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To characterise French patients aged 50 years and older who were hospitalized with RSV from 2015-2022 and to describe their care pathways, including in- and out-
hospital healthcare use data.

OBJECTIVE

• Source: French National Health Data System (SNDS)
• Outcomes: hospital admissions and out-of-hospital healthcare consumptions
• Population analyzed: patients aged 50 years and over who were hospitalized at least once for RSV between 1st June 2015 and 31st July 2022. Hospitalizations with RSV 

infection were defined as admission to acute care (Medical Surgery and Obstetrics (MSO)) with one of the following four ICD10 codes as main, related or associated 
diagnosis: B97.4, J12.1, J20.5 or J21.0. The index date corresponds to the first admittance in the MSO.

• Analysis:
 Four age categories were defined: 50-59 years, 60-64 years, 65-74 years and 75 + years;
 Long-term disease status and inpatient and outpatient healthcare use were considered over a 5-year historic period before the index hospitalization date to detect 

preexisting comorbidities; using these comorbidities, four risk groups defined in consultation with the scientific committee on a transposition of populations at risk 
of influenza and pneumococcal infections were defined to classify patients; from most to least severe, 1) High-risk patients corresponding to immunocompromised 
patients, 2) Medium-risk corresponding to non-immunocompromised patients with underlying predispositions to RSV infections, 3) patients with other risk factors 
for respiratory infection, and 4) patients with comorbidities out of those cited above. Risk groups were mutually exclusive (the most severe risk group classification 
retained);

 Analyzing post-hospitalization healthcare consumption, differential healthcare use and global direct medical costs (national insurance perspective) compared to a 
30-day reference period prior to RSV infection were described.

METHODS

RESULTS

• RSV infection represents a significant hospitalization and economic burden for patients 65 years and older, particularly for patients over 75 years.
• Younger patients (immunocompromised or with underlying conditions), even if they are fewer in number, are also affected by severe forms of infections, with a high 

use of ICU and with additional costs for the healthcare system.
• These results highlight the importance of considering both comorbidities and age in prevention measures to reduce the impact of these infections.
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CONCLUSIONS
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• From 2015-2022, 15,509 RSV hospitalizations were observed for 
adults over 50 years of age in France with some variability in the 
number of cases from one year to another. 

• Infections occurred primarily in the winter season of each year (Fig 1 
as an illustration for 2018-2019 period)

• The median age was 80.0 years; 61.7% of patients were 75+ years.

• 92.2% of the hospitalized patients had at least one comorbidity (Table 1):
 15.9% of these patients were immunocompromised, the rate was highest in the 

60-64 years group, and lowest in the 75+ years age group
 71.4% were not immunocompromised but had underlying predisposing 

comorbidities or another comorbidity, the rate was highest in the older age 
group, the lowest in the youngest age group.

• On average, patients had 2.6 (SD 1.7) comorbidities.

• Median hospital stay was 11 days, patients over 75 years had 
the longest hospital stays, the youngest the lowest. 

• 76.5% of index hospitalizations followed an emergency 
department visit, patients over 75 years having the highest 
rate; 

• 25.4% of index hospitalization required ICU admission. 
Patients aged 50-59 had the highest rate and patients 75+ 
years had the lowest rate, even if they are severe (Table 2).

Figure 1: RSV 
hospitalizations per month 

and age (A) or risk group (B) 
for the period 2018-2019 
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• Respiratory syncytial virus (RSV) presents a wide clinical spectrum and can cause severe infections in adults, leading to respiratory and non-respiratory complications, 
functional decline, hospitalization and even death. Its burden in older and high-risk adults is underestimated. care utilization, is crucial to inform public health strategies.

• Given recent developments in preventive measures such as RSV vaccination, generating robust, integrated healthcare data, including both hospital and out-of-hospital 

RATIONALE

Table 1: Risk groups at index date by age group

Table 2: Description of RSV hospitalization by age or risk group 

Table 3: In-hospital and short- term mortality and rehospitalization by age or risk group
• In-hospital mortality rate was 8.5% and 3.8% of people alive 

at discharge died within 30 days (Table 3). 10.1% of patients 
75 years died during the hospitalization (and an additional 
4.8% within 30 days).

• During this period, 17.8% of patients were re-hospitalized for 
any cause, including 7.8% for cardio-respiratory causes. 

• Mean hospitalization cost was 6,876 € (SD 9,346).
• Increased healthcare expenditure in the 30 days post 

hospitalization (mean increase of 2,357 € (SD 9,278) was 
observed across all patient ages and risk profiles (Table 4).

Table 4: Index hospitalization cost and cost after RSV hospitalization by age or risk group
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