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[ Abstract] Respiratory syncytial virus (RSV) is the most important pathogen causing acute lower respiratory tract disease among infants and
young children worldwide. At present, there is no vaccine and antiviral therapy recommended by the guidelines. Palivizumab, the only drug approved
by FDA for RSV prophylaxis, is limited to passive immunization for high-risk children, and can not be widely used in all infants and young children
due to the need for repeated injections and high cost. MEDI8897, a recombinant human IgGlk monoclonal antibody being developed by Astrazeneca,
is in clinical trials for prophylaxis of RSV disease in all infants, and has the higher potency and longer serum half-life than palivizumab. MEDI8S897 can
be used to prevent RSV infection in a wide range of infants and young children by injecting only one dose in a typical 5-month RSV epidemic season. In
this paper, the target characteristics, basic information, structural features, mechanism of action, preclinical and clinical trials of MEDIS8897 were
summarized.
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B BERE, I M LRI BR BB & 50 F5 DL . EAH
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(anti-drug antibody, ADA) Jz )i, JfH MEDI8897
LA 5 22 R A AL . X S 85 RS0 T 7 H bR
S UHEAAR b B B30 5 1 MEDI8897 i i RSV Jk
YRR S
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