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Pr2hovor aut or a

V8§gen® kol egyne, vg &«tod iego\Vioa pa

vzdravotn2ctve. Zag?2vame ddebembri k't o
2019, ani nevedel. predstd%postavia $vatn d ®mi
azdravotn2kov ako taklch, preld, naoz

ako sa sdanou panw®&nmmioouper ak Wsporagali f 8z €
jednotliv® gt sgty, Wesh dFiakodmoyieeg Kk
medi c2nsky vyspel ® krajiny ako Ta
Brit8nia, n@®&SAneastihli zareagovas |
chorTch p8kcoean®k§ republika (hlavn
teraz obr ov sidodd snipS preom sledevay st aven2 t ol

' nekontrol ovan®mu stavu. M1 j osobnl
nespornlm kvalit8m slovensklch zdravotn?2ko\
|l ek8rov, sesthleavneprikkattaotjroowf iac k| stav nagi

spand®mi ou-19@PWVEDochL aaka, jEBalianskionT cGp,anm &
poskytliinfloasn§a@i e ako sa pripravis§.

Ma | som ¢gSastie, ge od konca febru8ra
svet ovej komuni kal nej skupiny, kt or § zbi e
o COVID-1 9 . Z8roov@iRnomvaejh b§8ze dost8vamerahj 0ov®¢
publ i k&eli ®hoz blavretzaajavi ac posti hnutlTch kraj?
inform8cii som zalal tvoriS ng§8g Aintlernli
Mal ® mnogstvo i rufpcremS8rcozirrcd8skdd doolatsom sa po:
VEm vget kTl m.

Kniha vznikla sumari z8camal T zmaj nov
odpor¥dan 2p,ubl i kowaaboher az nepupt § &ideokanfefeoch
akonferen| nl,khi hovkhtohk spuiaf 9kac postihnut
(L2na, Tal i ansWweoQk §GpBarniite8 nsikaa,). VOB8Aca B &l g2adh
najnovgie odpor %l ania smaeggoehcheuodpseskykcdhh
(napr.ESPNIC, ESCIM, WFPICCS, ESAaNal §.2 c h)

Mnohz®ubl i klo¥dawjpochs8dzaj % zoam&kiYiszendsspel
aj detisekdvisttv aanest ®z.i oTigbeo i nform§cie v sY
detskIm intanestv®stpah-ngugna¢ &ni t e On @ pomoé.or m§ c
Okrem toho publi k8&8os taatmBl csh svéjs S8 yapjv kparoer 2 Dby
pand®mi e An§podooavaSindinakidimi «a@dél.eni a a

Prajem V8m vea@a hz draa Wian a ar 2 v8dnuS t Yt

|l avo Nos §

g2ch SVe:

z
S

P8r posol st i ewWu hda nkuo,| eBjeorvg aMadridu. Mi | 8§ na a

APripravt®o slao vkuasVM8 ms m! mev ipet2es Sani pred

APripravte sa na najhorg2 mognl s
AVykowmgietpk gpvent 2vnat oQmad jrteeli fa

AZdr av-cwthm28cRit e sami seba, ako najl epg



Zoznam p o skgatigk T ¢ h

1 ARDS - acute respiratory distress syndrome

1 ASA - american society of anesthesiologists

1 BAL -bronchoal veol 8rna | avggyg

1 COVID-19 - COrona Virus Disease

1 ESA - European Society of Anesthesiology

1 ESCIM - European Society of Intensive Care Medicine

 ESPNIC - European Society of Paediatric and Neonatal Intensive Care

1 LUS - lung ultrasound

1 MODS -syndr - m multiorg8novej dysfunkcie
T NIV -neinvaz2zvna ventil &8cia (non invasive vent.
1 NLR - neutrophil lymphocyte ratio

T OOPP -0osobn® ochr ammosieghyr acov n®

1 PEWS - pediatric early warning score

1 PONV -pooperaln8 nauzea a zvracanie

1 PARDS - pediatric acute respiratory distress syndrome

1 UPV -umel § pO%cna ventil 8§ci a

1 WEPICCS - World Federation of Pediatric Intensive and Critical Care Societies



[1. EPI DEMI OL(V:}GI A

SARS CoV-2 (
infekciamul t i o

splsobuje @\dDalog)enrinjegeQ@\i&g;réejk respi |
rg8nov®mu zI|l yhanaul ¢ MQOD ¥ 2mi g Kklo§ndp$ bu

f Coronav2rusovsg COVIDI®b as a2 0pr9en(8§ga predoylget k]
aerosolom a kontaktom.

T Pri postupoch,j %dlev apa dvkgtsva§r d manus8l na yent.i
extub§8ci a, neinvaz2vna ventil 8ci a ( NI V) , i
kardiopul mon8l na resuscit8cia, sa vygaduj % p

f Na minimaliz8ciu tvorby aer afymemnyv es dT mgdhtgrcé twm

T Vprevencii hr§8 viznamn¥ Yal ohu d®*sledn® ppug?v
prostriedkovad odr §gi av ani eCOpID-BO@astupov. c h
T Prenos choroby je mogn® midopretua laipZ ésdieaptpsticka k s a
terapeutick® postupy
1.1. Vek pacientov

Po zalat?2 pand®mse &£&OVmBdzi mnohTmi | ek§8r mi
det i neochor el9¥NIEnJ&E TCCPRAVIOA! Detit ak ak o, nd gtua tnmazS
koronav2rusov® ochorenie.

Na podkl| aadiezhbklbi tieto dezinform8cie:

1. udet 2 j e priegbseyhmpotcohrrwﬁt@ncilkei,, alebo stred
Kriticky chorlch det?2 je m8lIl o,

2.vprvTchv CO¥IFI98 ckeN s¥% pr2tomn® sympt - my
alebo AGI T saytonp ta-s twgatelizuje aAne mys| 2na sahf
koronav2ruspv¥ etiol - -giu

3.va@l ginou sa posiel aljdstdo kiro8n§cleg z | dted hayv
di agn:peeta det.i patria medzi nge jrli a setQeojv
COVID-19! (obr. 1)

Priebeh COVID-19 ochorenia ud et 2vppeovndmg p esl T mihlavherpait ¢ 2
hkesmdame z8vagnom pri.od€QVIDeIcoh opremiidad)vék gdc h

es. - do 19 r.) sa pohybuj¥amedzi 2-13% (Ysd a j le2y)gVe Ok ou vgrheo do & s
skTch inbeesitWizsboy gapd ejpe dtet 2 s SagkIm pr
osvetovom meMNadlkt &vmi il @§ Immag rr maz dz2zgevEan d - p e

SA jsthodmae sSagki m pr inat emloeBaaS§r oveR st Y%pa

aj
defobr.235).Snarastaj sdemt ¥Vaplaomi zi kovosS prechodu
formyast iupa ajdebskhthtvae doxipnoV (ble.i2,4).



Polty QO¥P-19spodOa z&vagnoekovbchoslnp
Vek/priebeh prBzezzna dahkT Stredn sagkl Kritic Spolu
<1r. 7(7.4) 205 (18,8) 127 (15,3) 33 (29,5) 7 (53,8) 379 (17,7)
1-5r. 15 (16,0) 245 (22,5) 197 (23,7) 34 (30,3) 2 (15,4) 493 (23,0)
6-10 . 30 (31,9) 278 (25,5) 191 (23,0) 22 (19,6) 0(0) 521 (24,3)
11-15r. 27 (28,7) 199 (18,2) 170 (20,5) 14 (12,5) 3(23,1) 413 (19,3)
> 157, 15 (16,0) 164 (15,0) 146 (17,5) 9 (8,0) 1(7,7) 335 (15,7)
Spolu 94 1091 831 112 13 2141 (100)

Obr. 1: priebeh ochoreniaCOVID-19ud et 2 podOa vekovismbWUywkuwmam® L2 n
akop o| epe rac e n.t(NEm, 202%%)

Pot vr den® Mortalita Miera mortality
N (%) N (%) (%)
Cel kovT 44 672 1,023 2,3
Vek (roky)

0-9 416 (0,9) - -
10-19 549 (1,2) 1(0,1) 0,2
20-29 3619 (8,1) 7(0,7) 0,2
30-39 7600 (17,0) 18 (1,8) 0,2
40-49 8571 (19,2) 38 (3,7) 04
50-59 10008 (22,4) 130 (12,7) 1,3
60-69 8583 (19,2) 309 (30,2) 3,6
70-79 3918 (8,8) 312 (30,5) 8,0
6 80 1408 (3,2) 208 (20,3) 14,8

Pohlavie
Mugi 22981 (51,4) 653 (63,8) 2.8
Geny 21691 (48,6) 370 (36,2) 1,7

Obr . 2 COMJDelP pagientovamor t al i ta podOa (Miienk @avd ¢ hnas k@2 no



SRR COVID-19 Data: North American Pediatric ICUs 1YPS

WWW.MYyVRSs.org
270 15 4587 1661 183
COVID-19 Positive Confirmed Deaths Tested” PICU Days Sites Submitted Data*

COVID-19 Timeline: North American Pediatric ICUs
Therapies Used (as Cumulative PICU Days) * 2 7 0 1 5

£0\ 105 State
NGO HFNC 156 (13,03% Total COVID-19 Positive  Confirmed Deaths JiCOVID-19 Positive PICU Staff * 2
Vietko
ECMO 30 (247%
NIV L MONTANA Was COVID-19 Cause of Death
129 (10,63% Cumulative COVID-19 Positive PICU Admissions (by Age Group) Hover over ¢ day
@< 2yrs @210 < 12yrs @120 < 18yrs @180 < 30yrs @>=30y1s R medowiopt Was COVID...
oves
ES
v t @
890 : 2 No
o~ 200 25
g
Comorbidity of Patients o Patient Age
% o 4 PtAge
Normal 80 (29,63% PR . 27.59%) @12 < 1
~
Az 12 g o ®18- <3,
: Y ~_...lll“I g
223 293 054 124 194 9 22 s sows
1. Date 2184, 29
COVID-19 Positive PICU Admissions Per Day
Mild 85 (31,48%

Obr.3:polty det® pondOavivieku, prMebtealuitadepapOa
skupPonl et infikovan®ho pe JIS/AM!§Psuntermetausadie2n2g k 1 ¢ h

0-S years |2
10-19 years |0
20-29 years |7

30-39 years 41

40-49 years

50-59 years

B60-69 years

70-79 years

B0-89 years

8312

S0 years and older

Unknown

Obr.4:COVID-19mor t al it a podOa(Taleekk 0azt2g h skup?2n



Mor t al. L 2 n al Taliansko | Gpani e || Belgicko GB USA
1 2 5 2 4 15

Obr. 5: porovnanie mortality COVID-1 9 pozi t2vnych @te§ 2(b2.20200.br anl ch
12. Ri zi kov® faktory

f Komorbiditami s vy:obekiiadiabeteg, ihypertenAanpatieént
s poruchou imunity, stres, vek nad 70 rokov. (obr. 2, 4)

Viacs posti hnut?2 mugi

Cestovat e Os k §Viaancaenino® zaqoukazujeonva usgk u 59 ¢ nodb e r
AestovateOskKejgamséahmBmywst i tak podstatnl (pl
medzi dom8cim obyvateOstvom).
T Pri anamh®edas amaneraShor eni e rodi ]| ov, sVYir oder

kontaktom s osobou, kt ory§ mo hl| a b y,Scelkoviow epidemiotmgickou
Ssitu8ciou v okol 2?2

13. Zdravotn2cky person§8l

Najohrozenej gaursakwpinface . 9WReozemi8li pfekciou pr
vzduchom ( aer oaskontakionkAjekgnénlickyyajne di c2 nskyt §y gpenb Py
probl ®my i kovanosSou zdravotn2ckych pracovn2kov (

Od 20.3.2020 do 24.4.2020 maloGp ani @l8sket pol tu infikovanTch
(zo 4400 na viac ako 18 000). Taliansko k 27.4.2 0 2 0 htakBer RPOOBON ak azenl c h
zdr avotUsAR lkloy 2442020 po | et infikovanTch zdenmavotn2kov
det skTch-8IMNd At &Ir §gaj Yace s¥% | 2slda s v.pQDWIB-192dr av ot n
(Taliansko viac ako 150)!
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[2. PATOFYZI OL(V:}I A

V2 r 8ARS CoV-2priamoinfikuebunky prostredn2ctvom recept
to v rtznych org8noch vr8tane pO%ec. Bunky det
ako bunky v pO%Wcach dospellch. Tgudhetye pybebhe
ochorenia vo vanegeizn8yv apgrn2ilpadoch
Mechani zmus r oz gB'rjedtezapuw? respi r al nomS8sy std@mn
cez muk-zu infikuje Nalgie rgamikme (hlawng wpoQ Ygc accyht )o. k
Generuje s®riu |mun|tnlch®zmne|n(yved?po&tot/smplal/memmz’ocry
lymfocytov i | y mf o p®WnSagkl ch a fatg§lnych pr2padoch s
rtzne cyt ok?2 nyl0, MGRal TNF-4, IL€ a in-6.1 P

ARDS

Pri m8rna patofyzihalr-akitee rARDY ajne8 di f Yaznym al
Pneumocytry asndg p ow2krodseanv® m cyt ope@hriéc kI m %Yl i nkom

Normal Alveolus | t Injured Alveolus during the Acute Phase |

S ————————— e ——————————————————————

Alveolar sir space i Protein rich edema fud

ke

oughing of tronchial epithehum

Orotio Of apoplotic type | cell

Deonuded
|| Basernent membrane

ine membrane
— Migrating neutrophil

Endothelial
oell

: .
membrane po |L’\ —
° ’ .
Capilinry

Fibroblast Fibroblass

Endothelial
basernent
Red cell

endothelia) cells
eutrophil

Obr. 6: porovnanie Azdr av®ho alveoluii afpAploagskoadlkw®me|
ochorenia - ARDS model.

Cytok2nov§8 b¥rka

Je to hyperianTalfmethmnTr mZyvémeRMOMShl adiny c
Anall zy potvrdzuj'!®gu ge aga @EBantnlaAc(ytokznovou
(samostatnealebosprzhakmi bakteri 8l nej sepsy al ebo hemc

11



AerosolizovantCo®p2awvgckime SARSufekcbiunce&Oexpr i muj
ACE2, ako s% al veopalS8erbnoe ibnu@n knye ztny§gme2 ci e Qov® bunk:
antivzrusov® reakcie | FN, | o vedi leflukneutrofiltvo nt r ol o v
a monocytov/ima kr of 8gov vedi e k zByppéopiodukTeidiokpnov.
i munopatofyziol -gick® reakcie pOW%Wc vy¥Wstia do Ac)
Thil/Th2aprispievaj ¥ zhor geni u z §.Bhuhky/vd Icehz metaikck® bunky pr
gpecifi cG®2SARSBt i | 8§t kpyq mika D rn®e unttrgqobri Z&.vasS va2rus

2

Klinick® pr2znaky AbYar &gkt zah®iRa por avégeni a €
koreluj% so z8vag¥vmrstSmas sechoreni a a

Pneumonia Lung

0:- “SARS -CoV-2 f R ‘\ Neu‘!rjhlls

Pro-inflammatory
Cytokines

Monocytes/Macrophages

Alveolar
Epithelium
Typelland
other cells’l

Alveoli

Major Viral Host Interaction

« Delayed or supp dType | IFN r
infection

« Viral replication triggers hyperinflammatory conditions

P during initial Th1/Th17

*

« Influx of activated neutrophils and inflammatory A ‘m
monocytes/macrophages ‘ 4
« Th1/Th17 is induced and specific antibodies are 08 ]
roduced &
3 'f Plasma Cells
B cells

Obr. 7. Pr edpokliamumi8t n § odpoveN h o sQoV-2 enfelkcie. pol as $
Pat of yzCOMID-18.i0a¢ a z (?) bzyn a | dejes kt or ® s% st 8l e gpekul
nezn § es:/iwww.youtube.com/watch?v=BSTDmkftd1l

Diagnosis of COVID-19

'@ SARS-CoV-2

A" Positive-stranded RNA
w—C ACE2

7N 1
RT-qPCR @& J i s

High-throughput
sequencing
7 7

ELISA

D Antigen

ﬂ“ Antibody (IgG, IgM)

= MHC I (HLA)
BCR

==C TCR

' Cytokine storm
IL-1p, IL-6, IL-8, CCL2, CXCL10,
CCL2, cm CCLS ete.

Memory B cells
CDS* T cells

' O ) w o Cytokines
SARS-CoV-2 entry  Aptigen presentation  Cellular immunity Humoral immunity
and replication

(@) Monooyte ’;;:5 Dendnticcell @ Redboodcell o Chemokines

Obr.8: sclt®ma k 2 ¥hio kv YCOPID-19. (i nt ernetovi zdroj)
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https://www.youtube.com/watch?v=BSTDmkftc1I

21. COVID-19pneum-nia r*zne fenotypy L a H (rt*tzna r

Covid-l19 pneum-nia je gpecificklIm ochoren?2m, k
z8vagn8 hypox®mia, ktor§ sa |asto sp§ja s_takr
syst ®mkt o kombin8ciu sme predtplamiteaak mevr sn iSkadk | |

T2to Sagko hypoxemick2 pacienti -Co&2)namir§uek
klinicky prezentova$S Yplne odligne: nor m8l ne
dyspnoe; Sagk§ hypokapnia alebo normo/ hyperkap!
polohu.

Rtzny priebeh respiraln®ho postihnutia z8vi
1) z8vagnosS infekcieol odpok8kkmotbmligt vaed
2)ventiliglli&¥osS pacienta na hypox®mi u,
3) | as, ktorT uplynul hmesdxiit lai 2 &dikoun c |

erakcia medzi tTmito faktor mi vedie Kk
edn2ctvom dvoch TpprLiamy@pHnych Afenotypovi:

211.COVID-19 pneum- nicharaktgrigtikaL(obr. 9, 10)

T N2zka elastakmena nor m§l indikug o @jea jnmosgSt vo p
pO¥%cach je norm8Il ne

T N2zky Ve nPteirlfathznnoy p amekre N(G¢/ Q)bj em plynu je |
hypox®mi a s a g §sweatjlliepgserat ou regkol 8ci e
vazokonstrikciou. Vt e j t doy rhag8lz eb yvartetid palkonalist a k mer nor m8 1 |

f N2 zKmamot nopQ8%c Na CT sn2mkeznsiklpe P hemo®skl
primgronkal i zovan®a spdipd @&y esd eegmentov. V d! sl edk
toho je hmotnosS pO¥Wc i ba mierne zvligensg

f N2zka recrui:t ajpeé Imad @mipdsZicvo neprevzdugnen®
dt*sledku | oho je n2zka jeho recruitabilita

Vazoplegia~sp1soﬁw@ﬂey/@ox@Dmipm.veNou j e sz~genie mi n
naj m2 zvdygcehno?* aigemoVt( a g nr2a0 1ndl / kg), ktorl je spoj
intratorak§ | niyms pi ralnlm tlakom. Takmer norm8lna p

e

d
paci ebhdzdysppds. Totenizel @i n%t ovej ventil &ci e v [

0
d

2.1.2.COVID-19p ne um- n i _a- cliasakterigiika (obr. 9, 10)

T Vysok 8 elasZahngenie objemu vzduchu v d?!sl
sptsobuje zvligen¥ el asticitu pO¥Yc.

Virazn®-Ouarva®v s kr aty

VysokBmot nos SA Ky@uneitatz2vna anallza CT sker
hmot nost. pO¥w%c (> 1,5 kag)

f Vysok8 recrui.tabilita pO¥%ec
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TypH(0-30% pacientov) spORa krit®ri§ Sagk®
infiltr8ty, pokl es scyosnp® mua,n cne§ rraesstpmhr tad one®& o
recruitability.

A

PaO,/FiO, g™
95 mmHg 5w

e voxel distribution

]
I =
0 60 500 _a0® 300 900 400 O 400

Hounsfield Units

xel distribution

PaO,/FiO,
84 mmHg

Cumulative vo

Hounsfield Units

Obr. 9: porovnanie COVID-19 pneum- ni e H Rapel A (Lyp lg, panel B (typ H).
(Gattinoni, L., ICM, 2020)

Hypoxaemia

]

Dysregulation of Pulmonary Oedema
Pulmonary perfusion Collapse - “ARDS-like”

Low Elastance Pul High lung Elastance
Low V/Q vimonary + Higher Recruitability

* Low recruitability Micro-Thrombosis |+ High R>L shunt
Limited “PEEP response” + Higher “PEEP response”

Ventilator induced lung injury/
bacterial pneumonia

L - phenotype H - phenotype
(“typical ARDS")

Obr. 10: gt chlam& kt er i sti ka H vaekwro2on i i typu L a
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[3. PRIEBEH OCHORENIA }

Vivoj ochoreni a:
f nkubalng dbdadn?, 2priemerne 6,4 dRa
f nE§stup sympt -.modve,R e na 5
f lasov ® wmddziofikovan2 mpa@zi ti vitou 7(.3de RdesRrPPdR gai a

1. tfTgdeR

f teplota, neprdboka?vvhygo&sgeoO

f zvracanie, nauzea, hnal ky, bol esti bruc

1 chr2pke podobinbRo Iseysnpit - swzail nonvi, c ak, Obtorvi a g k a
hlavy, bolesti hrdla,

f strata dhuwichu a

2. tT gdeR:

1T zhor geni e -slo.aeWlR)dy8spnoe, oslaben® dTlchse
respiirnalsmudiji ci encie zap$§8jad milsgalgpo mocnl ch

zhor geni e al ebdgeudzdraasvt e®n ipe7ldRa 6achoreni a

1 koincidencia si nou respiral nou i nviae &ac 5080LCOVIDRI9 pr 2t O
pacientov (bhak® er?ir8lsmesr ®a pat o B&nMykoplazng/¥a pr 2
Parainfluenza. Koincidencia s RSV alebo influenzou < 2%,

T wlielen?2 pacienti maj % vytvoren® protil 8tk

Priebeh ochoreniaud o s p e lal ahobr211, 12, 13, 14, 15, 16)
1. Asympt o ma ttesto&kdOVID-19j e pozi t2vny

2. 0ahk$ympt-my infekcie hor nleph odlac hd ce2nc 6 0c% ¢
l etargia, myalgie, suchl kageO, procdaskt2vny
akl chani e, nauzea, zvracani e, bol esti bruch
orofaryngu, ausekzu Iptaadlon eo gd @%c®eh ob n§1 ez u

3.Stredmineum-nia, kageO ,feaksk!mprpdulstuxhiy)
teploty, auskultal tyRTGpoznthwh gl 6Kk ®poc.dumpmoi e
4, sagkdkor® respiral n® sympt - -my, teploty, k ag
f>30/min.,deti( t achypnoe ,pocdeOmt rvelkrug cyan- za, satu
92%, in® pr2zyabkxlihypyggiaaenll iPaCdEdes 30 n 2 ¢
pO¥%cny infiltr8t tvor 2(vprickelu24-kK&hod)) % p O%cne
5. Kritirclkdhly progr es/Fithel B®&PS (Pa@Piral n®ho zlI

gok, encefal opati a, -mydgkarddkinti 22d any oklay hdaun i e
koagul 8ci e, ak¥%tne zlyhanie obliliek. MODS,
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Vgetky pr Pot vr de Suspektn
N (%) N (%) N (%)
Vek (roky)
<1 379 (17,7) 86 (11,8) 293 (20,8)
1-5 493 (23,0) 137 (18,7) 365 (25,2)
6-10 523 (24,4) 171 (23,4) 352 (24,9)
11-15 413 (19,3) 180 (24,6) 233 (16,5)
>15 335 (15,6) 157 (21,5) 178 (12,6)
Pohlavie
Chlapci 1213 (56,6) 420 (57,5) 793 (56,2)
Di ev] at 930 (43,4) 311 (42,5) 619 (43,8)
Priebeh
Asympt omg 94 (4,4) 94 (12,9) 0(0,0)
0ahkl 1091 (50,9) 315 (43,1) 776 (54,9)
Strednl 831 (38,8) 300 (41,0) 531 (37,6)
sagkl 112 (5,2) 18 (2,5) 94 (6,7)
Kritick 13 (0,6) 1(0,1) 1(0,1)
Pol et dnrg%std
sympt - mov d
Medi 8n 2 2 2
Rozsah 0-42 0-42 0-36
Provincia
Hubei 984 (45,9) 229 (31,3) 755 (53,5)
Okol it ® 1 397 (18,5) 155 (21,2) 242 (17,1)
I n® regi 762 (35,6) 347 (47,5) 415 (29,2)
Spolu 2143 731 (34,1) 1412 (65,9)

Obr. 11: charakteristika priebehu ochorenia COVID-19 u d e.t 22 a020)

Obr. 12:

Charakteristika N (%)
Expoz2cia ale®d¥WIDREe6nfakameestick
Rodina 154 (90,1)
Potvrdenie ochorenia v rodine 131 (76,6)
Podozrenie na ochorenie v rodine 23 (13,5)
Nezng8§my zdroj infekcie 15 (8,8)
Kontakt st nl m suspektnl m paclient or 2(1,2)
Pr2znaky a sympt: - my
KageO 83 (48,5)
Hy per ®mi a orof aryngu 79 (46,2)
Febrility 71 (41,5)
Trvanie febril12t v dRoch (med 3(1-16)
NajvyggiahdoEppbhhBsz8&cie
<375 °C 100 (58,5)
37,5-38,0 °C 16 (9,4)
38,1-39,0 °C 39 (22,8)
>39,0 °C 16 (9,4)
Hnal ky 15 (8,8)
Pnava 13 (7,6)
N§dc ha 13 (7,6)
Zvracanie 11 (6,4)
Opuch nosnej sliznice 9(5,3)
Tachypnoe pri prijat? 49 (28,7)
Tachykardia pripr i j at 2 72 (42,1)
Pokles SaO% < 92% pol as hospitali 2 4(2,3)
Abnormality na CT
Ml i el ne sklo 56 (32,7)
Loks8lne zatieneni a 32 (18,7)
Bilater8lne zatienenia 21 (12,3)
Interstici 8l ne ambormality 2(1,2)

sy mpCovidh§ud e ¢ B 2 nx@okia, L., NEIM 2020)
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;?]g'g"':ke Wuhan (Xia) Shenzen (Chen) Shenzen (Tang) Shanghai (Cai) International (Henry)
Seliovy pocet 20 31 26 10 82
Vek (median) Median 2. 1,5-17 rokov (median 6.8 r) 1-13 rokov (median 6,9) 3 mes.-11 rokov (median &) 5-15 rokov (median 10)
Pohlavie 13/20 chlapci (65%) 13/31 chlapci (42%) 9/26 chlapci (35%) 7/10 (75%) chlapci 52,4% chiapci
2/20 (10%) po kardiochirurgii, 2/31 (6,5%) astma 0/28 (0%) 0/10 (0%) 0/82 (0%)
Komorbidity 4720 (20%) arytmie,
1/20 (5%) epilepsia
5 Symptomy u 25 deti
Asymptomaticki 0(0%) 12/31 (38,7%) 9126 (35%) 0o o
2/25 asymptomaticki
Febrility 12120 (60%) 14131 (45%) 11126 (42%) 8/10 (80%) 17/25
Kasel 13120 (65%) Nepopisané 12126 (46%) 610 (60%) 9125
2/20 (10%) tachypnoe
Dychanie 3120 (15%) rachdtky Nepopisané Bez rozvoja ARDS alebo ALl Nepopisané Nepopisané
1/20 (5%) cyandza
Ventilatna PR
podpora 020 0/31 0/26 oMo Nepopisané
12/31 (387%) leuklopénia 50% leuklopénia 1/10 (10%) leuklopénia
L, 17/31 (55%) leukocytéza 96% leukocytoza 3110 (30%) leukocytéza
4120(20%) leuklopénia N
i 2/31 (6,5%) neutrofilia 1/10 (10%) neutrofilia
2/20 (10%) leukocytoza . o .
L 2131 (6,5%) elevacia ALT 3/26 (12%) elevacia ALT 1710 (10%) elevacia ALT o
Lab testy 5/20 (25%) elevacia ALT L . o ’ A ) Nepopisané
0/31 (0%) zvyseny kreatinin 0/26 (0%) zvy3eny kreatinin 0/26 (0%) zvySeny kreatinin
7/20 (35%) vzostup CRP > 3,0
. 4/31 (12,9%) vzostup CRP > 8,0 | 5/26 (19%) vzostup CRP > 5,0 3/10 (30%) vzostup CRP > 5,0
5/20 (25%) elevacia CKMB . .
0/31 (0%) elevacia CKMB 0/26 (0%) elevacia CKMB
39% elevacia LDH 6% elevacia LDH
_ RTG 20/20 normaine RTG 19/20 normaine RTG/CT 8/26 (31%) norméine
LR CT 20/20 — normaine (4/20), CT pritomné mlieéne skio 11/26 (42%) Unilaterdine ndlezy | nepopisané nepopisané
VY5, konsolidacie (20/20), mlieéne . ' . )
skl (12/20), subpleuraine zatienenia 7126 (27%) bilateraine nalezy
Mikrobiolgia 0 0 0 0 4]

Obr. 13: porovnanier * zny c h
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Obr. 14

(Maharaj, R., Kings Crit.Care, 2020)
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Obr.15.:s ¢ h ®maz n & X®r agharakteristick® h priebehu ochorenia u det? (Maznisah,
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Obr. 16: Pediatric Early Warning Score (PEWS)=Sk - r e v | asn®hode&ta?r.ovani a

AVPU= rTchle neurol ogbdek &wakey d ntoltae ¢wideep dpov e N
odpoveN na-pampo poeushs vedoRia (U- unconsciousness). (Maznisah, M., 2020)
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