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EPIDEMIOLOGIA ASUIISS

Coronavirus comunes: HCoV2-229E, -HKUT, -NLé63 and -OC43
Se presenta en el 5% de las internaciones por IRA

8% en infecciones ambulatorias

En menores de 3 anos con cardiopatias

Enel 11 a 46% coinfeccion con VSR, ADENOVIRUS, INFLUENZA

Si bien desarrollan anticuerpos no impiden una nueva presentacion
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The Pediatric Infectious Disease Journal, Marzo 2020




Table 1 Characteristics of Children’ COVID-19 Cases in China

. Different Category
Characteristics All cases Confirmed. Suspectd . P Nalne
Median age (Interquartile range) 7.00(11.0) 10.00(11.0) 6.00(10.0) <0.001
Age group
<1 379(17.7) 86(11.8) 293(20.8)
1-5 493(23.0) 137(18.7) 356(25.2)
6-10 523(24.4) 171(23.4) 352(24.9) <0.001
11-15 413(19.3) 180(24.6) 233(16.5)
>15 335(15.6) 157(21.5) 178(12.6)
Gender
Boy 1213(56.6) 420(57.5) 7! 1 N+
Girl 930(43.4) 311(42.5) 5 ASlnT0m0T|COS >
/" Severity of illness N\ moderado : 949%
Asymptomatic 94(4.4) 94(12.9)
Mild 1091(50.9) | 315(43.1) T SeY.erO 52%
Moderate 831(38.8) | 30041.00 s Critico: 0.6%
Severe 112(5.2) 18(2.5) Y410.7) ~U.uUuU 1
Critical 13(0.6) 3(0.4) 10(0.7)
issi 2(0.1) 1(0.1) 1(0.1)
Days from symptom onset to diagnosis
Median days (Interquartile range) 2(4.0) 3(4.0) 2(4.0) <0.001
Range 0-42 0-42 0-36
Province
Hubei 984(45.9) 229(31.3) 755(53.5)
Surrounding arcas* 397(18.5) 155(21.2) 242(17.1) <0.001
Others 762(35.6) 347(47.5) 415(29.4)
Total 2143 731(34.1) 1412(65.9)

Data are presented with median (Interquartile range) and n (%).

*Surrounding areas are the provinces and Municipality bordering Hubei, they are Anhui, Henan, Hunan,

Jiangxi, Shaanxi and Chongqing.

Pediatrics. 16 de marzo 2010




Table 2 Different Severity of lllness by Age Group

EPIDEMIOLOGIA

Age group* Asymptomatic Mild Moderate ' Severe  Critical ' Total

<1 7(7.4) 205(18.8) 127(15.3) |[33(29.5) 7(53.8) | 379(17.7)
o 15(16.0) 245(22.5) 197(23.7) 34(30.4) 2(15.4)J 493(23.0)
6-10 30(31.9) 278(25.5) 191(23.0) 22(19.6) 0(0) 521(24.3)
11-15 27(28.7) 199(18.2) 170(20.5) 14(12.5) 3(23.1) 413(19.3)
>15 15(16.0) 164(15.0) 146(17.5) 9(8.0) 1(7.7) 335(15.7)
Total 94 1091 831 112 13 2141(100)

Data were presented with number and percent (%);*Two cases had missing values.

Pediatrics. 16 de marzo 2020




EPIDEMIOLOGIA

Commonly circulating coronaviruses

HCoVs-229E, HKU1, NL63, 0C43

o

Seasonal / cyclical
2-19% of ARTIs in children
13% children asymptomatic
11-46% symptomatic children have co-infections
with other respiratory viruses

Middle East respiratory syndrome
MERS-CoV
il
Appeared 2012 in Saudi Arabia

32% children reported household contact
42% children asymptomatic

91-100% children have f
Case-fatality rate adults 20-40%' children 6% l

Coronaviruses
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Severe acute respiratory syndrome

SARS-CoV

d <

Appeared 2002 in China
50-80% children reported household contact
2% children asymptomatic
91-100% children have fever

Case-fatality rate adults &17%@

COVID-19
SARS-CoV-2

Appeared 2019 in China
82% children reported household contact
10% children asymptomatic
44-50% children have fever

Case-fatality rate adults 0.9-3




LOS NINOS SON LOS MENOS AFECTADOS

_-

4 212 (100.0) (100.0)
(0.8) - -
169 (4.0) O ; i
1,235 (29.3) - ) i
506 (12.0) 1 (4.5) 0.2
633 (15.0) 1 (4.5) 0.2
Age group 834 (19.8) 5 (22.7) 0.6 100 %
530 (12.6) 6 (27.3) 1.1
192 (4.6) 6 (27.3) 3.1
81 (1.9) 3 (13.6) 3.7

Republic of Korea — Age distribution (as of 2 March 00h, total 4,212)

N, World Health
¥ Organization 10/03/2020




CLINICA ASLUIISS
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Serie de casos de 34 ninos:

65% tenian sinfomas respiratorios comunes
26% una enfermedad leve

9% fueron asinfomaticos

Fiebre, rinitos, tos, cefaleas, dolor de garganta, poco apetito y dificultad
respiratoria

Zhonghua Er Ke Za Zhi. 2020;58:E008.




CLINICA ASLUIISS
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Su escasa presentacion se debe:
Presentacion asintomdtica que no es notificada?e
Que realmente no se infecten ¢¢¢

La mayoria se infectan por brotes familiares, posteriormente a una
infeccion primaria en el hogar (80 al 100%)

Lancet. 2020;395:514-523.




DIAGNOSTICO/LABORATORIO
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Hemograma normal

Neutrofilos y linfocitos disminuidos
Puede haber plagquetopenia
PCR y procalcitonina normales

Hallazgos radiologicos con infiltrado bilateral. TAC imagen en vidrio
esmerilado.
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DIAGNOSTICO/LABORATORIO
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PCR-TR es mds sensible en muestras de vias respiratorias inferiores.
Hisopeado orofaringeo o nasofaringeo, 2 veces si el primero es negativo
No se recomienda de heces

La serologia es de ayuda pero no en la fase aguda

Reaccion cruzada entre el SARS CoV y CoVs comunes se han observado
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TRATAMIENTO
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Liquidos

Incremento en las calorias
Oxigeno si es necesario
Paracetamol

Antibidticos si corresponde
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GRUPOS ESPECIALES ASIISS

Embarazada Adolescentes
» No hay evidencia de fransmision » Presentacion menor
vertical

» Tampoco son un grupo de riesgo

> Aislamiento del bebe » Clinica, diagndstico y tratamiento

» Suspension de la lactancia materna igual que los adultos.

GUIA COVID-19 PARA LA EMBARAZADA

Dr. Manuel Guerra Canales (Msc. PhD)
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