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Oco0eHHOCTH TEYeHUsA HOBOUM KOPOHABUPYCHOU MHEKIIUU,
BbI3BaHHOU SARS-CoV-2, y 1eTei B aMOy/JIaTOPHBIX YCJIOBUAX

T.B. Kapnena!, JI.M. [Tanacenko', 2K.B. Hepénona?, /I.A. Onaznene!, E.B. Kapmazunal,
.M. Mutpodanos’, H.A. ®enoposa?, /I.B. Enuceea’

1@I'bOY BO «Hosocubupckuil 2ocydapcmeetHbilil meduyuHckuil yHusepcumem» Munzopasa Poccuu, Hosocubupck, Poccus
2I'bY3 HCO «/[emckas 2opodckas kaunuveckan 6oavHuya N° 4 um. B.C. I'epacvkosa», Hosocubupck, Poccus

AHHOTAIIUA

BBeenue. IosgsaeHne HOBbIX mTaMMOB Bupyca SARS-CoV-2 u poct urncsia 3a60JIeBIITHX 110 BCEMY MUPY TpebyeT
JIAJIbHEUIIIETO U3YUYEHUs STUAEMUOIOTHH, KIMHUYECKUX 0COOEHHOCTEN TeUeHHsI U OCIOKHEHUN JaHHOTO 3200 IeBaHUs.
IT e 1 5 . BrlABIeHHE 0COOEHHOCTEH PACIPOCTPAHEHNSI, KIMHUYECKOU KAPTUHBI U 3HAYNMOCTHU KJIMHUYECKUX IIPOsIBIIE-
HUH HOBOH KOPOHABUPYCHOH HH(}EKINY y aMOyIaTOPHBIX IAIleHTOB.

MaTtepuans u MeTOo/Bsl . [IpoBeneH ananus 387 aMOyIaTOPHBIX KAPT JIETEH ¢ TOATBEPKAEHHON KOPOHA-
BupycHot nHpeknuei (COVID-19) (rpynna 1), a TAKXKe KapT 9 JeTel, HaOII0JaBIINXCS Y KAPAHOJIOTra € 9KCCYAATHBHBIM
IIepUKapAUTOM, KOTOPBIE iepeboJiesiv paHee KOPOHABUPYCHOU MHQEKITNEN JINO0 MOJTyYaliy IOJI0KUTETbHBIE PE3YJIBTAThI
SKCIIPeCcc-TecTa Ha KOPOHABUPYCHYIO0 HHQEKITUIO (2-4 rpymna).

PesyanbTarTsl. IIpu BHIABIEHUH BO3MOXKHBIX HCTOYHUKOB 3apaKEHUsI OBLJIO YCTAHOBJIEHO, YTO OT KOHTAKTOB B
KpYTY CEMbH 3apa3wIach II0JIOBUHA JIeTeH 1-U rpynnsl. Y 345 Aerel (89.1 %) 1-1 rpyniibl 0TMeYaIcs IOAbEM TEMIIEPATYPHI
TeJia, HE3HAYUTEIbHO BBIPAKEHHBIN OOIIEMHTOKCUKAIMOHHBIN CHHAPOMBI — Y 316 fetel (81.7 %). KiinHnYecKre mposiB-
JIEHUSI CO CTOPOHBI JKEJTYIOUHO-KUIIIEUHOTO TPpaKTa HabmoAanuch y 81 (21 %) manuenTa, KOXKHBIM CHHIPOM B BU/TE DK3aH-
TEMBI Ha TYJIOBUIIlE U KOHEUHOCTSIX — JIUIID y 20 (5 %) MaleHTOB, rTeMOpPParuyecKuii CHHAPOM B BUZIE HOCOBBIX KPOBOTE-
4eHUU y 5 (1.3 %) manueHToB. Y MalieHTOB 2-H TPyl OTMedasics 6ojiee BhIPAXKEHHBIA OOIETOKCUIECKIE CHHJIPOM C
IIpEeUMYIIeCTBEHHBIM HEUPOTOKCHYECKUM 3(PhEKTOM.

3axnodueHHue. YameBceroucToUHUKOM 3apakeHuss COVID-19 i feTel ciIy>Kujl BHyTpUCEMEHHBIM KOHTAKT.
Jletu crapiiero Bo3pacra rnepeHoctn nHbeKIuio jerde. Hanbosiee 4acThIMU NPOSIBJIEHUSME ObUIH JINXOPAJIKA, HEIIPO-
JIYKTUBHBIUA Kalllesib, MTOSIBJIEHNE TTPU3HAKOB MHTOKCUKAIMHU (MUAJITHH, TOITHOTA, cJ1abocTh). B 00I1eM aHaiu3e KpOBU
4acTHIMU U3MEHEHUAMHU ObLIN HEUTpOIeHus: ¢ TUMGOMOHOIUTO30M. OCIOKHEHHOE TeueHe MIPOSBIIANIOCh ¥ 9 AeTel ¢
JINarHOCTUPOBAHHBIM KCCYJATUBHBIM ITEPUKAPIUTOM.

Kmouessbte croea: nenuatpusi, COVID-19, KIIMHUKA, OCJIOXKHEHUS, S9KCCYaTUBHBIN IEPUKAPIUT.
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Peculiarities of the course of a novel coronavirus infection
caused by SARS-CoV-2 in children in the outpatient settings

T.V. Kartseva', L.M. Panasenko?, Zh.V. Nefedova?, D.A. Oladele!, E.V. Karmazina!, I. M. Mitrofanov?,
N.A. Fedorova?, D.V. Eliseeva'
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ABSTRACT
Introduction. Theemergenceof new strains of the SARS-CoV-2 virus and an increase in the number of cases around
the world requires further study of the epidemiology, clinical peculiarities of the course and complications of this disease.
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A i m . Revealing the characteristic of spread, clinical picture and significance of clinical manifestations of a novel coro-
navirus infection in outpatients.

Materials and methods. An analysis was carried out of 387 outpatient records of children with con-
firmed coronavirus infection (COVID-19) (group 1), as well as records of 9 children followed-up by a cardiologist for peri-
carditis with effusion who had previously had coronavirus infection or positive results of a rapid test for coronavirus infec-
tion (group 2).

R e sults. When identifying possible sources of infection, we have found that half of the children in group 1 became
got infected through contacts with members of their family. In 345 children (89.1%) of group 1, a rise in body temperature
was noted, and mild systemic intoxication syndromes were observed in 316 children (81.7%). Gastrointestinal manifesta-
tions had 81 (21%) patients, skin syndrome such as exanthema on the trunk and limbs — only 20 (5%) patients, hemor-
rhagic events such as nosebleeds — 5 (1.3%) patients. Patients of group 2 had more pronounced systemic intoxication with
a predominant neurotoxic effect.

Conclusion. The most common route of COVID-19 infection for children was intrafamilial transmission. Older
children tolerated the infection more easily. The most common manifestations were fever, nonproductive cough, and signs
of intoxication (myalgia, nausea, weakness). In complete blood count, neutropenia with lymphomonocytosis was a com-
mon finding. A complicated course occurred in 9 children with diagnosed pericarditis with effusion.

Keywords: pediatrics, COVID-19, clinical picture, complications, pericarditis with effusion.
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BBEJIEHUE

Ha cerogusmuunii geHp naugemus COVID-19
ompejiesisieT HeoOXOAMMOCTh H3YUEHHsS KJIMHUJe-
CKUX OCOOEHHOCTEH, OCJIOKHEHUH, BHEJIETOUHBIX
MPOSIBJIEHUH W JIOJITOCPOYHBIX TOCJIEICTBUM Tepe-
HECEHHOU MH(MEKINH y IeTel.

KoponaBupycHasas wuHbpeknusa (COVID-19) -
MOTEHIINAJIBHO TsKeJlasg oOcCTpas peclnupaTopHas
vHdeKknus, BbI3BaHHAsA KopoHaBUpycoM SARS-
CoV-2. OHa BKJIIOUEHA B IepedyeHb 3a00JIeBaHUH,
MIPEJICTABJIAIOMINX OIACHOCTh JJIA OKPYKAIOIIHUX
(mocranosnenwe  IIpaBuTenbeTBa  PoccmifcKoi
®enepanuu or 31 THBApA 2020 T. N2 66) [1].

C Havasia maHzeMuu ObIa OTMEUYeHa CMeHa pas3-
gmyHblx mTaMMoB SARS-CoV-2. Illtamm Anbda
BBISIBIJIN B OKTSI0pe 2020 1. OH pacnpocTpaHsIca B
ITOJITOpa pas3a ObICTpee UCXOAHOTO BapuaHTa SARS-
CoV-2, oOHapy:keHHOrO B YxaHu (3apa3HOCThb
mramMa Asibda BbIlie IPUMEPHO Ha 60 %). YPOBeHb
JIeTaJIbHOCTU InTaMMa Ayibda B cpeflHEM Ha 59 %
BBIIlle, YeM Yy ucxofgHoro BapuanTta SARS-CoV-2.
OCHOBHbIE KJIMHUYECKUE MPOSBJIEHUS XapaKTepH-
30BAJINCHh KJIACCUYECKUMH CHUMIITOMAaMU: BBICOKAsA
TEeMIIepaTypa, CyXOH Kalllesib, CHIKEHHE BKYCOBBIX
OIIyIIeHUH [2].

IllTamm Bera BmepBbie ObLT 3adUKCHPOBAH Ha
tepputopuu OxHoU Adpuku B gekabpe 2020 T.
Ob6utaaeT 60s1€€ BRICOKOU KOHTarHO3HOCTHIO U OTIaC-

INTRODUCTION

Today, the COVID-19 pandemic determines the
need to study the clinical features, complications,
extrapulmonary manifestations and long-term con-
sequences of the infection in children.

Coronavirus infection (COVID-19) is a potentially
severe acute respiratory infection caused by the
SARS-CoV-2 virus. It is included in the list of dan-
gerous diseases (Resolution of the Government of
the Russian Federation of January 31, 2020
No. 66) [1].

Since the beginning of the pandemic, a change in
different variants of SARS-CoV-2 was registered. The
Alpha variant was identified in October 2020. It
spread one and a half times faster than the original
variant of SARS-CoV-2 discovered in Wuhan (the
Alpha variant is about 60% more infectious). The
Alpha variant’s fatality rate is on average 59% higher
than that of the original variant of SARS-CoV-2. The
main clinical manifestations were characterized by
classic symptoms: high fever, dry cough, decreased
taste sensation [2].

The Beta variant was first recorded in South
Africa in December 2020. It is more contagious and
dangerous compared to the original variant. The dis-
ease caused by this variant of the virus followed the
pattern of acute respiratory infections and led to a
number of severe complications, such as acute respi-
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HOCTBIO II0 CPaBHEHHIO C OOBIYHBIM BapHUAHTOM.
3abosieBaHvie, BBI3BAHHOE JJAHHBIM IIITAMMOM
BHUpYCa, IPOTEKAJIO 10 TUILY OCTPHIX PeCIIMPATOPHBIX
WHOEKITUN U TPUBOUIIO K PSIY TAIKEBIX OCTOKHE-
HHUH, TAKUX KaK OCTpas JAbIXaTeJbHAas HEJ0CTaTOY-
HOCTB, OCTpasi cepleuyHasd HeJOCTaTOYHOCTb, TPOM-
60sMmbosnu [2].

IIItamm 'amMMa ObLT BBISIBIEH 6 IHBApst 2021 T. B
Tokno WHeruTyToM WHQEKIIMOHHBIX OOJIe3HEeN.
Bupyc Taxike perucTpupoBaJICS HA TEPPUTOPHUU
bpaswiuu. /laHHBINA IITaMM B TPU pa3a 3apa3Hee
ucxoguoro BapuanHTta SARS-CoV-2. Bupyc uamie
Topaskasl JIeTed pa3HOTO BO3pacra M OepeMeHHBIX
JKEHIIIMH, 4YeM WCXOJHbIA BapuadnT SARS-CoV-2.
VY neredt xinHMKa 3a00JIeBaHUS CXOXKA € KIIMHHYE-
CKUMH TIPOSIBJIEHUSMU TPUIITA ¥ TPUIIIIONOIOOHBIX
3abosieBaHui [2].

[Itamm [lenpTa ¢ OKTAOPSA 2021 T. 3apETUCTPU-
poBaH Ha Teppuropum Poccuiickoii ®enepanuu.
Mwunsnpas VMHauu HasBajgl TPU OTJIMIUTEIIBHBIX
IpU3HaKa MyTUPOBABIIEr0o BapHaHTa IITaMMa
Henpra — [lesbTa ILIIOC: IIOBBINIEHHAsI KOHTaruo3-
HOCTb, YCHJIEHHAs CIIOCOOHOCTh CBSI3bIBATHCA C
peuenTopaMu KJIETOK JIETKUX U IOTEeHIIUaIbHAasA
YCTOWYHBOCTH K TEPAITMA MOHOKJIOHAJIbHBIMU aHTH-
Teslamu. UHAUNCKUHT IITaMM KOPOHaBHpYyca Jierde U
6bicTpee mepemaBasicsa. Cpeau XapaKTEPHBIX OTIU-
YHUTEJIbHBIX TPU3HAKOB TEYEHUS CPETHEH TAKECTU
IITaMMa BBIIEJISIINA CIIEAyIOoIIe: 0OJM B CyCTaBax,
cuiabHble 00U B KUBOTE, TOIITHOTA, PBOTA, JIUXO-
paJika, ImoTeps CiIyxa, CIlyTaHHOCTb CO3HAHWS, TaH-
rpena [2].

B HOs6pe 2021 r. mrtaMM OMHKDPOH BBHISIBJIEH B
Borceane u H0xHO-Adpukanckoit PecnyOsuke. I1o
manabiM BO3 3abosieBaHue MpOTEKAIO Jierde, HO
STOT IITAMM OTJINYAJICS OOJIbIIIEN KOHTAaTHO3HOCTHIO
10 CpaBHEHMUIO co mramMoM /JlesrpTa. CorsiacHo J1aH-
HBIM JINTEPATYPHI Y IETEH Pa3IUUHBIX BO3PACTHBIX
FPYHIl HOABJIAJINCH CHUMIOTOMBI CO  CTODOHBI
skenynouHo-kuieynoro tpakra (PKKT): TomrHOTa,
pBOTa, )uaKui cryi [2, 3]. [To qanHBIM J1TAGOpaTOP-
HBIX HccyieloBaHui mrraMM OMUKDOH perke IIPOHU-
KaJI B JIETKHE U Yallle Iopakajl HOCOIJIOTKY, B CBSI3H
COTHUM OH JIETYE [Tepe/IaBajICA BO3AYIITHO-KaeIbHBIM
myteM. IIpu 5TOM KOJIMYECTBO JIETAJIBHBIX UCXO/0B
OCTaBAJIOCh HA IPEKHEM YPOBHE — CMEPTHOCTH OT
OMUKpDOHA HaxoJWjach Ha ypoBHE 0.1-0.2 % OT
uncsia 3a001eBIIuX [4].

I[To wuMeromencs CTaTUCTUKE  KJIUHUYECKH
COVID-19 y geTell mpoTeKaeT Jierde, C MEHee BbIpa-
JKEHHOM KJIMHUYEeCKOM CHMITOMATHUKOH, 4YeM ¥y
B3pPOCJIBIX, YTO, OJIHAKO, HE HCKJIIOYAET CIy4aeB
TsDKEIOro TedeHus. Ilopasiisiioniee OOJIBIIMHCTBO
BCeX OIMCAHHBIX CJIyUaeB 3a00JIEBAHUA Y JIETEN CBSI-

ratory failure, acute heart failure and thromboembo-
lism [2].

The Gamma variant was identified on January 6,
2021 in Tokyo by the Institute of Infectious Diseases.
The virus has also been registered in Brazil. This
variant is three times more contagious than the orig-
inal variant of SARS-CoV-2. The virus more often
affected children of different ages and pregnant
women than the original variant of SARS-CoV-2. In
children, the clinical manifestations of the disease
are similar to the clinical manifestations of influenza
and influenza-like diseases [2].

The Delta variant has been registered in the Rus-
sian Federation since October 2021. The Indian Min-
istry of Health named three distinctive features of
the mutated variant of the Delta variant — Delta Plus:
increased contagiousness, enhanced ability to bind
to lung cell receptors and potential resistance to
monoclonal antibody therapy. The Indian variant of
coronavirus was more easily and quickly transmit-
ted. Among the distinctive signs of a moderate Delta
Plus infection were the following: joint pain, severe
abdominal pain, nausea, vomiting, fever, hearing
loss, mental confusion, gangrene [2].

In November 2021, the Omicron variant was
identified in Botswana and the Republic of South
Africa. According to WHO, the disease was milder,
but this variant was more contagious compared to
the Delta one. According to the literature, children of
various age groups developed gastrointestinal symp-
toms: nausea, vomiting, loose stools [2, 3]. Accor-
ding to laboratory investigations, the Omicron vari-
ant penetrated less often into the lungs and more
often affected the nasopharynx, and therefore it was
more easily transmitted via airborne droplets. At the
same time, the number of deaths remained at the
same level — mortality from Omicron was at a level of
0.1-0.2% [4].

According to the statistical data available, the
clinical course of COVID-19 in children is milder,
with less pronounced clinical symptoms than in
adults, which, however, does not exclude cases of
severe disease. The vast majority of all described
cases of the disease in children are due to the con-
tacts with infected adults. The most common
symptoms in children are fever and cough, and
some experience loss of smell and taste sensa-
tions. In 2021, cases with gastrointestinal tract
damage, manifested by diarrhea, vomiting, and
abdominal pain, have become frequent [3]. In
children under one year of age, COVID-19 often
manifests itself as pronounced prostration,
refusal to eat, fever, and in some cases lacks
catarrhal symptoms [5].
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3aHO C KOHTAKTaMU C 3a00JIEBIIUMU B3POCJIBIMHU.
HawuboJsiee pacnpocTpaHeHHbIE CUMIITOMBI Y JIETEH:
JINXOPAJIKa W KallleJib, y YaCTH BCTPEYaeTCs yTpara
O0OOHSIHUSA U BKYCOBBIX OIIyIIleHuH. B 2021 1. HEpe-
KUMU cTaiu ciaydau ¢ nopaxenuem KKT, iposasiisa-
IolUecs: Auapeel, pBoToi, 601AMU B KUBOTE [3].
Y nereri o roga COVID-19 ware MpOsIBIsSETCS
BBIPQKEHHOU BSJIOCTHIO, OTKA30M OT ITHIIH, JIUXO-
pazKoii, B HEKOTOPBIX Ciy4yasx 6e3 KaTapaJbHbIX
SABJIEHUH [5].

[To maHHBIM MeTaaHAJIN3a, B KOTOPBIH OBLIH
BKJIIOUEHBI 9335 JleTell U3 31 CTpaHbl, CPEIHSIA J0JIs
0ecCHMIITOMHOIO TeueHus:i cocraBwiaa 13 % [5].
Cpenu JieTedl ¢ KIMHUYECKUMH IIPOSIBJIEHUSMHE
BCTPEUAINCH CJIEYIONEe CUMIITOMBI: JIMXOPAJKa
(63 %), xamens (34 %), TomrHOTa U pBOTa (20 %),
nuapest (20 %), oxprmka (18 %), Hacmopk (17 %),
chIntb (1 %), acrenus (16 %), 6oau B :xusote (15 %),
HEBPOJIOTHYECKHE CUMIITOMBI (12 %), KOHBIOHKTH-
BUT (11 %) u dapunrut (9 %) [5].

Ha ceropHsHUN IeHb BaXKHBIM SIBJISIETCS H3Y-
YeHHe TOCTKOBUTHBIX OCJIO’KHEHUH, OZJHUM U3 KOTO-
pbIX  SABJISIETCS  DKCCYJIATHBHBIA  TEPUKaPUT.
CorsiacHO JTUTEPATyPHBIM JAHHBIM, SKCCY/IATUBHBIN
nepukapAuT kak ocioxkHeHue COVID-19 usyden
MaJio, B CBSI3U C 3THUM CYIIECTBYET HEOOXOJTUMOCTH
BBISIBJIEHUS] OCOOEHHOCTEH KJIMHUYECKOM KapTHHBI
JTAHHOTO COCTOSTHUS M TUCIIAHCEPHOTO HAOJIIOIEeHUS
B OTJAJIEHHOM IIEPHOJIE T0CJIe HHQUIIUPOBAHUS
SARS-CoV-2 B AeTCKOU MOMYJIAINH.

HOEJb NCCJIEJOBAHUA

Ha ocHOBaHWHM pe3yJbTATOB IMPAKTHUECKOH
paboThl MEIUITMHCKON OpraHU3alUK IIEPBUYHOTO
MEeJIUKO-CAHUTAPHOTO 3BeHa B YCJIOBHSX MAHIEMUH
HOBOU KOPOHABHUPYCHOW WHQEKIHU BBISIBUTH 0CO-
OEHHOCTH ee pAacUpOCTPAaHEHUS U KIMHUYECKOH
KapTUHBI Y TAI[UEHTOB JIETCKOTO BO3PacTa.

MATEPUAJIBI 1 METO/bI

[IpoBesen ananu3 387 aMOyJIaTOPHBIX KapT
MaIMEeHTOB C TIOATBEPIKAEHHON KOPOHABUPYCHOU
uHpeknuen (COVID-19) (1-a rpymnma), HabI0/1aB-
muxea B I'BY3 HCO «I'opopckas kiuHU4YecCKas
oospHUIIA NO 25», TBY3 HCO «/leTckast Topojickast
kanHUYeckas 6oapHUIA NO 4 M. B.C. 'epacbkoBa»,
I'bY3 HCO «/leTckas ropojckas KInHUYECKas
6ospauna N2 6» (183 manpunka (47.3 %, 95% mose-
PpUTETbHBIN WHTEPBAJI (1) 42.3-52.3),
204 neBouku (52.7 %, 95% AU 47.7—57.7) B IEPUOS
2020-2022 r1T. Takke wu3ydeHbl aMOyJIaTOpPHbBIE
KapTel 9 zeTedl (2-1 rpymma), HaOIIOAABIIUXCA Y
KapZIioJioTa C OKCCYJATUBHBIM IEPUKAPAUTOM,
KOTOpble paHee TIepebOJIeIM KOPOHABUPYCHOM

According to a meta-analysis that included 9335
children from 31 countries, the average proportion of
asymptomatic cases was 13% [5]. Among children
with clinical manifestations, the following symptoms
occurred: fever (63%), cough (34%), nausea and
vomiting (20%), diarrhea (20%), shortness of breath
(18%), runny nose (17%), rash (1 %), asthenia (16%),
abdominal pain (15%), neurological symptoms
(12%), conjunctivitis (11%) and pharyngitis (9%) [5].

Today, it is important to study post-Covid com-
plications, one of which is pericarditis with effusion.
According to the literature, pericarditis with effusion
as a complication of COVID-19 has been little stud-
ied; therefore, there is a need to identify the features
of the clinical picture of this condition, and long-
term follow-up after infection with SARS-CoV-2 in
the pediatric population.

AIM OF THE RESEARCH

Based on the results of the routine work of a pri-
mary health care facility amid the COVID-19 pan-
demic of a novel coronavirus infection, to identify
the peculiarities of its spread and clinical picture in
pediatric patients.

MATERIALS AND METHODS

An analysis of 387 outpatient records of patients
with confirmed coronavirus infection (COVID-19)
(group 1), followed-up at the City Clinical Hospital
No. 25, Children’s City Clinical Hospital No. 4 named
after V.S. Geraskov, Children’s City Clinical Hospital
No. 6 (183 boys (47.3%, 95% confidence interval (CI)
42.3-52.3), 204 girls (52.7%, 95% CI 47.7-57.7)
in the period 2020-2022 was carried out. We
also studied the outpatient records of 9 children
(group 2) who were followed-up by a cardiologist for
pericarditis with effusion, who had previously had
coronavirus infection or positive results of coronavi-
rus infection rapid test.

Age structure of the group 1: children under one
year old — 44 patients (11.4%, 95% CI 8.2—14.5), from
1 to 3 years old — 110 patients (28.4%, 95% CI
23.9-32.9), from 4 up to 7 years — 9o patients
(23.3%, 95% CI 19.0-27.5), from 8 to 10 years —
68 patients (17.6%, 95% CI 13.8-21.4), over
10 years — 75 patients (19.4%, 95 % CI 15.4—23.3).

All children were followed-up at home by doctors
from the COVID team. Visits to patients with con-
firmed coronavirus infection (COVID-19), as well as
to all patients with respiratory symptoms, were car-
ried out in personal protective equipment. Families
with laboratory-confirmed coronavirus infection
(COVID-19) were under quarantine. The examina-
tion and treatment of children was carried out in

70

Journal homepage: http://jsms.ngmu.ru



Kartseva T.V. et al. / Journal of Siberian Medical Sciences Vol. 8, No. 2 (2024)

nHbekuelr b0 TOMyYaTu IOJIOKUTETbHbIE
PEe3yJIbTaThl HKCIIPECC-TECTAa HA KOPOHABUPYCHYIO
nHDEKIHUIO.

BospactHas crpykTypa 1-U Ipynmbl: JeTd 10
roga — 44 (11.4 %, 95% JIU 8.2—14.5) uei., OT 1 rojga
zo 3 et — 110 (28.4 %, 95 % I 23.9—32.9) yell., OT
4 1o 7 1et — 90 (23.3 %, 95% AU 19.0-27.5) uein., OT
8 10 10 jsieT — 68 (17.6 %, 95 % AU 13.8—21.4) uei.,
crapiire 10 JieT — 75 (19.4 %, 95% AU 15.4—23.3) el

Bce pgetm HabGmO7aMCh Ha JOMY BpadaMu
KOBHU/THOW Opurajyipl. Belessi K manueHTam ¢ Ioj-
TBEP)K/IEHHOH  KOpDOHaBUPYCHON  HHeKnuein
(COVID-19), a Take KO BceM OOJIBHBIM C KaTa-
PaJbHBIMH CHUMIITOMAaMH OCYIIECTBJISJICSA B Cpe/l-
CTBaxX MHAUBUAYaJIbHOU 3amuThel. CeMbH c 1abopa-
TOPHO HOJATBEPK/IEHHON KOPOHABUPYCHOU UH(}EK-
nuer (COVID-19) coOo1aiy peskuM caMou30JIs-
nuu. O6ciieoBaHue U JIeUeHHUE JIeTed MPOBOAU-
JIOCh COTJIACHO KJIMHUYECKUM PEKOMEHIAIUsIM
«I[IpodmrakTrKa, JUATHOCTHKA U JIeYeHHEe HOBOU
kopoHaBupycHoi wuHpexnuu (COVID-19)», Bep-
cus 12, 13.

Bcem manpeHTaM OCyIIECTBIISICS 3a00p Ma3KOB
u3 poTorsioTku u HocorsoTku Ha PHK k SARS-
CoV-2, coryiacHO JIeHCTBYIOLIUM UHCTPYKIUAM, B 1,
11 ¥ 13-% 1HU 60JIe3HU B 100 % C/Iy4aeB, IPOBOJU-
JIUCH OOIEKTHHUYECKHE UCCIEN0BAHMA.

KOHTpPOJIb COCTOSHUSI  OCYIIECTBIIAJICS — €3Ke-
JTHEBHO: OYHO (BH3UT Ha JIOM JJIsI OCMOTpa U 3abopa
6uomaTtepuasa) b0 yaseHHo (TesieOHHBIN KOH-
TaKT) C MOCJIEAyIoInel (UKcalued B CIEIHaIbHO
paspaboTaHHOM OmpOocHOM JucTe. Ompoc 6OJIBHBIX
110 TesiehOHY ITPOBOUIICS II0 OIIPOCHUKAM, BKJTIOUA-
omuM B cebs BOIpockl 00 00IIeM CaMOYyBCTBHH,
pe3yJibTaTax CaMOCTOSITETbHOU TEPMOMETPHHU YTPOM
U BeuepoM, XapaKTepe CUMIITOMOB: 3aJI03KEHHOCTH
HOCa, cJIab0CTH, U3BMEHEeHUH OOOHAHUS U/ WU BKYyCa,
roJIOBHOU 6011, 60JTH B TOPJIE, MBIIIIIAX U CYyCTaBaXx,
HapyIIeHU! amImeTuTa, 60U B JKHUBOTE, TOIIHOTHI,
PBOTHI, 3KUJIKOTO CTYJIa, BHICBIIIAHUN Ha KOKE, CBETO-
00sI3HU.

Kputepuu BKIIOUEHHS B HCC/IeIOBAHUE: IOJ-
TBepKAeHHbIN MeTtogoM [P auarao3 COVID-19 y
JleTel B BO3pacTe OT O JI0 17 JIET 11 MeC 29 JIHEH.

CraTuCcTUYECKUI aHAJIN3 Pe3yJIbTaTOB MIPOBENIEH
Ha MMePCOHAILHOM KOMIIBIOTEDE C HUCIIOJIb30BaHUEM
maketoB mporpamm STATISTICA 10.0 (StatSoft Inc.,
CIITIA), MS Excel 2010 (Microsoft, CIITIA). Yacrora
IpeJicTaBjieHa B mpoueHTax u 95% JU. I[Ipu npose-
JICHUU CPaBHHUTEJIHHOTO AaHAJIM3a WCIIOJIH30BaJICS
JIByCTOPOHHUM BaPUAHT TOYHOTO KpuTepus duirepa
(p). YpoBeHb CTATUCTUYECKON 3HAUMMOCTH B HCCJIE-
JIOBaHUM OBbUI TPUHAT paBHBIM 5 % (a4 = 0.05,
p < 0.05).

accordance with the clinical guidelines “Prevention,
Diagnosis and Treatment of a Novel Coronavirus
Infection (COVID-19)”, version 12, 13.

Oropharyngeal and nasopharyngeal swabs for
RNA of SARS-CoV-2 were taken from all patients,
according to current recommendations, on the 1st,
11th and 13th days of illness in 100% of cases, and
clinical examination was carried out.

The condition was monitored daily: face-to-face
(home visit for examination and collection of bioma-
terial) or distantly (telephone contact), followed by
recording in a specially designed questionnaire.
Patients were interviewed by phone using question-
naires that included questions about overall health,
the parameters of self-measured body temperature
in the morning and evening, the set of signs: nasal
congestion, weakness, changes in smell and/or taste
sensations, headache, sore throat, muscle and joint
pain, appetite disorders, abdominal pain, nausea,
vomiting, loose stools, skin rashes, photophobia.

Inclusion criteria are: diagnosis of COVID-19
confirmed by PCR in children aged o to 17 years
11 months 29 days.

Statistical analysis of the results was carried out
on a personal computer using STATISTICA 10.0
(StatSoft Inc., USA), MS Excel 2010 (Microsoft,
USA) software. Rates are presented as percentages
and 95% CI. When conducting a comparative analy-
sis, the two-sided Fisher’s exact test (p) was used.
The level of statistical significance in the study was
set at 5% (a = 0.05, p < 0.05).

RESULTS

When identifying possible sources of infection of
children with COVID-19, it was found that 203 peo-
ple became infected in their families (52.4%, 95% CI
47.5-57.4) via intrafamilial contacts — 74 people
(19.1%, 95% CI 15.2—23.0), 110 people (28.4%, 95%
CI 23.9—32.9) were examined for symptoms of acute
respiratory viral infection (ARVI) (no apparent con-
tact). There were 271 children attending kindergar-
ten or school (70.0%, 95% CI 65.5—74.6).

The most common symptoms in children were
fever, nonproductive cough, and signs of intoxication
(myalgia, nausea, weakness). Some had sore throat,
nasal congestion, gastrointestinal symptoms
(abdominal pain, diarrhea, vomiting), and COVID
toes and fingers.

345 children (89.1%, 95% CI 86.0—92.2) had a
rise in body temperature. Of these, in 140 children
(36.2%, 95% CI 31.4—41.0) temperature rose to
37.0-37.9°C, in 108 children (27.9%, 95% CI 23.4—
32.4) — t0 38.0-38.9°C, in 97 children (25.1 %, 95%
CI 20.7—29.4) — up to 39.0°C and above. 42 people
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PE3YJ/IBTATDI

[Ipu BBIABJIEHUN BO3MOXKHBIX ICTOYHUKOB 3apa-
skeHus geteit ¢ COVID-19 GbLI0 YCTaHOBJIEHO, YTO OT
POZICTBEHHUKOB 3apa3mInuch 203 el (52.4 %, 95%
U 47.5-57.4), OT KOHTAKTOB BHE CEMbU — 74 YeJl.
(19.1 %, 95% U 15.2—-23.0), 110 uesioBek (28.4 %,
95% IV 23.9-32.9) ObLIM 0OC/IETOBAHEBI 110 TTOBOY
CHMIITOMOB OCTPOH pECIHPAaTOPHOH BHUPYCHOM
uadexnuu (OPBU) (oTcyrcTBHE BUAMMOTO KOH-
takta). OpraHU30BaHHBIX JleTeld OBLIO 271 Yel.
(70.0 %, 95% J111 65.5-74.6).

HawuboJsiee yacTbIMU CUMIITOMAMH Y IETEH ABJIsA-
JIUCH TIOBBINIIEHHE TEMIIEPATYPhbl TeJia, HEMPOAyK-
TUBHBIA Kalllesib, MOABJIEHUE TTPU3HAKOB MHTOKCH-
kanuy (MHaJITHM, TOIIHOTA, CJ1a00OCTh). Y HEKOTO-
PBIX OTMeYaruch 60JIb B TOpJIE, 3aJI03KEHHOCTD HOCA,
cumntombl nopaskenus JKKT (6osu B sKUBOTE, THa-
pesi, pBOTa), CAMIITOM «OTMOPOKEHHBIX MAJIBIEBY.

V¥ 345 nereii (89.1 %, 95% I 86.0—92.2) HabI10-
JlaJics TIOJTbeM TeMIlepartypbl Teja. M3 HuX y
140 pereit (36.2 %, 95% AU 31.4—41.0) TeMIiepatypa
MOBBIIIAIACK /10 37.0—37.9 °C, y 108 nereit (27.9 %,
95% TN 23.4-32.4) — no 38.0-38.9 °C, y 97 nereii
(25.1 %, 95% TN 20.7—-29.4) — 110 39.0 °C u BBIIIIE.
VY 42 gen. (10.9 %, 95% 1IN 7.8—14.0) Temmeparypa
ocTaBajiach B IIpeJleJlax HOPMAaJIbHBIX 3HAYEHUH
(puc. 1). JITUTENBHOCTD JINXOPAJOYHOTO IEPHO/IA
BapbUpOBAJIA: yV 30 JIeTel TeMIlepaTypa HOpMaIu30-
Basiach B mepBhle cyTkH (7.8 %, 95% AU 5.1-10.4), ¥
45 — Ha BTOpHBIe cyTKH (11.6 %, 95% /I 8.4—14.8), y
80 — Ha TpeTtbu cyTKH (20.7 %, 95% 1IN 16.6—24.7),
Ha YeTBePThIe CyTKU — V 110 (28.4 %, 95% AU 23.9—
32.9), Ha TATHIE CYTKH — V 20 (5.2 %, 95% /11 3.0—
7.4), Ha mectble cyTku — y 7 (1.8 %, 95% /1IN 0.5—3.1),

% 45 1
40 -
35 -
30 -
25 A
20 -
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10
5 |
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36%%*

11%

(10.9%, 95% CI 7.8—14.0) had normal temperature
(Fig. 1). Duration of the febrile period varied: in 30
children temperature normalized on the first day
(7.8%, 95% CI 5.1-10.4), in 45 — on the second day
(11.6%, 95% CI 8.4—14.8), in 80 — on the third day
(20.7%, 95% CI 16.6—24.7), on the fourth day — in
110 (28.4%, 95% CI 23.9—32.9), on the fifth day — in
20 (5.2%, 95% CI 3.0—7.4), on the sixth day — in 7
(1.8%, 95% CI 0.5—3.1), on the seventh day — in 20
(5.1%, 95% CI 2.9—7.3), on the eighth day — in 20
(5.1%, 95% CI 2.9—7.3), on the ninth day — in 6 (1.5%,
95% CI 0.3—2.8), on the tenth day — in 7 children.

In addition to high temperature, the following clini-
cal symptoms were observed that are presented below.

Systemic intoxication was detected in 316 children
(81.7%, 95% CI 77.8—85.5), which manifested itself by
weakness — in 212 people (54.81%, 95% CI 49.8—-59.7,
mainly in preschoolers and schoolchildren, p < 0.0001);
myalgia — in 22 people (5.7%, 95% CI 3.4—8.0, main
group — children from 8 to 10 years old, p < 0.0001);
headache — in 75 people (19.4%, 95% CI 15.4—23.3,
mostly children over 10 years old, p < 0.0001); stiff
neck — in 7 people (1.8%, 95% CI 0.5—3.1).

In Fig. 2 we present the main clinical manifesta-
tions in the upper respiratory tract in children with
COVID-19.

Patients had such clinical manifestations as rhini-
tis — in 215 people (55.6%, 95% CI 50.6—60.5, chil-
dren from 1 year to 3 years, p < 0.0001), nasal con-
gestion — in 93 people (24.0%, 95% CI 19.8—28.3,
main part — infants and young children, p < 0.0001),
anosmia — in 34 people (8.8%, 95% CI 6.0—11.6,
mainly children over 10 years old, p < 0.0001),
sneezing — in 180 people (46.5%, 95% CI 41.5-51.5),

28%%*
25%*4

37.0-37.9°C
(n = 140)

bes nuxopaaxu
No fever
(n=42)

38.0-38.9°C
(n=108)

>39.0°C
n=97)

Puc. 1. Pacnpezenenue manueHToB ¢ COVID-19 B 3aBUCHMOCTH OT YPOBHSI JINXOPaAKU (*p < 0.0001 110 CpaBHEHHUIO
¢ rpymnroi 6e3 JINXOpaJKy; Ap = 0.0011 110 CPaBHEHHUIO C TPYIIIOHN ¢ cyOheOpIbHON TEMIIEPATYPOii)
Fig. 1. Distribution of patients with COVID-19 depending on values of fever level
(*p < 0.0001 compared with the group without fever; 4p = 0.0011 compared with the group with low-grade fever)
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Puc. 2. KiiuHnveckre MposiBJIEHN y IeTel ¢ KOpOHABUPYCHOM HHbeKIMelH (1 — mepiiieHne B TOpJie; 2 — CYXOi KaIllesib;
3 — PUHHT; 4 — GPOHX00OCTPYKTUBHBIN CHHAPOM; 5 — OOJIb B TOpJie; 6 — YNXaHue; 7 — TUIEPEeMUst 3aIHeH CTEHKU TJIOTKU;
8 — BaJIOYKEHHOCTD HOCA; 9 — IMOPAYKEHUE YKETYTOUHO-KUIIETHOTO TPAKTA; 10 — AHOCMUS; 11 — KOKHBIH CHHIPOM;

12 — reMOpparu4ecKuil CHH/IPOM)

Fig. 2. Clinical manifestations in children with coronavirus infection (1 — throat irritation; 2 — dry cough; 3 — rhinitis;

4 — wheezing; 5 — sore throat; 6 — sneezing; 7 — hyperemia of the posterior pharyngeal wall; 8 — nasal congestion; 9 —
gastrointestinal tract involvement; 10 — anosmia; 11 — skin syndrome; 12 — nosebleeds)

Ha ceZlbMbIe CYTKU — ¥ 20 (5.1 %, 95% AU 2.9—7.3),
Ha BOCbMbIE CyTKH — Y 20 (5.1 %, 95% /11 2.9—7.3),
Ha JIEBATHIE CyTKU — V 6 (1.5 %, 95% ]I 0.3—2.8), Ha
JIECSATBIE CYTKU — Y 77 IETEH.

I[ToMuUMO TIOBBIIIIEHUST TEMIIEPATYPhI, HAOIIOAA-
JINCHh CJIEAYIOIINE KINHHUYECKHE CHMIITOMBI, KOTO-
pble PeCTaBIeHbI HIKE.

OOIIEMHTOKCUKAIIMOHHBIA CUHPOM BBISBJIEH Yy
316 nereii (81.7 %, 95% JI1 77.8—85.5), KOTOPBIH IPO-
SIBJIsUICA: C1aboCThIo — y 212 yel. (54.81 %, 95% U
49.8—59.7, B OCHOBHOM Y JIOIIKOJbHUKOB U IITKOJIb-
HHKOB, p < 0.0001), MHAJITUSIMH — Y 22 4el. (5.7 %,
95% 11 3.4—8.0, ocHOBHas rpyImna — JieTy ot 8 710 10
JIeT, p < 0.0001), TOJIOBHOM O0JIBIO — Y 75 uell. (19.4 %,
95% ]I 15.4—23.3, B OOJIBIIUHCTBE CIyYaEB y JETEH
crapiiie 10 JIET, p < 0.0001), PUTHAHOCTHIO 3aTHLIIOY-
HBIX MBI — y 7 9el. (1.8 %, 95% A1 0.5—3.1).

Ha puc. 2 mpezcraBieHbl OCHOBHbIE KJIHHHUYE-
CKIe TIPOSIBJIEHUs CO CTOPOHBI BEPXHHUX JIBIXATEJIb-
HBIX ITyTel y geteit ¢ COVID-19.

V¥ marnueHToB HaOIIOJAINCh TAKWE KINHIYECKIE
MPOSIBJIEHUS, KaK PUHUT — y 215 uesl. (55.6 %, 95%
TN 50.6—60.5, IeTH OT 1 TO/A JI0 3 JIET, p < 0.0001),
3aJI0’KEHHOCTh HOca — y 93 uell. (24.0 %, 95% 11
19.8—28.3, OCHOBHAsI YacTh — JIETU TPYIHOTO U PaH-
HEro BO3pacTa, p < 0.0001), aHOCMUS — Y 34 4YeJl.
(8.8 %, 95% /11 6.0—11.6, B OCHOBHOM JIETH CTapIIIE
10 JieT, p < 0.0001), ynxaHue — y 180 uei. (46.5 %,
95% A1 41.5—51.5), epiiieHue B ropiie — y 287 ye.
(74.2 %, 95% 1N 69.8—78.5), 60716 B ropJie — y 188
vel. (48.6 %, 95% U 43.6—53.6), runepeMus 3aj-
HeHW CTeHKH TJIOTKH — y 110 uen. (28.4 %, 95% U
23.9—32.9), CyXOH KallleJb — y 241 9es. (62.3 %, 95%

throat irritation — in 287 people (74.2%, 95% CI
69.8—78.5), sore throat — in 188 people (48.6%, 95%
CI 43.6—53.6), hyperemia of the posterior pharyn-
geal wall — in 110 people (28.4%, 95% CI 23.9—32.9),
dry cough — in 241 people (62.3%, 95% CI 57.4—671),
wheezing — in 114 people (29%, 95% CI 24.9—34.0).

Such skin manifestations as polymorphic exan-
thema on the trunk and extremities were observed in
20 children (5.2%, 95% CI 3.0—7.4).

Hemorrhagic manifestations such as nosebleeds
were observed in 5 people (1.3%, 95% CI 0.2-2.4),
and COVID toes and fingers — in 77 people (1.8%, 95%
CIl 0.5-3.1).

Based on the analysis of outpatient records, we
found that 81 children with coronavirus infection
had gastrointestinal symptoms (20.9%, 95% CI
16.9—25.0), among them nausea — in 33 people
(8.5%, 95% CI 5.7—11.3, mostly in children from 4 to
7 years old, p < 0.0001), abdominal pain — in 7 (1.8%,
95.% CI 0.5—3.1), vomiting — in 18 (4.7%, 95% CI
2.6—6.7), diarrhea — in 25 people (6.5%, 95% CI 4.0—
8.9, mostly in the 8 to 10 year group, p < 0.0001).

Nasal congestion and anosmia mainly appeared at
the onset of the disease and persisted for 3.1 + 1.7 days.

On average, all clinical manifestations persisted
for up to 8.2 + 1.8 days. 38 children were asymptom-
atic (9.8%, 95% CI 6.9-12.8; older -children,
p < 0.0001). Severe course with pneumonia was
observed in two children (0.5%, 95% CI 0—1.2).

Complete blood count was performed in all chil-
dren (100%) at the onset of the disease. Reference
values for the studied parameters: neutrophils 1.85—
6.72 - 10°/1 and lymphocytes 0.8—4.0 - 10%/1 depend-
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TN 57.4—671), 6pOHXO0OCTPYKTUBHBIA CHHJIPOM — Y
114 uen. (29 %, 95% AU 24.9—34.0).

KoxHbI! CMHAPOM B BHU/IE TOJITMMOPGHON SK3aH-
TEMbl Ha TYJIOBHUINE W KOHEYHOCTSX OTMeYaJCsA Y
20 gerei (5.2 %, 95 % AU 3.0-7.4).

[IposiBJIeHUsI TeMOppParuuecKoro CHHIpPOMA B
BH/IE€ HOCOBBIX KDOBOTEUEHU N HAOIIOAIHCH Y 5 Yel.
(1.3 %, 95 % /111 0.2—2.4) 1 CUMIITOMAa «OTMOPO>KEH-
HBIX MaIbIEeB» —y 7 yel. (1.8 %, 95% JIN 0.5—3.1).

Ha ocHOBaHMM aHayIM3a JAHHBIX aMOYJIaTOPHBIX
KapT HAaMH BBISIBJIEHO, UTO Y ZIETEH C KOPOHABUPYCHOM
nabeknuen cumnToMbl nopakenus JKKT 6butu y
81 uen. (20.9 %, 95% /AU 16.9—25.0), cpenu HUX
ToIHOTa — v 33 ue. (8.5 %, 95% JIU 5.7—11.3, 60J1b-
1as1 9acTh — JIETH OT 4 JI0 77 JIET, p < 0.0001), 6011 B
JKUBOTE — y 7 uest. (1.8 %, 95.% IV 0.5—3.1), pBoTa —
y 18 uen. (4.7 %, 95 % I 2.6—6.7), nuapes — y
25 yen. (6.5 %, 95 % I 4.0-8.9, B OCHOBHOM B
rpyre ot 8 10 10 JieT, p < 0.0001).

3a103keHHOCTh HOCA, aHOCMHUS B OCHOBHOM ITPO-
SIBJISIaCh B Hauasie 3a00JIeBaHUS M COXPAHsIACh B
TedyeHue 3.1 + 1.7 JTHA.

B cpenHeM Bce KIIMHUYECKUE TPOSIBIEHUST COXPa-
HsUTUCH 10 8.2 + 1.8 gHsA. BeccuMnTOMHO TTepeHecyin
uHpekuo 38 nereit (9.8 %, 95% /I 6.9-12.8; netn
cTapIIero Bo3pacra, p < 0.0001). Tskenoe TeueHue
¢ THEBMOHHEH HabJII0IayIoch y ABYX AeTed (0.5 %,
95% IU 0—1.2).

Beem gersam (100 %) B Hauasie 3a001€BaHUsA ObLI
MpOBeJieH OOIIUKA aHaiu3 KpoBu. HopMmaTHUBHBIE
3HAUEeHUs [JI WCCIeAOBAaHHBIX IOKa3aTeseld: Hel-
Tpodwmwibl 1.85-6.72 - 109/n1 u JIUMGOIUTH 0.8—
4.0 - 10°/J1 B 3aBUCUMOCTH OT BO3PACTHBIX U3MeHe-
HUW, MOHOIMTHI 0.12—1.2 - 109/J, 303HWHODUIIBI
0.04—0.48 - 10%/71, TPOMOOLIUTHI 150—400 - 109/,
CO3 no [TanueHkoBy 70 10 MM/4. HeliTporenus c
JIMGOITUTO30M BBISIBJIEHA Y 170 AeTel (43.9 %, 95%
JIN 39.0—48.9), Tpombonutos — y 96 (24.8 %, 95%
JIN 20.5-29.1), so3unHodbwius — y 36 (9.3 %, 95%
N 6.4—12,2), moHOIIUTO3 — y 380 (98.2 %, 95% 11
96.9—99.5), yckoperre COJ B 1.5—2 pasza — y 150
(38.8 %, 95% AU 33.9—43.6). Ilokasareau remo-
rpaMMbl OBUTH B IIpeJiesiaX BO3PACTHOW HOPMBI Y 27
uceaenyemsix (7.0 %, 95% TN 4.4—9.5).

Hamu ObL10 mpoaHaIM3UPOBAHO 9 aMOyJ1aTop-
HBIX KapT JieTel (5 MIbYUKOB U 4 JIEBOYKH), HAOJTI0-
JaBIHUXCS Y JETCKOTO KapAHO0JIora MOJIUKINHUYE-
ckoro otaenenus I'bY3 HCO «/lerckas ropopckast
KIMHAYecKass 60apHuIAa N2 6>, C IOATBEPAKIEHHBIM
JMATHO30M SKCCY/IaTUBHOTO IIepUKApANTa, B BO3-
pacte oT 10 Mec 70 6 JyieT u 6 Mec (1 MaIueHT IPyI-
HOTO BO3pacTa, 7 MaIMeHTOB IPEJIONIKOJILHOTO U
1 — JomKoJabHOTO Bozpacta). IllecTh MaIeHTOB
HaOJIIOMAIMCh paHee y KapauoJiora ¢ JUAarHO30M

ing on age-related changes, monocytes 0.12—
1.2 - 10%/1, eosinophils 0.04—0. 48 - 109/, platelets
150—400 - 109/1, erythrocyte sedimentation rate
(ESR) by the Panchenkov method up to 10 mm/h.
Neutropenia with lymphocytosis was detected in 170
children (43.9%, 95% CI 39.0—48.9), thrombocyto-
sis —in 96 (24.8%, 95% CI 20.5—29.1), eosinophilia —
in 36 (9.3%, 95% CI 6.4—12.2), monocytosis — in 380
(98.2%, 95% CI 96.9—99.5), acceleration of ESR by
1.5—2 times — in 150 (38.8%, 95% CI 33.9—43.6).
Hemogram values were within the age reference
range in 27 subjects (7.0%, 95% CI 4.4—9.5).

We analyzed 9 outpatient records of children
(5 boys and 4 girls) seen by a pediatric cardiologist of
the outpatient department of the Children’s City
Clinical Hospital No. 6, with a confirmed diagnosis of
pericarditis with effusion, aged from 10 months to 6
years and 6 months (1 baby, 7 toddlers and 1 pre-
schooler). Six patients were previously followed-up
by a cardiologist with a diagnosis of patent foramen
ovale, hemodynamically insignificant, and 1 patient
with a patent ductus arteriosus. In 6 patients, the
diagnosis of coronavirus infection was confirmed by
rapid testing, 3 patients were from the COVID-19
cluster and had viral infection in a history.

Diagnosis of pericarditis was made in the inpa-
tient settings according to the Federal Clinical Rec-
ommendations for the Provision of Medical Care to
Children with Pericarditis (Moscow, 2015) [6]. Lab-
oratory data were evaluated for all children (com-
plete blood count with extended leukocyte differen-
tial count, blood coagulation, blood biochemistry
with detection of inflammatory markers — C-reac-
tive protein (CRP), lactate dehydrogenase (LDH),
creatine phosphokinase (CPK), as well as Na, K, Mg,
Ca). Clinical examination included chest X-ray in a
standing position, electrocardiography (ECG),
echocardiography, and Holter ECG monitoring.
According to case histories, in pericarditis patients,
the complaints appeared 2—4 weeks after COVID-
19. The disease began with the temperature rising
to low-grade levels in 6 patients (66%); 4 children
(44%) complained of fatigue, and 1 patient (11%) —
of shortness of breath. In 1 child, pericarditis was
detected only after routine ultrasound screening.
Our patients had no cardialgia. According to labora-
tory findings, complete blood count showed leuko-
penia with lymphomonocytosis and high ESR in
100% of cases. All patients had elevated biochemi-
cal markers: CRP — in 100% of cases (9 patients);
CPK - in 43% (3 patients), from 307 to 503 U/1 (ref-
erence values 174—300 U/1); LDH - insignificant in
86% (7 patients), from 207 to 232 U/l (reference
values 90—200 U/1); 86% (7 patients) had hyperka-
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«OTKPBITOE OBaJbHOE OKHO, TeMOJIUHAMUYECKU
HE3HAYMMOE» U 1 MAIlHEHT — C OTKPBITHIM apTepH-
QJIBHBIM IIPOTOKOM. ¥ 6 HalMeHTOB AUATHO3 KOPO-
HABUPYCHOM UWHGMEKIUN NOATBEPXKAEH B Xoze
SKCIPECC-TECTUPOBAHUS, 3 MaIleHTa ObUTH U3 0Jara
COVID-19 m uMenu B aHaMHe3e IIepeHECEHHYIO
BUPYCHYIO0 HH(DEKIHIO.

JlnarHOCTHKa MEepUKapAuTa IIPOXOJIHIa B YCJIO-
BUSIX CTAIlMOHApa Ha ocHOBaHUM de/repaibHbIX KITU-
HUYECKNX PEKOMEH/AINI 10 OKA3aHUI0 METUIIMH-
CKOUM TOMOINM JieTsiM ¢ mepukapauTamu (Mocksa,
2015) [6]. Bcem meTssM mpoBOAWIN OIIEHKY Jiabopa-
TOPHBIX JAHHBIX (001N aHATN3 KPOBU C Pa3BEpPHY-
TOH JIEWKOTPAMMOW, CBEPTHIBAEMOCTh KPOBH, OHO-
XUMUYECKUH aHaIu3 C IOKa3aTeJsIMU MapKepoB
BocniasieHusi — C-peaktuBHbli 6e10k (CPB), makTaT-
nerugporenaza  (JIAI), kpeatuHpochokrHA3a
(K®K), a Takxke ompenesienre ypoBHeir Na, K, Mg,
Ca). HCTpyMeHTAJIbHOE HCCIENOBAHNE BKJIIOUAIIO
peHTreHorpadHi0 OpraHoB IPYJHON KJIETKU B Bep-
TUKAJIBHOM TIOJIOXKEHUH, BJIEKTPOKapAuoTrpaduio
(9KI'), 9xoKI, xoJiTepoBCKOE MOHHUTOPUPOBAHUE
IKT'. Ilo aHHbIM aHaMHe3a 3a60J1€BaHUs Y MAIHeH-
TOB C IEPUKAPIUTAMH KaJI00bI MOSBJISUIUCH Yepe3
2—4 Heq nocsie nepeHeceHHoro COVID-19. 3a6ose-
BaHME HAYMHAJIOCH C MTOBBINIEHUS TEMIIEPATYPHI JI0
cyodebpmwipHbIx P v 6 marueHtoB (66 %), Ha
YTOMJISIEMOCTD JKAJIOBAIUCh 4 JAeTed (44 %), Ha
ONBIIIKY — 1 manueHT (11 %). Y 1 pebeHKa mepukap-
JIUT BBISBJIEH TOJIBKO IO pe3yJibTaTaM ILIAaHOBOTO
Y3U-ckpuHUHTA. Y HAIIUX IAIJUEHTOB OTCYTCTBO-
Basi Kapauairud. Ilo JaHHBIM J1aGOPaTOPHOTO
HCcCIeIoBaHusA B 00IeM aHaau3e KpOBU B 100 %
CTyJasx HabJII0aInch JIEHKOIeHHs ¢ TUMQPOMOHO-
nuTo30M, yBestmueHre COJ. Y Bcex HalleHTOB ObLIH
MOBBINIEHBI OnoxuMuyeckue Mmapkepel: CPB — B
100 % ciyuaeB (9 marmueHTtoB); KOK — B 43 %
(3 manmenTa), ot 307 10 503 en./n (pedepeHCHbIE
3HAUYEHUs 174—300 ef./n); JIAT — He3HauYnTEeTbHO B
86 % (7 mareHTOB), OT 207 10 232 €/1./71 (IIpx HOpMe
90—200 e71./1); y 86 % (7 HallHEHTOB) — TUIIEPKAJIH-
eMUs OT 5.3 10 5.9 MMoJib/J1 (pedepeHCcHbIe 3HAUe-
HUA 3.5—5.1 MMOJIb/J1); dubpuHoreH — B 86 % Ciy-
yaes (77 MaIrieHToB). Y TpeX JIeTeH 10 IAHHBIM PEHT-
regorpadun u IxoKI' BbIABIEHA KapAUOMeTaINs.
¥ Bcex nmanueHToB 110 pe3yabraTaMm IXoKI' — cemapa-
¥ JIUCTKOB IIEPUKAp/la C HAJIMYUEM BBIIIOTA B
00J1aCTH BEPXYIIKA U 32 IOJIOCTHIO TIPENCepaust
BEJIMYUHOU OT 5 JI0 16 MM, V 3 MaIlUeHTOB ObLIO
BIEPBbIE BBISBJIEHO PACIIUPEHUE ITOJIOCTEH KEy-
JTOUKOB. Y ceMUIeTHero pebeHKa JUarHOCTUPOBAHO
HapyllIleHne PUTMA 110 THUITY aTPHOBEHTPUKYISAPHOH
OJIOKazABI 2-H cTeneHu. BayKHO OTMETUTH, UTO IIOCTIE
CTAI[MOHAPHOTO JIEYEHUs Y 2 TAIUeHTOB (5 U 7 JIET)

lemia from 5.3 to 5.9 mmol/1 (reference values 3.5—
5.1 mmol/l); fibrinogen — in 86% of cases
(7 patients). In three children, radiography and
echocardiography revealed cardiomegaly. Accord-
ing to the results of echocardiography, in all
patients, there was separation of the pericardial lay-
ers with effusion around the apex and behind the
atrium cavity ranging from 5 to 16 mm; in 3 patients,
ventricular cavity dilatation was detected for the
first time. A seven-year-old child was diagnosed
with a rhythm disorder of the 2nd degree atrioven-
tricular block type. It is important to note that after
hospital treatment, in 2 patients (5 and 77 years old),
the wave-like course of pericarditis took place.

When comparing children who had COVID-19
without complications with children whose course of
COVID-19 was complicated by pericarditis with effu-
sion, the following clinical and laboratory peculiari-
ties were identified which had statistically significant
differences in the incidence rate. One patient of
group 2 had dyspnea (11.1%, 95% CI 0.0—31.6), which
was statistically significantly higher (p = 0.0227)
compared to group 1, where there were no cases
(0.0%, 95% CI 0.0—0.0). Headache was reported
twice as often (p = 0.0192) in patients of group 2
compared with group 1: 5 patients with pericarditis
(55.6%, 95% CI 23.1-88.0) vs. 75 patients without
pericarditis (19.4%, 95% CI 15.4—23.3). Both short-
ness of breath and headache incidence was compared
in children during COVID-19, before the complica-
tions developed in patients of group 2. In general,
this may indicate a more pronounced systemic intox-
ication with a predominant neurotoxic effect in
patients with the subsequent development of exuda-
tive pericarditis. In patients without pericarditis, the
symptoms were more local, associated with the
respiratory system.

When analyzing the blood picture, we have found
that neutropenia with lymphocytosis was present in
almost every second patient (170 people) of the group
without complications in the form of pericarditis
(43.9%, 95% CI 39.0—48.9), while pericarditis group
lacked such laboratory findings (p = 0.0119). On the
contrary, almost everyone (380 people) in the group
1 had monocytosis (98.2%, 95% CI 96.9—99.5), and
in the group with pericarditis it was absent
(p < 0.0001). But in the COVID-19 group compli-
cated by exudative pericarditis, leukopenia with lym-
phocytosis was in all patients, while the group with-
out pericarditis had neither (p < 0.0001).

DISCUSSION

Based on the results of our study, it was found
that the source of SARS-CoV-2 infection for children
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Ha0JII0aICsT BOJTHOOOPA3HBIA XapaKTep TeYeHUs
9KCCY/IATUBHOTO TTEPUKAP/IHUTA.

ITpu cpaBHeHUu jetei, neperecinx COVID-19
06e3 OCJIOKHEHUU, C JETbMHU, V KOTOPBIX TEUeHHe
COVID-19 6BLIIO OCJIOKHEHO SKCCY/IaTUBHBIM IEPH-
KapAUTOM, OBLUTH BBISBJIEHBI CIEAYIONINE KINHUYe-
CKHe U JabopaTopHbIe 0COOEHHOCTH, UMEIOIIIHE CTa-
THCTHYECKU 3HAUYNMBbIE OTJINYHS B YACTOTE BCTPEYa-
emocty. Opfpllika ObLIa Yy OJAHOTO IAaIHEHTa 2-H
rpymisl (11.1 %, 95% I 0.0—31.6), 4TO OBLIO CTATH-
CTUYECKH 3HAYUMO BbIIIe (p = 0,0227) MO CpaBHe-
HUS ¢ 1-U TPYIIIOH, TJie He ObUIO HU OFHOTO CIIydast
(0.0 %, 95% OU 0.0—0.0). I'o;toBHAst 60JIb OTMEYA-
J1ach B JiBa pasa yarie (p = 0,0192) y MarueHToB 2-1
TPYIIIIBI IO CPABHEHUIO C 1-f: ¥ 5 MAIIMEHTOB C IEPH-
kapautoM (55.6 %, 95% I 23.1—88.0) 1o cpaBHe-
HUIO C 75 ManyeHTaMu 0e3 mepukapauta (19.4 %,
95% U 15.4—23.3). U oxpliika, 1 TOJI0BHAsA 6OJIb
CpaBHUBAIUCH y fieTelt B Teuenne COVID-19, eme 10
Pa3BUTHSA Y MAIUEHTOB 2-U T'PYIIBI OCJIOKHEHUS.
B 11€10M 3TO MOKET YKa3bIBAaTh Ha 00Jiee BhIparKeH-
HBIH OOIIETOKCUYECKUUA CHHAPOM C IIpEeHuMyIIe-
CTBEHHBIM HEUPOTOKCHYECKUM 3(PdekToM y 60h-
HBIX C TOCJIEIYIONUM Pa3BUTHEM BKCCYAATHBHOTO
IepuKapAnTa. Y nanueHToB 6e3 pa3BUTH ITepUKap-
JUTa CHMIITOMAaTHKa Obljaa 0OoJiee JIOKajibHAs, C
MopaskeHUEeM OPTaHOB JbIXaTeTbHOU CUCTEMBI.

[Tpu aHayIM3e reMOrpaMMBbl OBLIO BBISBJIEHO, UTO
HEUTponeHus: ¢ JUMQOIUTO30M 3a(pUKCHpOBaHA
MOUTH y KayKJIOTO BTOPOTrO 06OJILHOTO (170 ues.) u3
rpymmbl 6e3 OCJIOKHEHHS B BUZE YKCCYIATUBHOTO
nepukapauta (43.9 %, 95% I 39.0-48.9) npu
OTCYTCTBHUH OTOTO JIaDOPaTOPHOTO CHUMIITOMAa B
rpyrmie ¢ mepukapauToM (p = 0.0119). IToutn y Ka-
qmoro (380 dei.) B mepBOH Tpymre ObUT BBIABIEH
MoHouuTOo3 (98.2 %, 95% I 96.9—99.5) IPH OTCYT-
CTBHUH 3TOTO JIAOOPATOPHOTO CHMIITOMA B TPYIIIE C
repukapauToM (p < 0.0001). A B rpymie COVID-19,
OCJIO’KHEHHOTO 5KCCYIaTUBHBIM TIEPUKAPUTOM, Y
Bcex OOJIBHBIX ObLIa OOHAPY?KeHA JIEHKOTIEHN C JIIM-
(oruTO30M IPU OTCYTCTBUU 3TOTO JIAOOPATOPHOTO
CHUMIITOMA B rpytie 6e3 nepukapauta (p < 0.0001).

OBCYXKJIEHUE

Mo pe3ysibTaTtaM MPOBEJEHHOIO HAMH HCCJIE/IOBA-
HUsA OBLIO YCTAHOBJIEHO, UTO HCTOUHUKOM 3apasKeHHU
SARS-CoV-2 jy141 fieTeil yailie BCero CIy»Kujl BHYTpH-
CEMENHBI KOHTAKT: OT POJICTBEHHUKOB 3apa3WJICh
203 uen. (52.4 %). H.U. Bpuko u coaBt. [7] Takke
OTMEYAIOT, YTO B OOJIBIIIMHCTBE CIyYaeB 3apaKEeHUE
BHPYCOM OCYIIECTBJISLTIOCH B CEMEHHBIX KJIacTepax.

Haubosiee yacThIMU NPOSBIEHUAMH WHQEKITIH
OBLTN JINXOPAJKA, HEMPOAYKTHUBHBIN Kalllesb, OsIB-
JIeHVWe TPU3HAKOB WHTOKCHKAIUU (MHUAJITHU, TOII-

most often was intrafamilial contact: 203 people
became infected from relatives (52.4%). Brico et al.
[7] also note that in most cases, infection with the
virus occurred in family clusters.

The most common manifestations of the infection
were fever, nonproductive cough, and signs of intoxi-
cation (myalgia, nausea, weakness). In 90% of chil-
dren, the disease began with subfebrile and febrile
temperature (mainly young children, p < 0.0001); in
2/3 of patients it persisted for up to 4 days. Throat
irritation and sore throat, nasal congestion, and gas-
trointestinal symptoms (abdominal pain, diarrhea,
vomiting) were found less often. In addition to the
above mentioned clinical manifestations in children,
Melekhina et al. [8] describe such common symp-
toms of the disease as anosmia, loss of taste sensa-
tions, and paroxysmal cough. Common manifesta-
tions in infants, both in our study and in other
authors, were adynamia, refusal to eat when having
high body temperature.

Older children recovered the infection more easily.
The disease occurred with mild systemic intoxication:
children over 10 years of age more often complained
of weakness, myalgia, and moderate headaches
(p < 0.0001). They also had a dry cough or sneezing,
anosmia (8.8% in the group of patients over 10 years
old) and gastrointestinal symptoms: diarrhea
1—3 times a day and abdominal pain, exanthema.
38 children (9.8%) were asymptomatic. According to
Namazova-Baranova et al. [9], children tolerate coro-
navirus infection more easily and in most cases are
asymptomatic; this is explained by the characteristics
of their immunity, increased circulation of ACE2 in
the plasma, which prevents virus from penetrating the
cells, as well as more favorable condition of the
mucous membranes of the upper respiratory tract.

In complete blood count, the most common
changes were neutropenia with lymphomonocytosis
(43.9%, 95% CI 39.0—48.9), almost everyone (380
patients) had monocytosis (98.2%, 95% CI 96.9—
99.5). At the same time, in the COVID-19 group com-
plicated by pericarditis, leukopenia with lymphocy-
tosis was found in all patients, while laboratory find-
ings in the group without pericarditis did not show
such changes (p < 0.0001). According to Kokoreva et
al. [10], children with COVID-19 predominantly had
normal leukocyte count. In the older age group, leu-
kocytosis was detected in 11.5%, and 6.6% of them —
with left shift of band neutrophils. In children under
one year of age, leukocytosis was not registered. Leu-
kopenia up to 3.2 - 10%/1 was observed in 8.2% of
patients under 6 months of life and in 14.8% of chil-
dren over one year (p > 0.05). Neutropenia was more
often recorded — 18.4% and 11.5%; lymphopenia was
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HOTa, ci1abocTh). Y 90 % mereii 3ab0s1eBaHye HAUMHA-
JIOCH C TIOBBIIIEHUS TEMIIEPATYPbI 70 cyddheOpib-
HbIX U (eOpPUIbHBIX 3HAUeHWH (B OCHOBHOM JIETH
paHHero Bo3pacra, p < 0.0001), y 2/3 MaIrieHToB OHa
COXpaHsIach 710 4 AHeH. Pexxe BeTpeuasnuch mepiie-
Hue u OOJIb B TOpJIe, 3aTPYAHEHHE HOCOBOTO JIbIXa-
HUsA, cuMiToMbl opakenus JKKT (6osu B *KUBOTE,
nuapes, poTa). IIoMUMO JaHHBIX KIIMHUYECKUX ITPO-
siBJIeHui y metelt, E.B. MemexuHa 1 coasT. [8] omucsI-
BAIOT TaKWe YacTble CHUMIITOMBI 3a00JIeBaHUs, KaK
aHOCMUSI, TIOTEPS] BKYCOBBIX OIIYIIEHUH, IPUCTYIIO-
obpasHblii Katiesib. OGIIIMU MPOSIBIEHUSMH Y IeTeH
TPYZHOTO BO3PACTa, KaK B HAIIIEM HCCIIEIOBAHUM, TAK
U Y IPYTHX aBTOPOB, OBUIN BSJIOCTh, OTKA3 OT €/IbI Ha
(dboHe mogbeMa TeMIIEpaTYPHI TEIA.

Hdetu crapuiero Bo3pacra IepeHOCUIN UHPeEK-
nuio Jierde. 3abosieBaHWE NPOTEKAJI0 Ha (oHe
HE3HAUUTEJIbHO BBIPAYKEHHOTO OOIIEMHTOKCHKAITU-
OHHOTO CHHJIpOMA: Ha CJ1a00CTh, MUAJITHU, YMEPEH-
HBIE TOJIOBHBIE OOJIN YalIle JKAJIOBAIHCH JIETH CTapIIe
10 JieT (p < 0.0001). Y HUX Ke HabJII0aIICh CyXOu
KaIllesib WIN Ynxanue, anocmus (B 8.8 % — B rpymme
OOJIBHBIX CTapIIE 10 JIET) U CUMIITOMbI ITOPa*KeHUs
JKKT B Buze nuapeu 1—-3 pasa B CyTKU U OoJiell B
JKUBOTE, DK3aHTeMa. becCHMIITOMHO IIepeHecIu
3aboseBanue 38 pereir (9.8 %). Ilo maHHBIM
JI.C. HamasoBoii-bapanoBoii u coasT. [9] neTu nepe-
HOCSIT KOPOHABUPYCHYIO MH(EKITHIO JIerye U B 60JIb-
IIUHCTBE CIy4aeB 6ECCHMIITOMHO, 3TO OOBACHSETCS
0COOEHHOCTSIMYM UMMYHUTETA, TOBBIIIIEHHOH IIUPKY-
aanuert ACE2 B m1azMme, 4TO IPENATCTBYET IPOHUK-
HOBEHHIO BUpPYyca B KJIETKY, a TaKxke OoJiee 6yraromo-
JIyYHBIM COCTOSTHUEM CJIMBUCTBIX BEPXHUX JbIXa-
TeJIbHBIX IIyTeH.

B o0mem aHamuse KpPOBU CAMBIMU YacTBIMU
U3MeHEeHUsAMHU ObLIM HEHUTPOIeHUs ¢ JUMQPOMOHO-
nuTO30M (43.9 %, 95% /I 39.0—48.9), HOUTH Y KaXK-
nmoro (380 ues.) ObLI BBIABIEH MOHOLIUTO3 (98.2 %,
95% A1 96.9-99.5). B TO e BpeMs B TpyIIe
COVID-19, OC/I0XKHEHHOTO 3KCCYAATUBHBIM IIepH-
KapJIUTOM, y BCeX NAaIMEHTOB ObLIa OOHaApy:KeHa
JlefikonieHus: ¢ JUMQOIUTO30M IIPU OTCYTCTBUU
9TOTO JIabOPATOPHOTO CUMIITOMA B TpyTIIe 6e3 mepu-
kapauta (p < 0.0001). Corstacuo C.I1. KokopeBoi u
coaBt. [10], COVID-19 y meTell mpeuMyIecTBEHHO
IIPOTEKaJl C HOPMAJIbHBIM KOJIMUYECTBOM JIEUKOITU-
TOB. B crapimeil BO3pacTHOU TpYIIIE JIEHKOIUTO3
BBIABJIAJICA Y 11.5 %, ¥ 6.6 % U3 HUX ¢ NAJTOYKOA/IEP-
HBIM CJIBUTOM BJIEBO. Y JleTel JI0 ro/ia JeHKOIuTo3a
He 3aperucTpupoBaHoO. JIeKOIeHUs MaKCUMaJIbHO
10 3.2 - 10°/71 oTMevasach y 8.2 % mallueHTOB Iep-
BBIX 6 MeC KU3HU U y 14.8 % paerelr crapiie rojaa
(p = 0.05). Yame perucTtpupoBasiach HEUTpOIIe-
HuA — 18.4 u 11.5 %, penko aumdonenus — 6.1 u

rare — in 6.1% and 18%, respectively (p = 0.05).
Besides, there is a description of a multisystem
inflammatory syndrome in the literature, the critical
form of which is accompanied by neutrophilic leuko-
cytosis with lymphopenia [11].

A complicated course was observed in 9 children
diagnosed with pericarditis with effusion who had
coronavirus infection. Many authors also paid atten-
tion to the association between COVID-19 and peri-
carditis [12], in particular Martakova et al. who
observed 6 children who had COVID-19 complicated
by pericarditis with effusion. The development of
symptoms of pericarditis with effusion in our study
and in other authors 2—4 weeks after SARS-CoV-2
infection indicates that pericarditis with effusion may
be a complication of post-COVID syndrome. Also, in
one of the studies in which researchers explored this
issue in the adult population, they have pointed that
to date, colleagues from all over the world have gained
experience in managing COVID-related myocarditis
and thrombotic disorders, as well as long-term per-
sistent pericarditis, indicating inflammation contin-
ues for several months after virus elimination [13].

CONCLUSION

The most common source of SARS-CoV-2 infec-
tion in children was intrafamilial contact. Older chil-
dren tolerated the infection more easily. The most
common manifestations were fever, nonproductive
cough, and signs of intoxication (myalgia, nausea,
weakness). In complete blood count, neutropenia
with lymphomonocytosis were common findings.
A complicated course occurred in 9 children with
diagnosed pericarditis with effusion.

Conflict of interest. The authors declare no
conflict of interest.

18 % cooTBeTcTBEHHO (p = 0.05). Takke B suTepa-
Type BCTpeYaercsd OIHCAHUE MYJIBTHCUCTEMHOTO
BOCIIJINTEJIBHOTO CUHIPOMA, KpUuTtudeckas ¢opma
KOTOPOTO COIIPOBOXKJIA€TCS HEUTPOPUIIBHBIM JIEH-
KOIIUTO30M C iuMboneHuewn [11].

OcnoxHEHHOe TeYyeHHe OTMEeYaIoch y 9 ieTel ¢
JIUATHOCTUPOBAHHBIM HKCCY/ATUBHBIM IIepUKap-
JIUTOM, TepeboJIeBIINX KOPOHABUPYCHON HHGOEK-
nueti. Ha cBsa3p COVID-19 u 5KCCyZaTUBHOTO
IepuKap/uTa TakXKe oOpamagyu BHUMaHUE MHO-
rue Apyrue aBTOpHI, B yactHocTu H.A. MapTakoBa
U CcOaBT. [12], KoTopble HAbOMIOaIH 6 JeTel, mepe-
Hecmiux COVID-19, OCIO0KHEHHBIH 3KCCYJaTHUB-
HBIM [IEPUKAPAUTOM. Pa3BUTHE CHMIITOMOB 9KCCY-
JIATUBHOTO IEepUKAp/AUTA B HAIlleM HcCIleJOBaHUU
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1 B paboTax IpyTUX aBTOPOB Uepe3 2—4 HeJ| IOCIe
nHunuposanusa SARS-CoV-2 cBuieTeabCTBYeT O
TOM, YTO OKCCY[aTUBHBIA MEPUKAPIAUT MOIKET
SIBJIATBCA OCJOKHEHUEM IOCTKOBUIHOTO CHH-
npoma. Taxske B OTHOU U3 pabOT, B KOTOPOU HCCIIe-
oBaTeId 3aHUMAINCh HU3yUYeHHeM JaHHOTO
BOIIpOCA y B3POCJIOTO HaceJIeHUs, yKasblBaeTcs,
YTO K HACTOSIIEMY BPEMEHHU y KOJUIET CO BCETO
MHpa TMOSBUJICSA OIBIT BeleHUS KOBUIHOTO MHO-
KapZuTa U TPOMOOTHUECKUX HAPYIIEHUH, a TAKIKE
JUIUTEIBHO EPCUCTUPYIOLIETO TEPUKAPIUTA, CBU-
JIETEeJILCTBYIOIIETO O TOM, YTO BOCHAJIUTEIbHBIN
IIPOIECC TIPOJOJIKAETCA B TeYeHHE HECKOJIbKUX
MecsLeB IOocjae 3JIUMUHALINK BUPYCHOU WH(pEK-
muu [13].
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SAK/IIOUEHWE

Yamie Bcero HCTOYHUKOM 3apakeHus SARS-
CoV-2 gma pertedl Cay»KWI BHYTPUCEMEUHBIN KOH-
TakT. [leTu crapiiero Bo3pacra nepeHocuan nHQpekK-
nuo Jerde. Hanbosee YacThIMU NPOSABJIEHUSAMU
OBLIH JIMXOPAJIKA, HEMPOAYKTUBHBIHN KallleJIhb, IOB-
JIeHWe TIPU3HAKOB WHTOKCUKAIUY (MUAJITUH, TOIII-
HOTA, cs1abocTh). B 001ieM aHain3e KPOBU YaCTHIMU
U3MeHEeHUsAMHU ObUIN HEHUTPOIIeHH:A ¢ JUMQPOMOHO-
nuTo3oM. OCJIO)KHEHHOe TeYeHHe IIPOABJIAJIOCH Y
0 JeTell ¢ JMATHOCTUPOBAHHBIM 3SKCCY/IATHBHBIM
IIepUKapPAUTOM.

KoH@IHUKT HHTEPECOB. ABTOPHI 3asIBJISIOT 00
OTCYTCTBUHU KOH(JINKTA UHTEPECOB.
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