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total). 8.41 million € (20.6%) is attributable to pharmaceuticals.

Figure 1: Design of the COI analysis
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40% of the direct costs
are associated with
treatment of infants

and 28% of adults.

Indirect costs: absenteeism
(sick leave of patients and parents)

Indirect costs were presented for the
target population and per patient
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J00-99 = Diseases of the respiratory system
J00-J06 = Acute upper respiratory tract infections
J09-J18 = Flu and pneumonia
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Intangible costs were presented for the
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ARI = Acute Respiratory Infections
ICU = Intensive Care Unit
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92% of the indirect
costs are attributable to
the loss of work of
adults.

120-J22 = Other acute lower respiratory tract infections
J40 = Bronchitis

141-47 = Chronic diseases of the lower respiratory tract
I00-199 = Cardiorespiratory diseases
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Epidemiological

The analysis assumes a positive virus detection rate of 5.47%, which corresponds to the
average of the years 2015 to 2023. The RSV-ARI attack rate (incidence) by age and risk group
was primarily determined from European sources.

Due to the high cost of lost work, the total per patient costs are highest in the adult
group at 1,321.18€ per case. Due to the higher hospitalization rate, infants are in
second place with 387.97€.

Figure 5: Costs per patient
Figure 2: Annual distribution of positive virus detections

Table 1: Attack-rates of age groups
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Figure 3: Patientflow of RSV infections
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Based on the Austrian population,
around 3.3% of the population
develops RSV-ARI per year.1:2

High-risk groups have higher average costs per patient. For example, premature
babies <week 35 have 1.7 times higher costs than the average cohort. In the
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Hospitalized 1,531 (0.5%)

303,083 (3.3%) adult =60 group, the costs of the at-risk groups are 1.2 times higher than those
l Each year, 1,531 patients are of the entire cohort.
hospitalized due to RSV infection;
Risk groups 85.4% in the first year of life.3 Figure 6: Direct cost per patient of the entire cohort of infants vs. of risk groups
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High-risk groups have an increased risk of RSV-ARI, as well as hospitalization and possible _
intensive care. Shi et al. (2022) used an SLR and meta-analysis to estimate a probability of Conclusion

developing RSV-ARI for the adult population to be 4.1 compared to individuals without
comorbidity (odds ratio [OR], 1.6-10.4). ORs for hospitalizations and ICU are derived from
German data from 8,761 patients with RSV detection (Cai et al. 2020).

Mortality rates were extracted exclusively from European publications (Austria, Germany and
the Netherlands). Based on the data, 169 deaths can be attributed to RSV. Patients > 65 years
of age have an increased risk of mortality than younger adults 5.01 OR [1.31-19.15] (Cai et al.
2020).
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Our findings demonstrate a substantial annual RSV-attributab
resource-use and costs in Austria across different age groups, wit
burden in infants and those aged =60 years. These data may
policymakers to guide future RSV vaccination programs.
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