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From practice to consensus, from consensus to practice: interpretation of Chinese expert consensus on the diagnosis
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Abstract: Respiratory syncytial virus (RSV) infection is a global health issue that poses a serious threat to the health
of children under the age of 5. This article closely follows the “Chinese expert consensus on the clinical diagnosis and
treatment of respiratory syncytial virus infection in children (2023 edition)”, and makes an in-depth interpretation of key

issues such as the window period for RSV pathogenic diagnosis, late-onset severe disease of RSV, and supportive treatment

of RSV.
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