <0.001° 0.70 (0.68-0.73)
Waraalé&e9 wheezing 326 (34.1) 142 (49.0) 184 (27.7) <0.001° 0.61 (0.57-0.64)
finzanesin 353 (37.0) 152 (52.4) 201 (30.2) <0.001° 0.61(0.58-0.64)

®Independent t-test, "Pearson’s Chi-square test, AUROC: Area under the receiver operating characteristic curve,

95% ClI: 95% confidence interval, SD: standard deviation (Gi’nﬁmmummgm), SpOz_ saturation of peripheral Oxygen

@

Ay A A
UN <o DUUN

o INNAV-LUBEY bEdel

Volume 43 No. 1 January-April 2026



BUDDHACHINARAJ MEDICAL JOURNAL

NndeyadnyanaLazTayan1InainLEen
ﬂﬁm’é"mﬁﬁq@ﬁmmsﬁwmm AUROC U8z A3
sunusnsneyenainfisenle 6 tThandes leun
‘ﬂfwﬂvlma (AUROC = 0.63), 1e/laL53 (AUROC = 0.77),
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MInaaulan1IARAN (decision curve analysis: DCA)
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(multivariable risk ratioregression) LAZANAZLUILTE (n = 955)

ilveriwg RR® 95%Cl p-value B AZUWHLAYS
syn'lna 3.24 1.90-5.54 <0.001 118 4
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wihenyu 163 1.252.13 <0.001 0.49 2
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@la’]ﬂ&l-fu’)’]ﬂ&l 10.63 1.55-72.77 0.016 2.36 8

*Multivariable risk ratio regression, RR: risk ratio, 95% CI: 95% confidence interval, [3: risk ratio regression coefficients
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