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Saturs

COVID-19 bérniem pasaulé un Latvija.
Vai iespéjama COVID-19 atpaziSana péc simptomiem.
Biezakas slimibas bérniem ar COVID-19 ldzigu simptomatiku.

Ka palidzet bernam un vecakiem, ja verojamas infekcijas slimibas pazimes.

A S

Post-viralais sindroms COVID-19 gadijuma — Latvijas un pasaules pieredze.



»Meés dzivojam loti mainiga situacija un katru dienu mums nak klat jauna informacija
gan par slimibas kliniku, gan transmisiju, gan attalinatam sekam.

»Jebkuri sapratigi meri, kas tiek pielietoti un ieveroti, uztur izcili labu musu pasreizéjo
situaciju valsti un sagatavo mus bridim, kad var but iespé&jams saslimstibas pieaugumes.
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Vai COVID-19 berniem ka slimiba ir aktuala?

1. ASV 7.8% no COVID-19 gadijumiem ir bérniem vecuma lidz 18 gadiem (patiesa incidence
nav zinama, jo vél aizvien testésanas ierobezojumu) — CDC dati;

2. Beéerni veido 1% no visiem COVID-19 gadijumiem vecuma lidz 10 gadiem un 4% vecuma no
10-19 gadiem — EDCD dati;

Latvija 8.3% ir bérni
COVID -19 inkubacijas periods bérniem 2-14 dienas, vidéji 6 dienas;

Bérniem ir daudz 20x mazaks hospitalizaciju skaits neka pieaugusajiem;

o U W

Vidéji ap 16% beérnu ir asimptomatiski, bet vienlaikus ir pétijumi, kas min augstakus
raditajus;


https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/prepare-safe-return.html

Kas vél zinams par COVID-19 bérniem?

1. Beérniem ir tads pats virusa daudzums elpcelos un vini var efektivi izplatit virusu
majsaimniecibas un nometnés ar naksnosanu, citi pasreizéjie pieradijumi par virusa
transmisiju bérnu vidu nav viennozimigi.

2. 10-17 gadus veci pusaudzi biezak inficéjas ar SARS-CoV-2 neka jaunaki béerni, bet noteikti
nav riska grupa smagai slimibas norisei.

3. Smagak slimo:
* Berni hdz 1 gada vecumam
* Berni ar hroniskam saslimsanam — genétiskam, neirologiskam, astmu, diabétu, sirds un palusu slimibam.
* Risks smagakai slimibas norisei ir bérniem ar aptaukosanos
* Nedaudziem ir post-virala imunologiska reakcija- multisistemu iekaisuma sindromes.



Kinas dati

Epidemiology of COVID-19 Among
Children in China

Vanvpuen Gaeg MO KM, PHL Yamn Ha M2 B (), PR fen el VO D Drorgy dwrg, MO
B g, ML P

coarene: To identify the epidemsclogical characteristics and transmssslon patterns of pediatric
patients with the 2019 novel coronavirus disease (COVID-19) s Ching.
semos: Nationwide case serfes of 2135 pediatric patients with COVID-19 reported to the

»2135 bérnu Kina ar COVID-19 no 16.01. - 08.02.2020. N e e T S e e et T e e

cave diagnosis. Onset-to-diapnosis oarves were constracted by fitbing a log-normal
distribution to data on both onset and diagnosis dates.

Ve . . . -, —_— . . . -_— e e There were 726 {34.1%) bboratory-confirmed cases and 1407 (65.9%) suspected
»No Siem laboratori apstiprinati 728 gadijumi, neapstiprinati 1407 e i s a7 o (oo o 13 . s 20
’ case patients [56.6%) were boys. Mere than 0% of all patients bad asymptomatss, mild, or
— 3 moderste cases. The median time from lloess onset to diagnoses was 2 days (range 0-42
ga d IJ u m I o diays). There was 2 rapid increass of disease st the early stage of the epidemic, and then there
was o gradual and steady decrease, The disease rapidly spread from Hube provinee to
surrounding provieces over time. More children were Infected I Hubel province thas any
other province

A 15 1 H asins: Child il d suscepeible to COVID 19, und there \gnificant
> B e r n u m e d I a n a I S Ve C u m S 7 ga d I . ;:‘;:::nm. A;:o.:;; cﬁul*:n:‘:ﬁ:‘:l;?d;l:ldmn's COVID-I; c:;:tcn;;ﬂlﬂauy
less severe than those of adult patients, young children, particalacly infants, were valnerable

to infection. The distribution of cihildren’s COVID-19 cases varied with time and space, aml
most of the cases were coacentrated o Hubel province and surrounding areas. Furthermaore,

»>No visiem bérniem 1208 (56,6%) bija zéni. B e b o e

)
»Vairak neka 90% bérni bija asimptomatiski, vieglu vai vidéji smagu gaitu. Q
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Klasiskas COVID-19 pazimes

Drudzis

un

respiratori simptomi (klepus, elposanas grutibas, sapes kakla).




ASV dati

2572 bérnu lidz 18 gadiem:

v'Drudzis
v Klepus
v'Galvassapes

v"Mialgiias

v'Zavas hiperémija

v'Diareja

v'Vemsana

56%
54%
28%
23%
24%
13%

11%

Morbedity and Mortality Weekly Repon

Coronavirus Disease 2019 in Children — United States,
February 12-April 2, 2020

CC COVIDAY Response Toum

Ow Agril 6. 2020, thar repert sas posted a1 an MMWR Eerky
Redease on the MMWR webiite (hreps: e cde, goslmmur)

As of April 2, 2020, the coronavirus discase 2019
(COVID-19) pandemic has rosalted In >890,000 cases and
>4%,000 deaths warldwide, including 239,279 cascs and 5,443
death in the United States (/.2). In the United States, 22% of
the population & made up of infann, chikiren, and adolescenss
aged <18 yean (children) (3. Data from China suggest that
pediauic COVID- 19 cases might be lew severe than cases in
adules and char children might experience differens symipsoms
than do adules (4,51 however. distase characseristics among
pediseic patienu ia the Usired Stares have sor been described.
Data from 149,760 Lboratory<onfirmed COVID-1Y cases
in the Unised States ecourming during Febraary 12-April 2,
2020 were analyred. Among 149,082 (99.6%) reported cases
for which age was kmown, 2,572 (1.7%) were among chiddren
aged <18 years. Duta were svallable for o sesall propoetioa of
patients on many imporant varlables, induding sympeoms
(9.4%), undeclying conditions (13%), and hospiealizasion
status (33%), Among those with avaikable informatian, 73% of
pediacric pacienty had sympooms of feves, cough, or shortness of
breath compared with 93% of adults aged 18-64 years during
the same period; 5.7% of all pediarric patients, or 20% of these
for whom hospiealizarion starus was known, were hosplualized,
lower than the percentages hospitalized among all adules aged
15864 years (10%) ar those with known hospiralisation staras
(33%). Three doaths were reported amoog the pediatric cases
Includiad bn this analysis, These dans suppoet previous findings
thar children with COVID-19 might not have reported fever
ot cough a5 often as do aduls (4), Whereas most COVID-19
cases o children are nee severe, setloas COVID-19 lllness
resuleing in haspiralization still occurs in this age group. Social
distancing and everyday preventive behavioes remsain insportant
for all age groups as patients with les serious Bnes and those
wiihout symproms likedy play an lmporaar rele in disccae
transmission (6,7,

Da on COVID-19 cases were seported 10 COC from 50
states, the Districe of Columbia, New York City, and four US
territaries. Jarisdictions veluneandy repart data on laboratory-
confirmed cases wibng 3 sundardized case report foem * Data
on caser ocourring during February 12-Aprnil 2, 2020 and
subminzed through an elecuronic case-based COVID-19

* htrpac /i wwede g IS acrre/drmabaachsd pras b em, pebd

wurvedlance database were reviewed for this eeport. Data sub-
mirred o CDC are preliminary and can be updated by health
departments as more dara become avallible. At the tme of
this analysis, characteristics of inserest wese available for anly
a minotity of caaes, including bospiralization s (33%),
prosence of preexisting underdying medical conditions (§3%),
and symptoms {9.4%), Because of the high percentagr of cases
with missing data and because cases with severe outcomes are
moce likely to have bospitalization or intensive care unic (ICU)
stanus separted, percestages of pasleno hespitalized, ncluding
those admitied w0 the ICU, were estimated as & range, for which
the denauminasor for the lowes bound lacluded cases with bodh
known and unknown hospisalization or ICU status. and the
upper bound induded oaly cses wish known hospicalization
or [CU statan. For other characteristion, percentages weee calou-
lated from among the number of cases with known information
for that characreristic. Demographics of COVID-19 cases were
mcssed among cases in children aged <18 years and adides aged
218 years. Because dinical severity of COVID-19 Is higher
amang adules aged 265 yeans than in younger age groups (),
clinical fearures including synaproms and hospiealizations wese
anesed among adults aged 18-64 years and compared with
those among, the pediatric cases. Stmisrical comparisons were
not perfarmed because of the high percentage of missing data

As of April 2, 2020, data on 149,760 laboeatory-confirmed
U.S, COVID-19 cases wese svallahle for snalysis. Amang
149,082 (99.6%) cases for which patient age was known,
2,572 (1.7%) ocounred in children aged <18 years and 146,510
(98%) in adults aged 218 yoars, including 113,985 (76%) aged
18-64 yeass. Among the 2,572 pediatric cases, 850 (33%) were
reported from New Yok City; 584 (23%) from the rest of
New York seaze; 393 (15%) froen New Jerscy; and the remain
kng 745 (29%) froem other jurlsdicrions. The distrsbutioa of
reparting jurisdictions for pediaric cases was similar vo thar of
reporting furisdicrions foe cuses among adulo sged 218 yeurs,
cxcepe that # lower percentage of adult casex was reported from
New York sare (14%). The flent pediarric US. COVID-19
case wia reparted to COC on March 2, 2020; since March S,
pediatric cases have been reported daily (Figare 1)

Among all 2,572 COVID-19 cases in children aged
<18 years, the median age was 11 years (range 017 yean),
Nearly ane thied of reported pedisrric cases (8135, 32%)
occurred In children aged 15-17 yean, followed by thaw
in children aged 10-14 years (682 27%). Ansong vounpger

2 MVIAN / Agefl 10, 2020 / Vel 09 ) N 34 US Onparsriers of Hea'th arad tuman Serviced Canters Sor Dnsam Contns e Sreversion




Saslimuso sadalijums pa vecuma grupam

<1 gads 15%
1 Iidz 4 gadi 11 %
5 lidz 9 gadi 15%
10 hdz 14 gadi 27 %
151idz17 gadi 32%

> 91% inficéSanas notika majsaimnieciba
» No hospitalizetajiem 77% bija blakussaslimSanas



Kadas atzinas naca klat laika gaita?

Drudzis
un

respiratori simptomi (klepus, elpoSanas grutibas, sapes kakla)

KLINISKO SIMPTOMU KOMPLEKSS
IR PAPLASINAMS
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Characteristics of Hospitalized Pediatric Coronavirus
Disease 2019 Cases in Chicago, Illinois, March-April 2020
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'Departmaent of Pediatrics, Rush Unaversaty Children's Hospatal, Chicago, lllinois, USA; and ‘Chicago Department of Public Health, Chicago, llinois, USA

lg] jl\ Rritish Journal af Anassthesia, xx% (xxx): xxx {(Xxxx)

CORRESFONDENCE

Presenting symptoms of COVID-19 in children: a meta-analysis of
published studies

Rita Assaker', Anne-Emmanuelle Colas', Florence Julien-Marsollier', Béatrice Bruneau',
Lucile Marsac’, Bruno Greff', Nathalie Tri', Charlotte Fait', Christopher Brasher’ and
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ESEID R ArORTS ST ICEY NS COVID-19 in children and adolescents in Europe: @ ®
a multinational, multicentre cohort study -

Floeken Gotainger*, Segoila Santiago-Garau®, Antont Noguwrs Julidn, Migue! Comasps, Lo Lanceliy, Francescs | Cabd Canducel,
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Falie Brirkomann, Marc Tebruegoe, on bebalf of the pthnet COVID-19 Study Gesupt

Summary
Background To date, few data on paediatric COVID-19 have been published, and most reports originate from Ching, oot o Adsiec it
This study aimed to capture key data on children and adolescents with severe scute respiratory syndrome coronavines 2 790% 4 65361
(SARS-CoV.2} infection across Europe to inform physicians and heslth-care service planning during the ongoing m’;‘:‘
o o oy/10. 2000
After the First Wave of COVID-19: Reflections From ltaly Methods This multicenire cohart study involved 82 participating healh-care insttutions across 25 European . vooony

‘ ‘ - countries, using a well established research network—the Paediatric Tuberculosis Network European Trials Gooup
Luisa Galli, MD,* Elena Chiappini, MD, PhD,* and Richard Fabian Schumacher, MDf (ptbet)—that mainly comprises paediatric infectious diseases specialists and paediatric pulmonologists. We incuded i s
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RESEARCH

Clinical characteristics of children and young people admitted
to hospital with covid-19 in United Kingdom: prospective
multicentre observational cohort study

Olivia V Swann,'” Karl A Holden, ™ Lance Turtle,”® Louisa Pollock,” Cameron | Fairtietd,"
Thomas M Drake,” Sohan Seth,” Conor Egan,” Hayley E Hardwick,” Sophie Halpin,'?
Michelle Girvan,'? Chloe Donohue,'® Mark Pritchard,'! Latifa B Patel,'? Shamez Ladhani,'*'*

Louise Sigfrid,’” lan P Sinha,>'? Piero L Olliaro,’” Jonathan S Nguyen-Van-Tam,

16,37

Peter W Horby,'” Laura Merson,'” Gail Carson,'” Jake Dunning,'™*” Peter ]| M Openshaw,'”
) Kenneth Baillie,’”?" Ewen M Harrison,® Annemarie 8 Docherty,??' Malcolm G Semple,**

On behalf of ISARICAC Investigators

ABSTRACT

OBJECTIVE

Yo characterise the clinical features of children and
young people admitted to hospltal with laboratory
confirmed severe acule respiratory syndrome
coronavirus 2 (SARS-CoV-2) infection in the UK and
explore factors associated with admission to critical

MAIN OUTCOME MEASURES

Admission to critical care (high dependency or
intensive care), in-hospital mortality, or meeting the
WHO preliminary case definition for MIS-C

RESULTS

Median age was 4.6 (intergquartile range 0.3-13.7)
years, 35% (225/651) were under 12 months old,

the journal online
Cite this as: BM2020;370-m3 349
iV dedolong/ 1001 1 36/ormgm3 249

care, mortality, and development of multisystem
inflammatory syndrome In children and adolescents
temporarily related to coronavirus disease 2019
(covid-19) (MIS-C).

and 56% (367/650) were male, 57% (330/576)
were white, 12% (67/576) South Asian, and 10%
(56/576) black, 42% (276/651) had at least one

Accopted: 17 Augum 2020 recorded comorbidity. A systemic mucocutaneous-

medRxiv pr“e’ﬁrim doi: hitps://doi.org/10.1101/2020.08.31.20183095.this version posted September 2, 2020. The copyright holder fay this
preprint (which was not certified by peer review) is the authorﬁuaq;r. who has granted medRxiv a license to display the prepriat in
perpetuity.
It is made available under a CC-BY-NC 4.0 International license .

Seroprevalence of SARS-CoV-2 antibodies in children - A prospective multicentre
cohort study.
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Papildus COVID-19 kliniskas izpausmes bérniem

|.  Samera biezi sastopamas slimibas pazimes, kurus pasSiem bérniem ir gruti aprakstit vai vinu
vecakiem pamanit - muskulu sapes, nogurums, galvassapes.

II.  30% bérnu ir stidzibas no gremosanas sistémas puses — vemsana, slikta dusa, védera sapes.

Ill.  Japievers uzmaniba aukstuma sajutai — chills, kas ir atskiriga no klasiska drudza “shake” jeb
kratiSanas sajutas drudza pirma faze

I\VV.  Ozas un garsas izmainas.



Diarrhoea, vomiting and stomach
cramps should be official symptoms of
coronavirus in children, say scientists
who found they were 'strongly
associated' with the illness

« Study by Northern Irish researchers found stomach problems were common
« Coughing and lost sense of smell were not seen as often in child patients

« Tests currently limited to members of the public with narrow list of symptoms
« NHS only recognises cough, fever and lost sense of smell or taste as signs

« In the US there are 11 symptoms including vomiting and diarrhoea




Kadi ir iespéjamie simptomi, kas jazina?
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Klepus, elpas trikums, apgritinata elposana Drudazis vai drebuli

I

L

Muskulu vai kermena Vemsana vai caureja SEIREETEI R

sapes zudums




COVID-19 simptomi péc ASV CDC datiem

1)  Drudzis vai drebuli

2)  Klepus

3)  Elpas trukums vai elposanas gratibas;
4)  Nogurums;

5)  Muskulu un kermena sapes;

6) Galvassapes;

7)  Otzas vai garsas zudums;

8) Kakla sapes;

9) lesnas;

10) Slikta dusa, vemsSana, vésera sapes;

11) Caureja.



BKUS Check list
(Ricibas skala)

1 Drudzis (pasvitrot )
o <335
o I75.3%30°
o 3%1.390°C
o >30%C

O Klepus

1 Sipes kakls

21 Skaudsiang

21 Elpas trikums

2. BieZiikie simptomi; vai ir jebkurd no minétajiem simptomiem? O J& O Ne

£ Saksana

O Miakgijn

£ Nogurums

O Galvassipes

21 Drebuli, sadkstuma seilita

3. Papildus simptomi: vai ir jebkurd no min#tajiem simptomiern? O J& o Ne

0 Hromiskas niens slimibas
2 Hruniskas aknu shanThas

21 Sirds un asinsvadu slimTbas

H Lol Lo 4 litnh
o

£ Hroniskas plaudu slimibas (astma, CF. atml)

O Rmoreja £ Sapes vaderd

0 Aizlikis deguas O Coureja

21 Tahipuoja o Vemisa

O Tahakardig 1 Slkta dosa

1 Skiibek)a satarficsja <92% O O2as un garias izmaiges
4. Val pacientam Ir blakussaslim$ana? oJa oNe

01 Esdokrings saslimianas

£ Reimatologiskas sashimianas

£ Im@nsupresija

1 Smaga aptaukodanks (KXMI >40kg'm®)
£ Gelitniectba

O Citas

5. Veicamie izmekiZjumi:
Primirie bmekIdjumi:

1 Pilna asinsaina
QCRO

ailLs

O ASAT, ALAT
0 Urea, Kreatinins
0 Glikoze

o Troponins

O CK-MB

O LDH

0 Kreatinkinkze
O RYG kradkarvim, pae indildeijam

Ja brns sthilst multisisttmo dekalsams gadijuma
deflaicljal’, tad papildus sekavEjodl veleams:

o EGA

o Kaogulogramma, D-diméri

1 Ferrifins

o Albumins

&1 Triglicertdi

O Asins gizes, elektrall, pZe indikicl)&m
21 Asins uzs@yums

1 Ehokardioskopija un EKG

0 USG védera dobuma orgEniem

Pilna vas nepilng Kawasaki Eg‘mul

'Rets sindroms, kuram raksturigas pediatrisku sekasuma sindromu. Kawasaki slimibas, toksska foka un
makrofigu aktivicijas sindroma pazimgu pirklifanis (drudzis, vEdera sipes un gastrointestinili simptomi
ar val bez kardidlas difinkcjas) kombindaji ar smagu lmfopéniju un izteiktu tekaisuma markieru
palielinifanos.

Gadiiuma definicija

Bemns ar:

I} Peristgjodu drudzi;

2} lekaisuma temn analizés (neitrofilig limfopénisa un augsts CRP);

3) Multiorginu disfunkcaja (%oks, kardiila, respiratora, gastrointestindla, rendla, nemrolognska iesaiste).




COVID-19 simptomi bérniem pasaulé un Latvija

Drudzis (%)

Klepus (%) 75
Galvassapes (%) 56
Kakla sapes (%) 25
Elpas trukums 27

Rinoreja (%)

Muskulu sapes (%) 23

Gastrointestinali 16

simpt (%)
Ozas un grasas zudumi
%

Drebuli (%) 8
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Latvija

1. Latvija pasreiz pieejami dati par 35 bérniem.
2. 9 stacioneti, 2 tikai Neatliekamas palidzibas nodalas limeni.

3. Vienam bérnam neirologiska simptomatika — atkartotas krampju lekmes, izteiktas galvassapes; viens bérns
bija organa transplantata pacients.

4. Vidéjais stacionésanas ilgums 9 dienas, to ietekmejusi sociali iemesli 1 bérnam un 2 pacienti ar smagaku
slimibas gaitu

5. Epidemiologiskie dati — bérni galvenokart inficéjuSies gimenes, cieSos kontaktos, nav neizsekojami
inficésanas gadijumi.
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- ;y Vai iespéjama COVID-19 atpazisana péc
simptomiem?




BERNIEM COVID-19 ATPAZISANA UN
DIAGNOSTICESANA TIKAI PEC
SIMPTOMIEM NAV IESPEJAMA!




Pamatojums

Bérniem simptomi ir mazak izteikti un ap 16% bérnu ir asimptomatiski.
Latvija 17% bérnu bija asimptomatski, 80% bija viegla slimibas gaita un 3% vidéji smaga.
Ir simptomu parklasanas ar citam slimibam.

Bérni NEPROT APRAKSTIT UN ANALIZET SAVAS 1ZJUTAS, SALIDZINAT AR CITAM SLIMOSANAS REIZEM.

A S

ROBEZA STARP HIPOHONDRIJU UN NEVERIBU PRET SAVU VESELIBU IR SAURA.



1. Pasreiz pieejama informacijas limeni nekur netiek rekomendeéta
ikdienas visaptveroSana bérnu simptomu skrinésana jeb
parbaudisana ar meérktiecigu bérnu izvaicasanu vai liekot aizpildit
check list, ja vien tas nav pieradits infekcijas peréklis.

2. CDC - simptomu skrinésanai ir nozime, ja ta korelé ar COVID-19
izplatibu sabiedriba.

3. Ja simptomu skrinésana tiek aktivi lietota vietas, kur ir zema
infekcijas izplatiba, ar vislielako varbutibu tiks atklatas citas
slimibas, ne COVID-19.
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Fevers Are Rarer in the Morning —Could We Be Missing Infectious Disease Cases
by Screening for Fever Then?
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Temperaturas merijumi, 1pasi ar skrinéjosam iericém, kuras meéra adas
temperaturu, turklat ka paredzéts, vairak rita stundas, nevar tikt izmantoti ka
dross un vienigais riks COVID -19 diagnostika bérniem.
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Preprint — Fevers rare in the morning

Abstract (54/50 words)

We retrospectively studied US emergency department visits (n=295,406), including nationally
representative results. Patients were less likely to have detectable fevers during mornings, with
especially large morning-evening differences during influenza outbreaks (national RR=0.56,
95%C1=0.47-0.66). This suggests morning screenings could miss otherwise-detectable cases. Twice-

daily screenings could be a simple solution. However, similar COVID-19 research is needed.

Keywords: Body Temperature; Communicable Diseases; COVID-19; Fever; Influenza, Human;

Mass Screening; Preventive Measures; Thermometers; Vital Signs

Article Summary Line: Fevers were about half as common in the morning as in the evening during
influenza outbreaks, suggesting that mornings may be a bad time to perform once-daily fever

screenings for infectious diseases, and that twice-daily screenings could be preferable.
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- 5‘? Biezakas slimibas berniem ar COVID-19 I|d2|gu
simptomatiku




Jadiferencé no divam galvenam slimibu
grupam

|. Citas infekciju izcelsmes slimibas

Il. Hronisku slimibu esosi simptomi vai to paasinajumi

So abu slimibu grupu simptomi ar COVID-19 iespéjamo simptomatiku
parklajas!

Simptomu skriné$ana identificé tikai bérnu, kuriem VAR BUT ir kada
slimiba, bet nenosaka to, ka si slimiba ir tiesi COVID-19.
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Jalegaume:

1. COVID-19 biezakais simptoms ir paaugstinata temperatura, bet ta ir sastopama
ari daudzu citu infekciju gadijuma.

2. lpasi bieZi drudzis ir maziem bérniem — lidz 5-6 gadu vecumam ir pilnigi
normali, ka bérnam ir 6-8 akutas virusu infekcijas gada, turklat ar augstu
temperaturu.

3. Vissvariga COVID-19 diagnostika pasreiz ir epidemiologiska anamnéze -
celojumi, kontakti majsaimniecibas un citur.



\‘ ; Ka palidzét bérnam, ja skola konstateé
il paaugstinatu temperaturu— papildus
ieteikumi

e




Ja bérnam konstaté paaugstinatu
temperaturu (papildus IZM ieteikumiem)

Bérnu ludz atgerbties, iespéjami novelkot vismaz vienu drébju kartu.

Atsédina, iedot padzerties (vélams remdenu, ne karstu dzérienu). §‘
Pavaica, ko darijis pirms tam. §
Nomierina. %\
Parméra temperaturu péec 10 — 15 minutém.

Pavaica, ka juties no rita majas un ieprieksejas dienas vakara, vai labi gulgjis.

Vienlaikus neuzkritoSi pavero citas iespéjamas pazimes un ievac datus par citiem simptomiem, bet neradot bérnam satraukumu.

Ja tieSam ir augsta temperatura, var uz pieres uzlikt vésu apliekamo.

O 0 N o U B W N oPE

Ja dod temperatiru pazeminosu medikamentu — deva atbilstosa svaram un vecumam un noskaidrot, vai jau nav lietoti citi
medikamenti, vai nav alergijas.

10.  Atceréties, ka patieSam bérnam var bat drudzis un ta pirma fazé, sasaurinoties asinsvadiem, var bat auksti. Tad gan bérnu sasedz un
dod padzerties siltu udeni.

11. Neatkarigi no iemesla, bérnam mudina dzert, ja vien nav slikta dusa vai vemsana.



Ka palidzét pasSiem sev?

1. Jabut kritiski — analitiskiem, saprotot, ka pasreizéja epidemiologiska situacija
valsti ne vienmeér veicina pilnigu atbalsta/izpratnes gusanu sabiedriba par COVID-
19 piesardzibas pasakumu istenosanu.

2. Jaatgadina, pasreizéja situacija ir iespéjama tikai pateicoties ieprieks ievérotiem
pasakumiem




Atcereties:

JEBKURA PIENEMTA IEROBEZOJUMA IEGUVUMS BERNIEM JASALAGO AR POTENCIALO
KAITEJUMU:

Riski:
1) Stigmatizéta attieksme pret parslimojusiem.

2) Stigmatizeta attieksme pret tiem, kuri identificéti ar jebkadiem akutas saslimsanas
simptomiem.

3) Ikdienas parraudziba var emocionali ietekmeét bérnus.

4) Risks hronisko slimo bérnu papildus izolésanai no izglitibas procesa.



Ko iegaumét vecakiem:

1. lr svarigi, ka visi béerni, kuri ir slimi, paliek majas vismaz vél 24 stundas no ta
briza, kad viniem vairs nav temperattras (37.5°C vai augstak) un citas drudza
pazimes (drebuli, aukstuma vai karstuma sajuta, apsartusi seja, svisana), un
vismaz 24 h nav lietoti temperaturu pazeminosi lidzekli.

2. Pasreiz galvena COVID-19 transmisija nenotiek izglitibas iestadés, bet gan
visas aktivitatés arpus tam — visbiezak neformalos pasakumos un pusaudzu

vida.
3. Eiropa un Baltijas valstis saslimstiba pieaug, turklat COVID-19 “klust aizvien
jaunaks”.

4. Vakcina reali patérétajam nebus pieejama vismaz sogad noteikti.



. ¥ ; Post-viralais sindroms COVID-19 gadijuma —
“' oo .
- Latvijas un pasaules pieredze
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Paul Garner: For 7 weeks | have been through a roller coaster of ill health,
extreme emotions, and utter exhaustion

May 5, 2020

Paul Garner, professor of infectious diseases at Liverpool School of Tropical Medicine, discusses n 67.5k m
his experience of having covid-19

In mid March | developed covid-19. For almost seven weeks | have been through a roller coaster of ill health,
extreme emotions, and utter exhaustion. Although not hospitalised, it has been frightening and long. The iliness
ebbs and flows, but never goes away. Health professionals, employers, partners, and people with the disease
need to know that this illness can last for weeks, and the long tail is not some “post-viral fatigue syndrome”—it
is the disease. People who have a more protracted iliness need help to understand and cope with the constantly
shifting, bizarre symptoms, and their unpredictable course.

Professor Paul Garner, an expert in tropical dissases was also infected with Covid-19, which
left the fit and healthy 64-year-okd clinician facing extreme fatigue

05.05.2020.
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Margaret O'Hara says she knows she is fortunate in having a supportive family and employer.

Like Pescarolo, O'Hara has noticed her mind seems less sharp. "l have brain fog, | can't function.
| have a PhD in physics and | can't put two thoughts together," she said.

— | JOWEVET, @s an administrator on the Long Covid Support Group, she is aware that she is

_ fortunate in having a supportive family and employer. _
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Persistent Symptoms in Patients After
Acute COVID-19

Angelo Carfi, MD'; Roberto Bernabei, MD'; Francesco Landi, MD, PhD'; et al
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Figure. COVID-19-Related Symptoms

Symptoms Acute COVID-19 phase | Post-COVID-18 follow-up

Fatigue |

Nyspnea

Joint pain

Chest pain
Cough

Anosmia

Sicca syndrome
Rhinitis

Red eyes
Dysgeusia
Headache
Sputum production
Lack of appetite
Sore throat
Vertigo

Myzlgia

Diarrhea

v -

v 0l v 2 Al

80 60 40 20 0 20 a0 60 8(
Patients with symptom, %

The figure shows percentages of patients presenting with specific coronavirus
disease 2019 (COVID-19)-related symptoms during the acute phase of the
disease (left) and at the time of the follow-up visit (right).




BKUS/RSU pétnieciba Valsts pétijumu programmas
letvaros

l. No 32 analizétiem pacientiem 9 (28%) ir saglabajusies ilgstosi post virali simptomi:

= 3 béerniem ir ilgstoSa subfebrilitate, vienam bérnam pat 37.8 C temperatura

= 2 bérniem periodiskas ieprieks nebijusas galvassapes

= 2 bérniem ilgstoSs nogurums, samazinats aktivitates limenis

= 1 bérnam sapes locitavas

= 2 bérniem saglabajusas ozas izmainas, 1 ari garsas

= 1 ieprieks veselam bérnam ilgstosa hematdurija, atrodas nefrologa uzraudziba

= 2 bérniem ilgstoSa nemainiga limfadenopatija

ll. COVID-19 ir ietekme uz gimenes dzives kvalitati

lll. letekme uz bérnu psihoemocionalo stavokli.
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COVID-19 in children and the role of
school settings in COVID-19
transmission

6 August 2020




Flgure 3, Diagram of known transmission routes between children and adults within childcare and
educational settings and between the community/household
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Berni — bérni transmisija skola

Dati par skolu slégsanu/atveérsanas ietekmi uz transmisiju sabiedriba ir pretrunigi, bet pasreiz novérotais no dazam
Eiropas vasltim neliecina nozimigu infekcijas pieaugumu sabiedriba, atverot skolas un bérnudarzus.

1) Francija viens bérns ar lielu daudzumu kontakpersonu tris atseviskas skolas neinficéja nevienu, testéjot gan
simptomatiskos, gan asimptomatiskos kontaktus.

2) Irija 924 bérni un 101 pieaugusais kontaktéja ar 6 inficétiem (3 bérni un 3 pieaugusie), 14 dienu laika netika
identificéts neviens apstiprinats gadijums. Tiesa, netika testéti asimptomatiskie.

3) Somija 12 gadigs inficets apmekléja skolu, nesaslima neviens no 121 kontakts, testéti tika 89 no tiem.

4) Australija 9 COVID -19 pacienti, viens sekundari pozitivs no 735 cieSiem kontaktiem pirmsskola

Danis K, Epaulard O, Bénet T, Gaymard A, Campoy S, Bothelo-Nevers E, et al. Cluster of coronavirus disease 2019 (Covid-19) in the French Alps, 2020. Clinical Infectioues Diseases. 2020.
Heavey L, Casey G, Kelly C, Kelly D, McDarby G. No evidence of secondary transmission of COVID-19 from children attending school in Ireland, 2020. Euro Surveillance: bulletin Europeen sur
les maladies transmissibles = European communicable disease bulletin. 2020 May;25(21).

Dub T, Erra E, Hagberg L, Sarvikivi E, Virta C, Jarvinen A, et al. Transmission of SARS-CoV-2 following exposure in school settings: experience from two Helsinki area exposure incidents.
medRxiv. 2020:2020.07.20.20156018.

Australian National Centre for Immunisation Research and Surveillance (NCIRS). COVID-19 in schools — the experience in NSW [Internet]. Syndney: NCIRS; 2020. Available from:
http://ncirs.org.au/sites/default/files/2020- 04/NCIRS%20NSW%20Schools%20COVID_Summary_FINAL%20public_26%20April%202020.pdf.



Skoléns - pieaugusais transmisija skola

1) Irija neviens no 101 pieaugus$a neinficéjas no 3 slimiem bérniem

2) Australija no 9 slimiem skoléniem neinficéjas neviens no 128 pieaugusajiem

3) Niderlané netika fikséts neviens gadijums 2020. gada junija

Secinajumi:

Bérni inficéjas un, kad ir simptomatiski, izplata virusu tados pasa daudzuma ka pieaugusie

un var parnest infekciju tik pat efektivi ka pieaugusie, bet majsaimniecibu kontaktos.
Asimptomatisku bérnu infekciocitate nav zinama.

Transmisija izglitibas iestadeés ir reti sastopama, bet pie nosacijuma, ja tiek ieveroti visi
piesardzibas pasakumi.

Skolu aizvérsana pasreizéja pieradijumu limeni nebutu efektiva ka vienigais lidzeklis, lai
apturétu SARS-CoV-2 izplatibu sabiedriba.



Morbidity and Mortality Weekly Report

SARS-CoV-2 Transmission and Infection Among Attendees of an
Overnight Camp — Georgia, June 2020

Christine M. Szablewski, DVM!2; Karen T. Chang, PhD?%3; Marie M. Brown, MPH!; Victoria T. Chu, MD?%3; Anna R. Yousaf, MD?%3;
Ndubuisi Anyalechi, MD'; Peter A. Aryee, MBA!; Hannah L. Kirking, MD?; Maranda Lumsden!; Erin Mayweather!; Clinton J. McDaniel, MPH?;
Robert Montierth, PharmD?; Asfia Mohammed'; Noah G. Schwartz, MD?%3; Jaina A. Shah!; Jacqueline E. Tate, PhD?; Emilio Dirlikov, PhD?;
Cherie Drenzek, DVM!; Tatiana M. Lanzieri, MD?; Rebekah J. Stewart, MSN, MPH2




1. Konstruktiva pieeja bez parspiléjumiem un panikas.
2. Veérot bérnus, sutit majas, ja ir slimibas simptomi.

3. Ja ari bérnam nav COVID-19, bet cita infekcijas slimiba, majas japaliek vismaz
24h kops briza, kad vairs nav paaugstinata temperatura (bez temperaturu
pazeminosSiem lidzekliem).

4. Distancéties, neapkampties, mazgat rokas, vedinat telpas.
5. let ara, kusteties.

6. Ja kads grib nésat masku vai to vajag darit veselibas stavokla dél — ATBALSTIT
TO!
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telpa ievéro ja2m maska vienreiz
NEDRIKST 2 M distance nav JAMAINA novilktu
uzturéties DISTANCI iespéjama, IK PEC masku
VAIRAK PAR OBLIGATI 4 H ATKARTOTI
2 CILVEKIEM UZLIEC NEVELK
MASKU

Bérnu kliniska ~ ) - .
wniversicites - Esi atbildigs! ~ Sargasim viens otru!

slimnica



Paldies par uzmanibu!



