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Background. Sharp declines in influenza and respiratory syncytial virus (RSV)
circulation across the U.S. have been described during the pandemic in temporal as-
sociation with community mitigation for control of severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2). We aimed to determine relative frequencies of rhino-
virus/enterovirus (RV/EV) and other respiratory viruses in children presenting to
emergency departments or hospitalized with acute respiratory illness (ARI) prior to
and during the COVID-19 pandemic.

Methods. 'We conducted a multi-center active prospective ARI surveillance study
in children as part of the New Vaccine Surveillance Network (NVSN) from December
2016 through January 2021. Molecular testing for RV/EV, RSV, influenza, and other
respiratory viruses [i.e., human metapneumovirus, parainfluenza virus (Types 1-4),
and adenovirus] were performed on specimens collected from children enrolled chil-
dren. Cumulative percent positivity of each virus type during March 2020-January
2021 was compared from March-January in the prior seasons (2017-2018, 2018-2019,
2019-2020) using Pearson’s chi-squared. Data are provisional.

Results. Among 69,403 eligible children, 37,676 (54%) were enrolled and
tested for respiratory viruses. The number of both eligible and enrolled chil-
dren declined in early 2020 (Figure 1), but 4,691 children (52% of eligible) were
enrolled and tested during March 2020-January 2021. From March 2020-January
2021, the overall percentage of enrolled children with respiratory testing who had
detectable RV/EV was similar compared to the same time period in 2017-2018
and 2019-2020 (Figure 1, Table 1). In contrast, the percent positivity of RSV, influ-
enza, and other respiratory viruses combined declined compared to prior years,
(p< 0.001, Figure 1, Table 1).
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Figure 1. Percentage of Viral Detection Among Enrolled Children Who Received
Respiratory Testing, New Vaccine Surveillance Network (NVSN), United States,
December 2016 - January 2021

Percent (n/N) children 2017-2018 2018-2019 2019-2020 2020-2021
positive for: % (N) % (N) % (N) % (N)*

Rhinovirus/enterovirus* 29.0 34.4 30.4 296

(2,562/8,828)  (2,782/8,084)  (2,885/9,485) | (1,341/4,532)

Respiratory syncytial A . 20.5 1.2

virus* (1,473/8,830)t (1,468/8,086)t  (1,949/9,488)t (58/4,688)

Influenza* 8.4 4.7 10.5 26

(742/8,830)t (377/8,086)t (999/9,487)t | (122/4,625)

Other respiratory 163 14.0 14.0 6.1

viruses* (1,262/8,830)t (1,128/8,087)t  (1,327/9,488)t | (284/4,691)

* Referent group for pairwise comparisons
1 P<0.001
*among enrolled children who received respiratory testing

Other respiratory viruses include human metapneumovirus, parainfluenza virus (Types 1-4), and adenovirus

Table 1. Percent of Respiratory Viruses Circulating in March 2020- January 2021, com-
pared to March-January in Prior Years, New Vaccine Surveillance Network (NVSN),
United States, March 2017 - January 2021

Conclusion. During 2020, RV/EV continued to circulate among children
receiving care for ARI despite abrupt declines in other respiratory viruses within this
population. These findings warrant further studies to understand virologic, behav-
ioral, biological, and/or environmental factors associated with this continued RV/EV
circulation.
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Background. Delafloxacin (DLX) is a broad-spectrum fluoroquinolone antibac-
terial approved in the US for the treatment of community-acquired bacterial pneu-
monia (CABP). DLX is indicated to treat CABP caused by Streptococcus pneumoniae
(SPN), Haemophilus influenzae (HI), Haemophilus parainfluenzae (HP), methicil-
lin-susceptible Staphylococcus aureus (MSSA), Escherichia coli (EC), Klebsiella pneu-
moniae (KPN), Pseudomonas aeruginosa (PSA), Chlamydia pneumoniae, Mycoplasma
pneumoniae and L. pneumophila. In this study, the in vitro susceptibilities of DLX and
comparator quinolones were determined for clinical isolates from CAP and CA-lower
respiratory tract infections (LRTTIs).

Methods. CAP and CA-LRTI isolates were consecutively collected at 67 US med-
ical centers participating in the SENTRY Surveillance Program during 2014-2020.
Sites submitted 1 isolate per patient per infection episode. Isolate identification was
determined at each site and confirmed using standard biochemical or molecular meth-
ods at JMI Laboratories. Susceptibility testing was performed according to CLSI broth
microdilution methodology. CLSI (2021) interpretive criteria were applied, FDA cri-
teria were used for DLX.

Results. 'The susceptibility results for DLX, levofloxacin (LEV), moxifloxacin
(MOX), and ciprofloxacin (CIP) for the indicated species are shown in the table. As
MOX does not have CLSI breakpoints for EC, KPN, or PSA, CIP was tested for those
species instead. DLX had the highest percent susceptibility against MSSA (91.8%). SPN
and HI were >97% susceptible, and HP was >91% for all 3 drugs. KPN susceptibility
ranged from 86.4% for LEV to 76.9% for DLX. Susceptibilities for EC and PSA were
similar for the 3 drugs, EC varied from 59.8% for LEV to 57.0% for DLX, and PSA
varied from 71.6% for CIP to 64.0% to LEV.

Conclusion. DLX had good activity against recent CAP and CA-LRTT isolates
from US hospitals. DLX had the highest susceptibility of the quinolones tested against
MSSA. Quinolone-resistant SPN and HI were uncommon. These in vitro results sug-
gest that DLX may be a useful therapeutic option for CABP caused by Gram-positive,
Gram-negative and fastidious pathogens.
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Table. S ibilities of in and p tested against isolates from community-acquired
respiratory pathogens
mglL CLSFDAS
Organism/ Antimicrobial agent g:ia‘:;s MICso | MICso MIC range %S %l %R
S. aureus
MSSA
Delafioxacin 1217 <0004 | 0.12 <0.004104 18! 39 | 44
" Levofioxacin 1217 025 4 <01210>4 | | 883 02 114
Moxifloxacin ® 1,108 <0.06 ] 1 <0.0610>4 886: 21: 93
S. preumoniae i
Delafioxacin 2,909 0015 | 0.03 <0.004t00.25 976
Levofloxacin 2,809 1 1 02510 >4 884! 01 05
Moxifloxacin 2618 <012 ; 025 <0.12t04 996 03 01
H. influenzae i
Delafioxacin 1,765 <0001 | 0.002 | <0.00110>0.25 972
Levofioxacin 1,765 <0015 | 003 <001510>2 987
Moxifloxacin 1,602 003 ! 0.06 0.008 to >2 896
H. parainfluenzae !
Delafloxacin 48 0004 | 0015 | <0.001t0>0.06 913
Levofloxacin 48 003} 006 <0.015t0 1 97.8
Moxifloxacin 13 006 : 025 0.015t0>2 923
E. coli !
Delafioxacin 321 0.06 >4 0.008 to >4 570 16 414
Levofioxacin 321 <012 >4 <025t0>4 | | 598! 06306
Ciprofioxacin 319 006 >4 2003t0>4 | | 574 34 | 392
K i i
Delafioxacin 337 012 | 4 <0.004 to >4 769 59172
Levofloxacin 337 <0.12 ; 1 <0.1210>4 864 39: 98
Ciprofloxacin 33 <003 ! 2 <0.03t0>4 824 51125
P. aeruginosa i
Delafioxacin 1,248 05! 4 <0.004 to >8 67.1:107 ;222
Levofloxacin 1,248 05 >4 <0.1210 >4 640 112248
Cip 1,248 025 4 <0.0310>4 716 75209

3 Criteria as published by FDA (delafloxacin) or CLSI (2021).
Lo not tested in 2015
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Background. Childhood pneumonia is one of the leading causes of death in
low-income countries. The diagnosis of pediatric pneumonia is a critical epidemio-
logical duty for treatment effectiveness and vaccine surveillance. Previous studies have
demonstrated an important lack in correlation between CXR findings and the clinical
WHO case definition of severe pneumonia. Lung Point of Care Ultrasound (POCUS)
has demonstrated in multiple studies to be more sensitive and specific for diagnos-
ing pneumonia in the pediatric population. With no exposure to radiation, extensive
availability in limited-resource settings, and easy interpretation, this modality can be
a breakpoint in making a more accurate correlation between pneumonia clinical find-
ings and diagnostic imaging.

Methods. 50 children from 1-59 months meeting the WHO case definition
of severe pneumonia were enrolled at the Emergency Department at University
Teaching Hospital (UTH) in Lusaka, Zambia. Children underwent lung POCUS and
CXR. Correlation between symptoms and all abnormalities (consolidation, effusion,
and interstitial patterns) seen in both imaging modalities were analyzed by calcu-
lating the proportion of children with abnormalities on CXR and ultrasound. Each
participant was assigned a score based on findings. 0 = normal, 1 = consolidation
only, 2 = Consolidation and non-consolidation (interstitial and/or effusion) and
3 = non-consolidation (interstitial and/or effusion) only.

Results. 44 (90%) of children had abnormalities on CXR and 46 (94%) on POCUS.
Five children (10%) had normal findings on CXR vs 3 (6%) on Lung POCUS. 4 (8%)
had consolidation only on CXR vs 0 (0%) on POCUS. 19 (39%) had consolidation and
non-consolidation (interstitial and/or effusion) on CXR vs. 20 (41%) on POCUS. 21
(43%) had non-consolidation (interstitial and/or effusion) only on CXR vs. 26 (53%)
on POCUS.
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