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Research progress on drug therapy and prevention strategies of respiratory
syncytial virus infection in children
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Abstract: Respiratory syncytial virus (RSV) is the main cause of lower respiratory tract infection in infants. At present, the main
clinical treatment measures for RSV were symptomatic support treatment, and there was still a lack of specific antiviral drug and safe
and effective preventive measures. In recent years, many drugs have entered the post-clinical research phase, and some drugs have
been on the market. This article reviews the research progress of early antiviral drug and new antiviral drug for the treatment of RSV,
as well as the prevention strategies of active and passive immunity of RSV, in order to improve clinicians' understanding of the
prevention and treatment strategies of children's RSV.
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