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Changes in Virus Prevalence Before, During, and After the COVID-19 Pandemic

Overview

The prevalence of six major respiratory viruses—Metapneumovirus, Influenzavirus, Parainfluenza virus, Adenovirus, Rhinovirus, and Respiratory Syncytial Virus (RSV)—was profoundly affected
by the COVID-19 pandemic. The analysis reveals significant variations in the incidence of these viruses across three distinct periods: pre-pandemic, during the pandemic, and post-pandemic.
Pre-Pandemic Period

Before the COVID-19 pandemic, the prevalence of these respiratory viruses exhibited typical seasonal patterns, with peaks corresponding to colder months when respiratory infections are more
common. Influenzavirus, for instance, displayed regular annual peaks, while RSV and Rhinovirus also showed consistent seasonal trends.

During the Pandemic

The onset of the COVID-19 pandemic led to a dramatic reduction in the incidence of these viruses. This decline can be attributed to the implementation of stringent public health measures such as
lockdowns, social distancing, mask-wearing, and enhanced hygiene practices. Influenzavirus saw an unprecedented decline, virtually disappearing in some regions. RSV and Metapneumovirus
also experienced significant reductions. Rhinovirus, however, was less affected compared to other viruses, likely due to its transmission dynamics which might be less susceptible to the
implemented measures.

Post-Pandemic Period

As public health measures began to relax post-pandemic, the prevalence of these respiratory viruses started to rebound. However, the return to pre-pandemic levels varied among the viruses.
Influenzavirus and RSV saw a resurgence, though the timing and magnitude of peaks differed from historical norms. Parainfluenza virus and Adenovirus also showed increased activity as
restrictions eased. Rhinovirus continued to exhibit its resilient transmission pattern, showing variability in its resurgence compared to other viruses.

Conclusion

The COVID-19 pandemic significantly altered the epidemiological landscape of major respiratory viruses. While public health interventions effectively reduced the incidence of most viruses, the
varying patterns of resurgence post-pandemic highlight the unique transmission characteristics and resilience of each virus
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Xl 134 = 2t0F= mesocardiaZ L5t Aot CT & right upper lobe tracheal
bronchus, R/O right bilobed lung and hypoplastic left 3™ rib. unusual left lung fissures
R/O Accessory fissure?. 271 H Ol &Ef= 2t010f| Chet PFT 5 H|7| s SEIE E7| ®ISt &
Atet Ofof CHet gk= f/u flof Q2| =Ee(L DXMK HELCh A EZ0= 13 & f/u o
B LICE.

49| Chest CT &= A7, CONCLUSION : 1. Mesocardia - Cardiac axis-directed
rightward with midline location, but normal direction of bilateral atrium and ventricles.-
Persistent left superior vena cava drainage to right atrium through dilated coronay sinus.-
with right upper lobe tracheal bronchus, R/O right bilobed lung and hypoplastic left
3rd rib.- unusual left lung fissures R/O Accessory fissure?.- no visible pulmonary artery
anomaly.- no evience of situs inversus on covered view.2. R/O LV and RV enlargement.2.

Otherwise, unremarkable.
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Towards Generalist Biomedical Al. NEJM Al 2024



https://ai.nejm.org/doi/full/10.1056/AIoa2300138
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