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Editorial

The COVID-19 pandemic has been an unprecedented global health challenge emphasizing the need
for a robust and adaptive approach to respiratory infections from a translational, clinical, and public
health perspective (1). As we transition beyond the acute phase of the pandemic, it is now
imperative to refocus our attention on other respiratory viruses that significantly contribute to the
burden of lung infections, including influenza and respiratory syncytial virus (RSV), among others
(2). This editorial aims to shed light on the epidemiological importance and impact on patients’
outcomes of viral pulmonary infections, beyond SARS-CoV-2, urging the healthcare providers and
decision-makers to broaden their perspective and refine their strategies in the post-COVID-19 era.
The COVID-19 pandemic has underscored the need to re-evaluate the epidemiological landscape,

as the focus on SARS-CoV-2 may have inadvertently led to an underestimation of the prevalence
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and impact of other respiratory viruses, with reports indicating that influenza HIN1 virus showed a
lower pathogenicity compared to other viral infections (3). In the current scenario, surveillance
systems should be strengthened to provide accurate data on the incidence, prevalence, and seasonal
variations of influenza, RSV, and other viral infections, enabling proactive public health measures
and optimized resource allocation. Moreover, while it is well known the importance of
microbiologic identification, it remains a gap in respiratory infections, where only in 38% of
community-acquired pneumoniae a microbiologic identification is available (4). In fact, one of the
key lessons learned from the COVID-19 pandemic is the paramount importance of early detection
for effective disease control. This principle extends to influenza virus, RSV, and other respiratory
viruses. Timely identification of viral infections allows for prompt implementation of targeted
interventions, reducing the risk of severe complications. Advanced diagnostic tools, such as
multiplex assays capable of detecting multiple respiratory viruses simultaneously, should be
integrated into routine clinical practice to expedite accurate diagnosis and guide appropriate
therapeutic decisions (5). Furthermore, the growing availability of rapid and non-invasive testing
may allow rapid microbiological diagnosis, and guide the initiation of an appropriate antibiotic
therapy, its duration, escalation and/or de-escalation, and even its discontinuation if not necessary,
especially in older, more frail and immunosuppressed patients, thus allowing for better allocation of
resources, reduction in length of hospitalization, treatment tailoring and ultimately reducing costs
(6). Additionally, the application of active surveillance measures allows to collect updated data both
at national and international level to actively monitor and share information about new variants as
the SARS-CoV-2 experience taught us. We are aware of the limitations to this approach, given the
cost of the microbiologic tests, which may not be available in many hospitals and emergency
services, especially in low-income countries. However, future efforts should be made to implement
this etiologic approach to respiratory viruses and infections. Interestingly, studies have shown how
RSV, which is a leading cause of hospitalization in elderly patients with lower respiratory tract

infections, is largely under-detected in adult patients, due to low RSV testing frequency, therefore
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well-designed studies, together with increased testing for RSV, will be required to accurately
capture both the burden of RSV and the potential public health impact of vaccines (7)(8).

Besides, understanding the specific impact of different respiratory viruses on patients’ outcomes is
crucial for tailoring interventions and improving clinical management. Influenza, known for its
rapid mutation and potential to cause severe disease, remains a significant threat, especially to
vulnerable populations. In the last months, Lombardia region, which accounts for more than 10
million population, has been afflicted by 1.7 million cases of influenza, with an outbreak of
influenza related pneumonia, mainly due to influenza A(HIN1)pdmO09 virus, causing severe
respiratory failure (www.Regione.Lombardia.it). Equally, RSV, with its predilection for causing
severe lower respiratory tract infections in young children and the elderly, demands heightened
attention, especially in immunocompromised patients (9), causing severe respiratory failure with the
need of ventilation. Additionally, we expect that with the increasing availability of vaccines, in
particular for RSV in the next future, will change the paradigm of viral lower respiratory tract
infections (10).

The interconnected nature of our world necessitates a global approach to respiratory infections.
International collaboration in surveillance, data sharing, and research efforts is crucial for
effectively addressing the ongoing and emerging threats posed by influenza, RSV, and other
respiratory viruses. Preparedness plans should be comprehensive, incorporating lessons learned
from the COVID-19 pandemic to ensure timely and coordinated responses to future outbreaks.

As we navigate the post-COVID-19 era, it is imperative to broaden our perspective on respiratory
infections and refocus attention on influenza, RSV, and other viral pathogens through a
comprehensive and adaptive strategy that encompasses early detection, precise diagnostics, tailored
interventions, and global collaboration for respiratory viruses other than SARS-CoV-2. By learning
from the lessons of the recent pandemic, we can optimize our approach to respiratory infections,

ultimately improving patient outcomes and bolstering global respiratory health. This perspective
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commentary serves as a call to action, urging the healthcare community to embrace a holistic view

of viral infections beyond the shadows of COVID-19.
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