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Introduction

Respiratory syncytial virus (RSV) is common among young
children during the winter. Most infants and young children
become infected with RSV by age 3, developing a mild
illness. However, because RSV can cause aggressive infec-
tion in the lower respiratory tract, it can be devastating for
babies with congenital heart disease and premature infants.
With compromised respiratory systems, these infants may be
hospitalized or die from RSV infection.

An RSV medication called palivizumag (Synagis®) is available
to prevent serious RSV disease and is recommended by the
American Academy of Pediatrics. Its effectiveness is 70 to 75
percent. Under study is a new drug, MEDI-524, a modified
form of Synagis in which one amino acid has been altered.
Studied in 2005 among babies born prematurely, MEDI-524
is now being tested in North America and South America for
infants with congenital heart disease.

Methods

Children’s of Minnesota is part of a multicenter trial testing
MEDI-524 on infants with congenital heart disease. Starting in
November 2007, infants who participate in the study are
receiving five monthly injections of Synagis or MEDI-524. The
research is double-blinded, so that no one participating
knows which medication is provided.

Infants are tracked for viral illness to determine whether they
develop RSV. Side effects of the drugs, as well as kidney and
liver function, are also being studied. Of particular interest

is whether infants who develop RSV after treatment have

an improved clinical course, which was found in trials with
premature infants.

Future Direction

By defining the safety and efficacy of a new RSV preventive
therapy, researchers hope to decrease the rates of illness and
death from this infection in the high-risk group of children
with cardiac disease. The future direction will then include
clearly defining the population of children with cardiac
disease who should receive the therapy. This medication
currently has been restricted to children with significant

congestive heart failure and cyanotic heart disease, but could
be broadened to include more minor diseases, if found to be
beneficial in this group of patients.
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