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Body: OBJECTIVES: Infants with neuromuscular impairment (NMI) at high risk of severe respiratory
syncytial virus (RSV) infection;may receive palivizumab.We compared respiratory illness (RIH) and RSV
positive hospitalization (RSVH) rates in NMI infants with prophylaxis versus those prophylaxed for standard
indications (SD), and other underlying medical disorders (MD) through the Canadian Registry of
Synagis®.(CARESS) METHODS: CARESS is a prospective, observational study in 32 sites across Canada
for infants with >1 dose of palivizumab prophylaxis in 2005-2012 seasons. Compliance, RI data collected
monthly. RESULTS: 13,310 infants in database. 153 had NMI (1.1%), 11239 SD (84.4%), 1918 MD
(14.4%). Enrolment age, gestational age, birth weight, proportions of Caucasians, daycare attendance,
smoking exposure, siblings, multiple birth, >5 individuals in the household, history of atopy, significantly
different (p<0.05) across the three groups. The NMI group received a smaller proportion of expected
number of injections than SD or MD (58.8% versus 65.8% and 67.9%, p=0.032).RIH and RSVH prevalence
higher in NMI than SD or MD (RIH; 18.3% versus 9.6% and 5.9%, p<0.0005) (RSVH; 5.23% versus 1.56%
and 1.21%, p[<0.0005). Cox proportional hazard analysis showed increased risk of RSVH in NMI patients
compared to SD (hazard ratio=4.33, 95%CI 1.9-9.7, p<0.0005), after adjusting for covariates (injection
compliance, daycare attendance, having siblings, exposure to smoking and crowding). CONCLUSIONS:
Infants with NMI were at higher risk of RIH and RSVH compared to SD or MD. These data support
palivizumab prophylaxis in NMI, as recommended by international pediatric bodies.
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