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Background
Human rhinovirus (HRV) is the major causes of the common cold. It can cause of morbidity in patients with chronic respiratory
diseases, as well as infants and the elderly. In individuals with asthma, COPD and cystic fibrosis, HRV is associated with acute
exacerbations that generate high healthcare costs largely due to hospitalizations. HRV also causes bronchiolitis in infants and
respiratory illness in older adults. The treatment of HRV infection is primarily supportive, including over-the-counter products
aimed at symptom relief.

A broadly-protective HRV vaccine may have a significant public health impact if it could reduce or prevention of exacerbations in
COPD and asthma patients. This should result in significant healthcare cost savings as hospitalization is a key direct cost during
an episode. There are currently no HRV vaccines in active clinical development but preclinical activity is ongoing.

The MarketVIEW product is a comprehensive MS Excel-based model + summary presentation that forecasts the potential
commercial value of Rhinovirus vaccines across Western markets to 2030. Each model contains value ($ m) and volume (mio
doses) predictions along with launch timeframe, TPP, pricing and penetration estimates. LO/BASE/HI forecast scenarios are
included based upon a differing pricing justifications. An up to date review is also given for latest disease background and
epidemiology, along with current R&D status.

Methodology
VacZine Analytics has closely monitored all significant source material pertaining to Rhinovirus spp, respiratory viruses, and
related indications e.g. asthma and COPD. Source materials used are literature articles, government websites, medical bodies
and associations, conference proceedings etc. Previously published research by VacZine Analytics in the field of novel viral
vaccines has also been utilised.
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About VacZine Analytics:
VacZine Analytics is an established strategic research agency based in the United Kingdom. Its aim is to provide
disease and commercial analysis for the vaccine industry and help build the case for developing new vaccines and
biologics.
For more information please visit our website www.vacZine-analytics.com
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