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Fert6zodeés rizikoja

Closed spaces

with poor ventilation

Crowded places

with many people nearby

. Close-contact settings

such as close-range conversation




SARS-CoV-2/nAbs T
low ratio \

COVID-19 HOLISTIC MODEL

The balance of natural Upper airways
immunity (nigM, nigA,

MBL) and the dose of Natural antibodies and
viral exposure is relevant other components of the
to decide if SARS-CoV-2 innate immunity in saliva

will penetrate and secretions can block
the lower airways. the virus in the upper
Among children and airways, especially if the
young adults, normally  dose of exposure is low.
innate immunity
predominates.

The cumulative dose
of viral exposure from
“donor” to “recipient”
is a function of the viral
load and shedding from
the donor, the time
and distance of the
contact, and the number
of contacts that the
same recipient has with
different donors.

Massive viral load can overcome

Physical activity, as usually practiced by non-professionals,
at low-moderate workload, is recommended.

By contrast, extreme physical exercise, by inducing oral breathing

aerosol containing viral particles to the lower airways and alveoli.

prolonged oral breathing with hyperventilation can cause viral
particles contained in own exhaled aerosol to be
re-inhaled and penetrate the lower airways and

alveoli («viral auto-inhalation» mechanism»).
This phenomenon causes early, hence
severe pneumonia.

y Antibodies limit .
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with maximal hyperventilation, favors the deepest inhalation of the
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Pediatric Allergy and Immunology, Volume: 31, Issue: 5, Pages: 454-470, First published: 02 May 2020, DOI: (10.1111/pai.13271)

MBL and antibodies
activate the complement
system and the coagulation
system, and the IL-6
driven cytokine storm,
causing complications.

+

Death may be caused by
several complications, including
coinfections, kidney or heart
failure, intravasal coagulation

disseminated or limited to the lung.
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COVID-19 a gyermekek korében - mi az, amit jelenleg tudunk, és mi az, amit nem 2022. Népegészségugy in press
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A COVID-19 vi

evesek korében a 2022. februar 15-én rendelkezésre al

agjarvany alapvetd epidemiologiai mutatoi 0-17

0

adatok alapjan az Egyesiilt Allamokban és Magyarorszagon

0-17 évesek Egyesiilt Allamok Magyarorszag

Osszes jelentett eset a pandémia
kezdete 6ta (Osszes jelentett eset 12 341 801 f6 (19%)
aranya, %)

16 397 eset 100 000
Regisztralt osszesitett morbiditas gyermekkoru
lakossagra

Atlagos hospitalizacios arany a

o ’ ’ . ’10 _1’ o
regisztralt 0-17 éves eseteken belul 0,1%-1,5%

Regisztralt letalitas 0,00%-0,01%

217 879 f6 (12,6%)

12 624 eset 100,000
gyermekkoru
lakossagra

0,27% (2021.07.05.-
02.15.)

0,01% alatt (17
elhunyt/217 879
regisztralt eset)

COVID-19 a gyermekek korében - mi az, amit jelenleg tudunk, és mi az, amit nem 2022. Népegészségugy in press



Korspecifikus COVID-19 megbetegedeési aranyok 7 napos

mozgoatlaga a 2-5. jarvanyhu

Magyarorszagon 2020.08.01 és 2022.02.15 kozott

lam idején, és az iskolabezarasok
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COVID-19 hospitalization rates among children ages 4 and younger were
S &0 during the peak of Omicron compared with Delta*

Hospitalizations per 100,000 children

DELTA sl 2.9
OMICRON se—— 14,5

Get vaccinated to help protect yourself and those
too young to be vaccinated

bit.ly/MMWR7M

b - . - A ’ J . A
CM} “Week ending September 11, 2021 (Delta peak) compared with week ending January 8, 2022 (Omicron paak)

Marks KJ, Whitaker M, Agathis NT, et al. Hospitalization of Infants and Children Aged 0—4 Years with Laboratory-Confirmed COVID-19 — COVID-NET, 14 States, March 2020—February 2022.
MMWR Morb Mortal Wkly Rep 2022;71:429-436. DOI: http://dx.doi.org/10.15585/mmwr.mm7111e2
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------ Outpatient or ED only
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SARS-CoV-2-positive children

Sep 2021 Oct 2021 Nov 2021 Dec 2021 Jan 2022 Feb 2022
Date

Martin Acute Upper Airway Disease in Children With the Omicron (B.1.1.529) Variant of SARS-CoV-2—A Report From the US National COVID Cohort Collaborative
JAMA Pediatr. Published online April 15, 2022. doi:10.1001/jamapediatrics.2022.1110



IFNs synthesis blockade | Dysfunction of local Systemic

(classical) inflammation
IEN IFNs action inflammation

+~ blockade 1 System
d : 5 : alteration
Cell antiviral lemunosuppresswn
response X 7‘
'\ Autoinflammatory
Protective REDEESS
cellular stress P A Y
response ®\\ Organ dysfunction
Lymphopenia
Cell genome Celliflae T il A
distress Polyclonal activation of lymphocytes, cell
dysfunction, apoptosis and necrosis

Course of the pathological process

Gusey, E.; Sarapultsey, A.; Solomatina, L.; Cheresnev, V. SARS-CoV-2-specifikus immunvalasz és a COVID-19 patogenezise. Int. J. Mol. Sci. 2022 , 23, 1716. https://doi.org/10.3390/ijms23031716
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EXACERBATING FACTORS IN ADULTS

; Co-morbidities Endothelial damage
ASE2 tecentors / TMER 52 Obesity Hypertension Diabetes Hypercoagulable state

Endotheliitis

/ Hypercoagulation \’
®— — —

SARS-CoV-2 X Excessive inflammation /
exposure

Ineffective viral clearance

Nasal
microbiota Systemic immunity
Mucosal Immune response
immunit -
i Innate Adaptive

Humoral Cellular Humoral Cellular

i ACE2 - angiotensin converting enzyme 2
Heterologous Imr_nunlty Immunomodulatory CONVID-TS ~ehES A S a2 aS
CrOSS—prOtectlon factors CMV — cytomegalovirus
HCoV — human coronavirus
Recent vaccinations Immunoscenscence SARS-CoV-2 — severe acute respiratory tract coronavirus 2
Recurrent viral infections Chronic CMV TMPRSS2 — transmembrane serine protease 2
Recent/cumulative HCoV exposure Vitamin D
Melatonin

PROTECTIVE IMMUNE RESPONSE IN CHILDREN

Zimmermann, Petra; Curtis, Nigel Why Does the Severity of COVID-19 Differ With Age?: Understanding the Mechanisms Underlying the Age Gradient in Outcome Following SARS-CoV-2 Infection
The Pediatric Infectious Disease Journal41(2):e36-e45, February 2022. doi: 10.1097/INF.0000000000003413



https://journals.lww.com/pidj/Fulltext/2022/02000/Why_Does_the_Severity_of_COVID_19_Differ_With.19.aspx

Hypothesized Age-Related Differences in SARS-CoV-2 Infection

£2

Pediatric Pulmonology, Volume: 55, Issue: 10, Pages: 2556-2564, First published: 25 July 2020, DOI: (10.1002/ppul.24981)



~ 1% of SARS-CoV2

infections in children
< 0.31% of

Mod o children

Severe
~20% of children Infection

are asymptomatic Case reports

few deaths

Asymptomatic =
/’ or Mild Infection

Pediatric Pulmonology, Volume: 55, Issue: 10, Pages: 2556-2564, First published: 25 July 2020, DOI: (10.1002/ppul.24981)
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Viral entry mechanism @ E @ E @ E @
of SARS-CoV-2 Direct cytotoxic ! Dysregulation of ' Endothelial cell damage ! Dysregulated immune
effect ! the RAAS ! and thromboinflammation ! response
: @;@ T Angiotensin 1-9) | i * T cell lymphopenia
: s : : * Inhibition of interferon
SARS-CoV-2 | . ) | signaling by SARS-CoV-2
Spike : : Endothelial cell * Hyperactive innate
protein ! . damage and ! immunity
Receptor-binding : : apoptosis !
domain (RBD) of ; : 0 ! l
spike protein binds I | & - ~ | )
to ACE2 : | : Cytokine-release
I | | syndrome
| . Endothelial inflammation .
: : | Fibrinolysis :
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« Tissue injury/remodeling 0O 0 11L-6 C
¢ Inflammation Ll Thrombosis
* Vasoconstriction Blood vessel 1 D-dimer

Host cell * Vascular permeability




Pathophysiology and Timeline of Viremia, Antigenemia, and
Immune Response during Acute SARS-CoV-2 Infection.

Presymptomatic stage

Viral antigen

[ — IgM

Viral RNA

Onset 7 14 21 28
of

symptoms Days since Onset of Symptoms

Culturable Virus
(correlate of infectiousness)

Positive Antigen Test

" Anibody Thers ]
Antibody Titers

PK Drain. N Engl J Med 2022;386:264-272.



More  COVID-19-associated
common hyperinflammatory syndrome

in adults
A SARS-CoV-2

§ IFN-cand

TNF, IL-6,

IL-7, IL-10, etc 22 Organ systems

damaged from

(g

Y

e

APC  Failureof  Tcell

4 Macrophage

Immune
exhaustion?

@ excess inflammation:
A CRP, ESR, fibrinogen,

» Delayed recovery

regulatory activation and procalcitonin, D-dimer,
immune expansion ferritin, LDH, IL-6, IL-7,
response IL-10, GCSF, IP-10, MCP1,
MIPlat, and TNF
v ALCand platelets
MIS-C/A
’ Pathogenic antibody IL-6, IL-10, .
responses? other? 22 Organ systems
%%_(.)_@ > Recovery » damaged from
excess inflammation:
Regulatory 4 Macrophage 4 PMNs, CRP, ESR,
immune response activation and fibrinogen, procalcitonin,
expansion D-dimer, ferritin, LDH, IL-6,
IL-10, BNP, and troponin
v ALC, platelets, and albumin
Mild/moderate
SARS-CoV-2 infection
@
\/ %ﬁ%—(‘)—@ > Development of
More immunity leads to
common ~ Regulatory rapid viral clearance
in children Immune response and recovery
SARS-CoV-2 2 3 4 4-12(?)
exposure Time, wk

Clinical Characteristics of Multisystem Inflammatory Syndrome in Adults: A Systematic Review
JAMA Netw Open. 2021;4(9):€2126456. doi:10.1001/jamanetworkopen.2021.26456



PHYSIOPATHOLOGY OF COVID-19

UPPER RESPIRATORY TRACT PULMONARY STAGE (1) HYPERINFLAMMATORY STAGE (1)
VIRALSTAGE (1) 1A B
7
= ‘ A £
= =3
z F
= -3
lg g
z
v
~ 5 da)vs ~ l() days Time
'DISEASE SEVERITY ',

Asymptomatic Severe Critical
Positive SARS-CoV-2 Fever, cough, O, saturation <94%. Respiratory Respiratory failure,
test. change in taste/scent rate = 30 breaths/min. Lung shock, multiorgan
No symptoms infiltrates >50%. dysfunction/failure

THERAPEUTIC OPTIONS

Antiviral Molecules

= 5 days = 10 days Time

Current Opinon n Pharmacology




Terapia

* Ezek a kezelések olyan betegek szamara javasolt

» akiknél a legmagasabb a sulyos COVID-19 és a betegség progresszidjanak
kockazata

* valamiért nem olthatok
 alapbetegséglk van
e vagy immunszuppressziv kezelést kapnak

* Keveés gyermekspecifikus adat all rendelkezésre a mAb-ek és az oralis
antiviralis gyogyszerek biztonsagossagara, hatékonysagara és
farmakokinetikajara vonatkozoan minden gyermekkori korcsoportban

* A szerek jelent8s része nem hozzaférhet6

Management Strategies in Children and Adolescents with Mild to Moderate COVID-19
https://www.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/clinical-guidance/outpatient-covid-19-management-strategies-in-children-and-adolescents/#Tablel



ANTIBODIES ANTIVIRALS
Sotrovimab | Bebtelovimab Evusheld Paxlovid Remdesivir Molnupiravir
COVID-19 Treatment Treatment Preexposure Treatment Treatment Treatment
indication prophylaxis
Approved age >12y >12y 212y >12y >3.5 kg” >18y
(y), weight (kg)
Route v v IM PO v PO
Symptom <10 <7 n/a <5 <7 <5
onset, in days
Duration of Onetime One time n/a 5 3 5
therapy, in days
Other Requires IV Requires IV | e Intramuscular | e Drug-drug | e Requires [V e Not
considerations | infusion x1 infusion x1 administration | interactions | infusionon3 recommended
at 2 sites o Little consecutive in pregnancy
(larger muscle pediatric days and post- and children
groups data infusion e Lower efficacy,
preferred, ie, monitoring thus use only
gluteal) e Operational when other
e Little pediatric and treatment
data reimbursement | agents cannot
challenges be used

e Little pediatric
data

e Concerns for
mutagenicity
(low, based on
animal
studies)




Paxlovid Molnupiravir
Date FDA EUA 12/22/2 12/23/21
issued
Criteria e High-risk adults and children >12 years of age e Highriskindividuals >18 years of age, and
and weighing 240 kg, and e with laboratory-confirmed SARS-CoV-2, and
e with laboratory-confirmed SARS-CoV-2, and e are within 5 days of symptom onset, and
» arewithin 5sdays of symptom onset, and e whoare at high risk for progression to severe
e whoare at high risk for progression to severe COVID-19,and
COVID-19 e forwhomalternative, FDA-authorized COVID-19
treatment options are not accessible or clinically
appropriate
Formulation Nirmatrelvir 150 mg tablets, ritonavir 100 mg tablet | Molnupiravir 200 mg capsules
Dosage Nirmatrelvir 300 mg (2 tablets) + Molnupiravir 800 mg (4 capsules) every 12 hours
ritonavir 100 mg BID (1 tablet) with or without food;
with a fatty food/meal; do not open/crush the capsules
do not crush the tablets
Duration 5 days 5 days
Health care www fda gov/imedia/is5050/download https:/fwww fda gov/media/1ss0s4/download
provider fact sheet
Patient/family fact | https://www fda gov/media/155051/download https:/fwww fda gov/media/1ssoss/download
sheet, Englishand | https://www fda gov/imedia/1ss07s/download https:/fwww fda gov/imedia/1ss0ss/download

Spanish




Magas kockazat

» Testtomegindex (BMI) >85. percentilis életkor és nem szerint

* Immunszuppressziv betegség vagy immunszuppressziv kezelésben részesult;
* Neuroldgiai fejlédési rendellenességek (pl. Cerebral paresis, 21-es triszomia);
e tracheostomia, pozitiv nyomasu lélegeztetés, gastrostomia;

* Veleszuletett vagy szerzett szivbetegseég;

e Krénikus betegségek

e Eletkor <1 év

* A csecsemOk tobbsége enyhe betegséget produkal, de a probléma a 90 napnal fiatalabb,
monoszimptomas lazas gyerekeknél van

e A sulyos COVID-19 kockazati tényezdje a koraszlilottség



Milyen gyogyszereket NEM szabad alkalmazni a
COVID-19 kezelésére vagy megelHzésére
gyermekeknél és serdildknél?

*Azythromycin
°lvermectin
*Hydroxychloroquine/chloroquine



January 30, 2020

The World Health Organization declared the outbreak a public health emergency of international concern

March | April | May
2020 2020 2020

June-July
2020

February
2021

September
2020

May October
2021

November
2021

January
2022

2021

e Azithromycin

e Canakinumab

¢ Colchicine (ColCOVID)

e Enoxaparin

 |nterferon beta
(SOLIDARITY)

¢ Low-molecular-weight
heparins

e Ribavirina

e Ruxolitinib

e Solnatide

¢ Anakinra (SOBI.IMMUNO-101)

* Chloroquine

e Darunavir/cobicistat

e Emapalumab
(SOBI.IMMUNO-101)

¢ Hydroxychloroguine

e |buprophene

From: Identification of Drug Interaction Adverse Events in Patients With COVID-19: A Systematic Review JAMA Netw Open. 2022;5(4):€227970. doi:10.1001/jamanetworkopen.2022.7970

Opaganib (ABC-110)

Defribotide (DEF-1VID19)
Favipiravir (HS216C17)
Mavrilimumab (COMBAT-19)
Metilprednisolone

Pamrevlumab (FibroCov)

Reparixin (REPAVID-19)

Selinexor (XPORT-CoV-1001)
Siltuximab (AMMURAVID)
Unfractionated heparin (STAUNCH)
Nafamostat (RANCONA)

Ketoprophene
Lopinavir/ritonavir

Paracetamol

Remdesivir

Sarilumab (Sarilumab COVID-19)
Tocilizumab

Y

Nirmatrelvir/
ritonavir

Fluvoxamine
(TOGETHER)

Molnupiravir

—  Sotrovimab

Bamlanivimab
Casirivimah

L ]

Etesevimab
Imdevimab
Regdanvimab

L ]

Acalabrutinib (ACE-1D-201)
Baricitinib (COV-BARRIER)
Dexamethasone

lvermectin (COVER)

Polyvalent human immunoglobulins
(IVIG/H/COVID-19)




Conjunctivitis(53%)

« Abdominal pain (52%)
+ Vomiting (50%)
* Diarrhoea (48%)

\</3 » Coronary artery aneurysms (13%)

v 3 <\ ) | Cardiac signs and complications
* Tachycardia (57%)
. : i * Hypotension (40%)
Gastrointestinal signs and | » Reduced left ventricular ejection fraction
symptoms : l (34%)

Child with
PIMS-TS

Laboratory abnormalities . Other signs and symptoms
* CRP>100 =

* Raised Ferritin >’

* Lymphopenia

* Thrombocytopenia

* Neutropenia

* Raised Troponin, BNP and D-Dimer

............

Fever(98%) Rash(56%) Cough(24%)

Cathal Roarty, and Thomas Waterfield Arch Dis Child doi:10.1136/archdischild-2021-323143
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}’ T IL-6, IL17-A,
» CXCL10,
2 ) 4 A\ Neutrophil EN-RAGE,
* 2 IL-10RA, others
;‘ Y ¢ e . ol Y
bl o © i ° [ ]
- e o o ® . ° »
Autoantibodies ) | —_— —— = _.... l CD8+ T Ce" l CD4+ T Ce"
produced & tIL17 &5
Th17 cell Macrophage e
Cytokine storm
Self reactive B cell recognizes self antigen(in this case
endoglin on vascular endothelial cells) and releases
\ autoantibodies L. =, <\
>
Dendritic cell M 4 NK cell 4B cell
presents antigen o onocyte
to CD4+ T cell Sy
e o ©
L] )
tIL-1B b oS i iy z " Lymphocyte counts are decreased, possibly due )
¢ - "/.—_'\‘ ;"_ " to extravasation of T calls and Natual Killer (NK)
, elf antigen___ - 2 cells J
Antigen uptake : T GM-CSF
by dendritic cell &0 Enddeglin: < )
Monocyte TH-1 T cell Transitional monocyte
(CD14+ CD16+)
Self reactive T cell
recognizes self antigen Activated T helper cell activates myeloid cells, which release inflammatory
cytokines and chemokines, leading to immune cell migration into the tissues.
T cell : > <
(activated) TCD38 blood vessel
/ T cell
; 1CD44 (exhausted) / 1PD-1
. 1CD46 :
il 14-1B8 TNKG2A
' e \ T 0X-40
° \ TTIM-3
®
e |, TTNFa
- TIFNy
e TIL-2
~
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Cathal Roarty, and Thomas Waterfield Arch Dis Child doi:10.1136/archdischild-2021-323143



Camila RosatConsiglio et al.

The Immunology of Multisystem Inflammatory Syndrome in Children with COVID-19;

Volume 183, Issue 4, 12 November 2020, Pages 968-981.e7
https://doi.org/10.1016/j.cell.2020.09.016
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https://www.sciencedirect.com/science/article/pii/S0092867420311570?via%3Dihub#!
https://www.sciencedirect.com/science/journal/00928674/183/4
https://doi.org/10.1016/j.cell.2020.09.016

MIS-C kritériumok
LAZ

Gyulladasos markerek
Egy- vagy tobbszervi elégtelenség

Egyéb okok kizarasa

A SARS-CoV-2 fert6zés bizonyitéka

neutrofilia, emelkedett WE, CRP, PCT és
limfopénia, D-dimer, laktat)

Shock, sziv-, léguti-, vese-, gyomor-
bélrendszeri rendellenesség

Bakterialis szepszis, staphylococcus vagy
streptococcus sokk szindroma, fert6z6
myocarditis/endocarditis

A polimeraz lancreakcié (PCR) teszt pozitiv
vagy negativ lehet, de antitest van



Differencial diagnozis

Invaziv bakterialis fert6zés, szepszis

Toxikus sokk szindréma (TSS)

Staphylococcus leforrazott b6ér szindréma (SSSS)

Kawasaki-kor (KD)

Virusos szivizomgyulladas/fert6zés (példaul EBV, CMV, adenovirus, enterovirus és mas virusok)
Szérumbetegség

Akut vakbélgyulladas/akut has

Gastroenteritis

Makrofag aktivacios szindroma (MAS) és hemophagocytas lymphohistiocytosis (HLH)

Rosszindulatu betegségek, példaul akut leukémia.



Yes

Have other causes that could
explain the presentation been
considered in the evaluation?

Yes +

Consider child under investigation
for MIS-C.

\

Does the child have shock
of unclear etiology?

No

Start tiered diagnostic
evaluation for MIS-C.

Does the child have ALL of the following?

1) Unremitting fever >38°C
2) Epidemiologic link to SARS-CoV-2!
3) At least 2 suggestive clinical features?

«Rash

« Gastrointestinal symptoms
« Edema of hands/feet

« Oral mucosal changes

» Conjunctivitis

+ Lymphadenopathy

» Neurologic symptoms

NO wap-

Yes mp-

-

There is considerable overlap in
the clinical features of MIS-C and
other fever and rash syndromes
and a comprehensive assessment
of other, non-MIS-C, etiologies is
imperative.

Complete full diagnostic
evaluation (Tiers 1 AND 2) for
Mis-C.

Send Tier 1 screening evaluation:
CBC, CMP3, ESR, CRP, and
SARS-CoV-2 PCR and/or serologies.

-

No

Continue a diagnostic
evaluation as per
standard of care and
monitor for MIS-C
features, particularly if
there is an epidemiologic
link to SARS-CoV-2.

No 4

Do the results show ALL of the
following?

1) CRP >3 mg/dl or ESR =40 mm/hour
2) At least 1 suggestive laboratory
feature

« ALC <1,000/ul

« Platelet count <150,000/pl

+ Na <135 mmoles/liter

« Neutrophilia

+ Hypoalbuminemia

Arthritis & Rheumatology, Volume: 74, Issue: 4, Pages: el-e20, First published: 03 February 2022, DOI: (10.1002/art.42062)

Yes

Send Tier 2/complete
evaluation:

BNP, troponin T,
procalcitonin®, ferritin, PT,
PTT, D-dimer, fibrinogen,
LDH, u/a, cytokine panel?,
triglycerides, SARS-CoV-2
serology®, bood smear?
EKG, echocardiogram



Arthritis & Rheumatology, Volume: 74, Issue: 4, Pages: el-e20, First published: 03 February 2022, DOI: (10.1002/art.42062)
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Betegek eloszlasa életkor és nem szerint

12

* Eddig 74 beteg
* 66% fiu ¢

* 46% ITO — f6képp keringés -
tamogatas

* Mindenki hazament! | ‘ l | ' | |

[e)]

N

N



Figyelem|

COVID idoszakban "mindenki COVID”

*A ,poszt COVID” id6szakban
mindenki poszt COVID

*Pedig mas betegségek is vannak!



Akut fertozés és kovetkezmenyel

Symptom onset
|

Week 2

Week 4
|

Acute infection (COVID-19) Postacute hyperinflammatory illness Late sequelae

Active viral replication and initial host response

Dysregulated host response

Pathophysiological pathways proposed but unproven

Fever, cough, dyspnea, myalgia, headache, sore
throat, diarrhea, nausea, vomiting, anosmia,
dysgeusia, abdominal pain

Gastrointestinal, cardiovascular,
dermatologic/mucocutaneous, respiratory,
neurological, musculoskeletal symptoms

Cardiovascular, pulmonary, neurological,
psychological manifestations

Viral test (+)
Antibody (+) after 2 wk
-

Viral test (+/-)
Antibody (+) after 2 wk

Viral test and antibody profile uncharacterized

A Proposed Framework and Timeline of the Spectrum of Disease Due to SARS-CoV-2 Infection: Iliness Beyond Acute Infection and Public Health Implications
JAMA. Published online November 18, 2020. doi:10.1001/jama.2020.22717



Blisters —

Red welts -

Eye soreness -

Dizziness and light-headedness —

snosmia -

Persistent cough -
Fever —

Diarrhoea -
Confusion -
Hoarse voice -

eadache - S

Myalgias —

Loss of appetite —

Dyspnoea —

Sorethroat - I

Chest pain —

Abdominal pain -
Fatigue

1234567 8 910111213141516171819202122232425262728

0 20%

lliness duration and symptom profile in symptomatic UK school-aged children tested for SARS-CoV-2
The Lancet Child & Adolescent Health DOI: (10.1016/S2352-4642(21)00198-X)
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What are some of the symptoms?

-

Cough
Shortness of
Breath

\_

(Brain fog/Poor
Memory
Headache

Sleep problems
Lightheadedness

@nxiety

\

J

4 )

Chest pain
Palpitations

g )

[

Loss of Taste
Changes in Taste
Loss of Smell

\_

~

J

(

Poor appetite
Diarrhea

\_

Muscle pain

Joint pain

Severe fatigue
Impaired function



A long-Covid kihivasai gyermekkorban

First author Age (y)° Re:g::se Co\:n;;;:r::;;mth persisting symptomsc(zrs‘zslll Difference in prevalence (95% CI) between cases and controls (%)
Persisting >4 weeks
Borch® nr, <18 26.1%  3813/14883 25.6% (24.9t026.3) 3446/15234 22.6% (22.0to 23.3) —o— 3.0% (2.0 to 4.0)
Miller®? nr, <17 nr 8/174 4.6% (2.0t0 8.9) 72/4504 1.6% (1.3t0 2.0) } L 2 ! 3.0% (-0.1to 6.1)
Molteni?° median 13 (10-15)  33.5% 77/1734 4.4% (3.5t05.5) 15/1734 0.9% (0.5to 1.4) —o— 3.6% (2.5t0 4.6)
Radtke?! median 11 (nr) 75.3% 10/109 9.2% (4.5 to 16.2) 121/1246 9.7% (8.1 to 11.5) & | -0.5% (-6.2 t0 5.1)
Zavala® range 2-16 35.0% 24/472 5.1%(3.3t0 7.5) 6/387 1.6% (0.6 to 3.3) —— 3.5% (1.2t0 5.9)
Persisting >12 weeks
Radtke?! median 11 (nr) 75.3% 4/109 3.7% (1.0t0 9.1) 28/1246 2.2% (1.5t03.2) l < l 1.4% (-2.2 t0 5.0)
Stephenson®  range 11-17 13.4% 2038/3065 66.5% (64.8t068.2) 1993/3739 53.3% (51.7 to 54.9)

—*— 13.2% (10.9 to 15.5)
T

a mean (SD), median (interquartile range), or range; Cl: confidence interval; nr: not reported.

Zimmermann, Petra; Pittet, Laure F.; Curtis, Nigel The Challenge of Studying Long COVID: An Updated Review
The Pediatric Infectious Disease Journal41(5):424-426, May 2022. doi: 10.1097/INF.0000000000003502



Diabetes
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Modarelli et al. Pediatric Diabetes on the Rise: Trends in Incident Diabetes During the COVID-19 Pandemic
J. Endocr. Soc., Volume 6, Issue 4, April 2022, bvac024, https://doi.org/10.1210/jendso/bvac024



https://doi.org/10.1210/jendso/bvac024

BMI a diabetesesek koréeben
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Modarelli et al. Pediatric Diabetes on the Rise: Trends in Incident Diabetes During the COVID-19 Pandemic
J. Endocr. Soc., Volume 6, Issue 4, April 2022, bvac024, https://doi.org/10.1210/jendso/bvac024
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Ketoacidozis
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Modarelli et al. Pediatric Diabetes on the Rise: Trends in Incident Diabetes During the COVID-19 Pandemic
J. Endocr. Soc., Volume 6, Issue 4, April 2022, bvac024, https://doi.org/10.1210/jendso/bvac024
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[2] lndde"ceﬁnjmjujzerj et https://mhanational.org/sites/default/files/2021%20State%200f%20Mental%20Health%20in%20America_0.pdf
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https://mhanational.org/sites/default/files/2021%20State%20of%20Mental%20Health%20in%20America_0.pdf

Multiple Layers Improve Success

The Swiss Cheese Respiratory Pandemic Defense recognizes that no single intervention
is perfect at preventing the spread of the coronavirus. Each intervention (layer) has holes.

Personal responsibilities Shared responsibilities
Physical distance, Hand hygiene, If crowded, Ventilation, outdoors, Quarantine
stay home if sick cough etiquette limit your time air filtration and solation

Masks Avoid touching Fastandsensitve  Govemment messaging  Vaccines

your face testing and tracing and financial support

Source: Adapted from lan M. Mackay (virologydownunder.com) and James T. Reason. lllustration by Rose Wong






