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Background

Respiratory tract infections (RTIs) remain a leading cause of global hospitalization and mortality.
The COVID-19 pandemic significantly disrupted traditional viral circulation and seasonal
patterns. Large-scale surveillance using advanced techniques, such as multiplex real-time PCR
(MLP-rPCR), is essential for preventive strategies and antimicrobial stewardship.

Aims of the study

This study aimed to assess viral detection trends in hospitalized RTI cases in Vietham from
2020 to 2024 and highlight the necessity of comprehensive molecular screening.

Materials and methods

We conducted a five-year retrospective analysis of 15,936 respiratory clinical samples from
hospitalized patients. The workflow of viral detection using an in-house MLP-rPCR assay
targeting 17 respiratory viruses is shown below.

Table 1. Respiratory viruses detected by MPL-rPCR assay

Influenza A (InfA) | Parainfluenza virus 1 Respiratory syncytial
(Para1) virus (RSV)

Influenza B (InfB) | Parainfluenza virus 2 | Human adenovirus
(Para2) (ADV)

Influenza C (InfC) | Parainfluenza virus 3 | Measles virus (MeaV)
(Para3)

Human Human coronavirus SARS-CoV (SARS
Sputum sample DNA/RNA MPL-rPCR metapneumovirus | HKU1 (hCoV) ( )
extraction
(hMPV)
. : : _ Rhinovirus SARS-CoV-2 (CoV2) | MERS-CoV (MERS)
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Results
Viral pathogens were identified in 31.9% of specimens, higher in children than in adults

Table 2. Number and percentage of respiratory viruses
detected in hospitalized RTI cases among adults (=16
years) and children (<16 years)
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respiratory viruses. By 2024, a significant MeaVR re-emergence

was observed in children (17.7%). Ref
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Conclusions

This study demonstrates a significant shift in

the respiratory viral circulation in Vietnam
following the COVID-19 pandemic. MLP-rPCR
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