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Background

• Coinfections with respiratory syncytial virus (RSV) and 
another respiratory pathogen may affect symptom and 
disease severity

• There are limited data regarding symptoms in adults with 
pre-existing comorbidities who have RSV coinfections

Methods

• Retrospective cohort of participants of an influenza vaccine 
effectiveness study in Wisconsin from 2015-2020 respiratory 
virus winter seasons

• Participants in an outpatient setting self-reported clinical 
symptoms at enrollment during each season of the study

• Analysis includes participants aged ≥18 years at the  time of 
original study enrollment with ≥1 pre-existing comorbidities

• Residual respiratory specimens were retested via RT-PCR using 
the GenMark Respiratory Pathogen (RPP) panel for adenovirus, 
seasonal coronaviruses, human metapneumovirus, 
rhinovirus/enterovirus, Chlamydia pneumonia, Mycoplasma 
pneumonia, influenza virus (influenza A H1pdm09, H3, and B), 
human parainfluenza virus types 1-4, RSV A and B

• RSV coinfection was defined as the detection of two or more 
viral pathogens tested, one of which was RSV A or B and the 
other non-RSV  

• Prevalence of RSV single infection and RSV coinfection were 
calculated from proportion of individuals with RSV A or B, and 
RSV A or B and another non-RSV pathogen, respectively (Table 
1)

Results

Table 1. Demographic and clinical characteristics among adults with pre-existing comorbidities 
who had RSV coinfection and RSV single infection from 2015-2020 respiratory virus winter seasons

• RSV viral co-infections were not common among adults with ≥1 
pre-existing comorbidities

• No significant differences between RSV coinfections vs. single RSV 
infections by presence of upper or lower respiratory symptoms, or 
by pre-existing comorbidities

• Limitations of this analysis include its sample size, outpatient 
cohort and limited sensitivity of the multiplex assay
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• Of 3601 respiratory samples from adults with ≥1 pre-existing 
comorbidity, RSV coinfection was detected in 18 (0.5%),  RSV 
single infection in 285 (7.9%) participants

•  RSV co-infection was detected in 5.9% of RSV-positive participants

• RSV coinfections were highest among those aged 18-49 years (9; 
50%)

• Hospitalization occurred only in individuals with RSV single 
infection (10, 4%)
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Objective

• Compare demographic and clinical (signs, symptoms, and 
hospitalization) characteristics between those with RSV 
coinfection vs. RSV single infection

Conclusions
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