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Pedi atrick® odpor % ania pre ma
dospievaj auceho pachemEmid-¥ s Yavi s |

Predl ogpao®¥%loania zohOadRuj % akiu&lrmaeé Yardyo,st mp
dostatoln® d8§ta pre EBM postupy, prib¥dan?zm
meni S.

1. COVID-19s y nd rudmy 2

Asympt omati ¢ klf epc? pad:dent i f i(kocevsano amo leaasbbesk rp2rreiz
dohOadg8vania zekydcsh mpdntmokt ov,

Mi erny pr2pad:

o symptteppjado 3 &AGLa@l esSbhllavy, ol 2, skyampjtu nrkyt i v
hornlTch ciEespclhlath almd|cechs )SgSddsctdirlacai nt e s (riédka8 | ne pi
stolica, ,mautegd)sPobresShaval ov

0 bezdyspnogie z o0s | ab e n @ehatachygniec htlmend &S apjekroaprtr 81 nnyonm

o bezpat ol ogi ck®ho rtg/zds § emn &dingnzoglt (i dckkvi @yyhk o n a n ®

Stredne z8vagnl pr2pad

o symptmy:hor LWikakageO, bolesS hlavy, vracanie, h
anosmia, ageusia

o sy mpydom ndicchh ac 2icdizspnoe{ 8 § ma,teanv §pe n d r Brl 2n{Paarh k §
d e hydrsadré&ouipedpoy . o. pachypnodue)z hy dcxa®mliyd ¢tk &a vi ac
ako 94% pri dichan? udemds e aidgRk @de aka 803 e 8 )
312 mesal n® vi-acrakon®560¢éminyi dac ako 40/ min,
30/min (WHO)

0O zn8nmknyeuemvnirt g/ usgsagsanyg k eRogo): udet 2 sY% | astejgie

radi ografick® abnormality, preto by tieto ne
pr2 palmuugr mal i t yzmpasIReé gp pedsm- vi easpnpt ompopc kbueh
det 2.

o bez pr2znakov sepsy

sagkl prorpakdeg @@j menej | edesd eplruy Zata ke hz
o Sa§rkes p§trie(sgerRunt i ng mexdaSathewaimde)h, cyam® za, i
apnoe

o tachypnoed | pri n ¢éeplotyal e mow)o t ial u

0O hypox ®mitaur 8ci a kys!|l 4kpmi meéheh@rneklo@hdmp svfz duch
hypox®mi a | e pri m8§rnym krit®riom hodnoteni a
viannom detstve virazne z§vis2 od veku

o pr2znaky dysfmardldine s&r, g § redva:r,ginae c hkuR|een, s tdveoh y c
skﬁme,pémzistentn@ prac@aodwc hyvkabnigul §ci e, rab

Kritickl pr2pad:
o pediatrc KARDSsr espi ral nim zIlyh8§van2m
o sepsasnultor g8novou dysfunkci ou



0 s eptdoakkbok - ma

Pozn8mky ku klinic#&é&m2manifest8ci &§m u

1

1

jepredpolklgad,oti@av? che asympt-bimatm8kigpi, ckBnprid
akoudospeakbge O, tepKeN@e aypmmtoemati ck® alebo
deti sa | asto neudrelsittugsSouwi =i stei Smopjenr€ esnt o d
presn¥% incidenciu dedadaotlivich syndr- - mov u
najlastejg2mi pkagm@kMmpecad*bawp, ddommlac2ch cie
ng§dahabo bold48%) hr ihal,k 3sOk(*crc av 0oldn% t), §racaniee z en't
(cel kovo GI B35%)y mpt - my 20

mognosS vyl ul ov-@avL2 astolc?jaaugs28 (B% Rdaotp20,z or ovan® a
uasympt omhet xklTahebo det?2 po negativiz8§cii PC
kogn® sy mpmakmyl opapul-Soqwypienxkaanmi®m nti/ekedy pod
rosea,tri kari 8l ny eexrayntt®mn, z raikerd8&klanveo vezi kuly ag
visevyhempr asgi ckIm obsahowhil-bans@dal ajo nekr z &
podobn® kwpwgn® preja

Zauj2mae®ent §cie hosipitalizovanlch det 2
0 gastrointestideiirge ay@mead yypyiwkej smpenma lcmit 2
ak¥%tnej brugnej pr2hody, | astejgie s¥% rupt Yur

kedy je niekedy Sagko diagnostipopiasS Saghds:
svyggou i ndi¥denaaipguidripkgud cazr e n?2 a-Ca@42o0 mpgtevr de
pr2ede&kkoreniu fyzik§8zadntevhood uv yogbe§tvr eziia datvibie €nS gk
pravdepodobn®, gedl alsackk i gr ehuppavajy =&p al ov
CoV-2infekci. Apendi ci t2da m! peoshkhy S nHRERIB®Bheod k 0 m

o meningidtizeda nemus2 maS i n®impgezmalyrl Blakyk ®h ¢
apozit2vne meningfe@il me ¢implje@pokyt,naSothaakt er i
meni nguyakigmial ovi mi mar ker mi

0 Pozornat ap® e z e @avigXichoroby Wlet 2, typickBp® esd8vno zn§i
ochoreni a. Bol p eSpiend aeri Tn opvred p godu r e rQp-2p r i akt
infekciita k Yat na prezent8cia purpury na kon|] ating§
Sy mpt o mavoiodeRcE n

o va&] gi na n devacsryontpet nocnoavt iocl ki Tgcohs yarit edtomr t%4] wkéa O m h

| asto | emoirZnikekadBokamédl ej sa miy@gun-zvasky
tachypnoe, tachiardia,neur ol ogi ¢ k ®letapga,hzympaky na&ap poston
probl ®Rime rerem e | | asavracanenak Bhna kongesci a, r
zriedkajawogn® pr e

o moh® eht o sympt - - mov sndvaadeneovi amdtchmpm &Il é no fina
tranzient®tachypnomovor odencov, neonat8lny ARDS)

o zriedkavl j e p rnowrbdertov poh o edmwiua omeyignwmagzc2i ven eg
podpory dIl chiasmdlagv & ejOemi patreba UPV

o vwggie rizikojeSmplod@icovsmiimébelchodHe ni apni e dIVa/s n
narodenlTch det 2

o symtomatick? mdvé&oodaehAcinas %d svypidtedlpioarFd iva ,enaj
neonat 8l nej sepsy

o testovaS by sa mahar odyer 2c iprmanodvepnooddoebmc im a |
potvrdenTim® Coxvhiodr e n2 m



2. I ndi kgrezowiygen® ri zi ko rap2dne|j progiesie d
newhnut n® je okamgit® odosl anie na hospital

Last® zhorgovamom &t gdipiowd d o rpearciieent ovgr aabpyr ik on
zhordgen2 stavu alebo ak sa obja®2obyapeowmitdg K& |
Pozor na mognosS veOmiiwvSlagklli eho sz lawp@da & reikagpost er &

najlepgie intravnalR®85ne, ev. maskou a
KIl'inick® v|Iasn® varuj %ce indi k8tory:

9 tachypnoenapriekoxygenoterapiar e hy dr at 8ci i

T p ok o dyspnae

T cyan-zavfkenhakov prstov

T bl ed8 spoten8 koga

1 poruchavedomi@a kval itat2vnépra¢skwvlopat aszywvhepa, zm?2t
f zn2 genmow T daj

1 rtg ndillezter 8l ne pobilithmnm8cie pOwceaVlicmo t]kays,t 2

rTchla progresia rtg n8lezu
1 vek menej ako 3 mesiace
1 komorbidity.

3. Diagnostika

Asymptomati cki®e pmé pmrdypjaed yodpolr &@ban®t runhé nnnpgetr e
pO%c, vykon&8van® s¥% |l en pre poptrriedbryu gdeinf® rcennocriodlyn

Mi erne pripiaklgviuct pagsparfiteccvedcaghasti ckI mi nej as
KOa di f eQRB/RVE, feiStl 2 padnehperprat 8§ ILnDeH ,t eCsKi,y , mer ani e sat ur 8¢
j e i ndipkeodviaant® i w k T amhulaptrejcstarestiiostiMenrvi e kt or T ch pr 2 padoc
prispgia@afnibsti ke (vnl8loetzk opvl,e uprn8lunnyocthh o r afxe k caik&at m)e.

Cel kovo s¥wdBtg mmepy gpeci fick®df e &km degpsoheedjgi c k ®
inTch infekci?2 (RSV, influenza, abrd lti er,i Plemrd uisn fse

Naj | astabjogiae - rumé enB8lyehy ag st r &deukocytyengrind aleho pr 2 p a
| euk oprRenu tar o9ppRrn2i ppaud n & | (yrmefnoepj ® n i adsotsop e ke ddui nop ®n i
(eozinofily maj %% dtlegit® akomb? nvByssbovk®@ stv | CaRsPt nnotsg
po mt c &f ew e n diag®dtiked or %lnkoy)m8l ne trombocyty alebo t|
aprokalcitonin vnormea | ebo | en miaegtn® wX)ledyiecBn G ep at §8dCKe enzT
(1l o by snwedli,al?pshddo] ogi ck® kodguelnddn@® ukazovatele

4. Man a ¢ rdeen irffekciou SARS-CoV-2

1 Pod®mehOadovej gtwdie pr ehil®4h2ad% idnefte kperielid ag sey mp
infikovanlTch det?2 ktor® vygasi¥j ¥z meodp80ad i 2 §c i
Pot reba hospitaliz8cie najjee d @S ho sipnitteanl zi 2zvonve
det 2, potreba invaz?2wenggko3dme chani ckej ventil 8ci

T V2]l gi naB%AR8CGo%kud et 2 m8 mi erny al eb mepmgredagieddn e z § v ¢
SSgk®ho pr2padu, preto je odpor % ang§ |l en podpol

f Detisanamn®zou chronicklch zdr avoamdwrho doe gen e’rmeoty?
ochoreni a, genetick® syndr - my vr 8t ane triz-m



4.2.

ochorenia, imunodefii t N® stavy) s¥% vo zvIiYedpdime riiziikkio Sm
hospitaldiezt®c inel ajdeg?2uch ako 2 roky.

Dostupn® s¥ | enpaltiomeklo®koaars@ktrédodhargnea COVIDIOQud et 2
nie s¥% dost upn @acgoen i kact rrti rckl®o vdagntTac hz r andomi zov a
ad8§t@abszer vgt wdlehl i mi t ovan®, preto zatiaO nie s
postupy pred 2l.i el bu wu

Pri nedostupnost.i adekvs8§tnych Ydajov rmare det
Y%l i nno terelpeed nomst nlT ch d&§t achnaprzeh oddnsopesini2c hr i a &
udi eSla?Sna.j e di kEBSm peaogheranie z8vagnejgie, tI
odpor %l ani ami pre dospelTch.

.Vgeobecnl managuientasp odtevtrsdke®nhiom poac h-89r e n2 m COVI D

Prwiri antakyj e v gdy idiedtedmlnilc kT ,i nmaNd ox§kladkd oo s
anamn®zyi ca8l neho zhodnot end @t sothbaevuvsltalkp®hr®h o o a
pacienta.

Vst upm® tyaeieni em: ge byS vykonan® prezenl|nie osobn
telefonicky alebo videohovorom. Prefgra n ® j e vygetrenie digtan| nou
zahRRa podrobn% anamn®zu terajgi echioeloecnh®o rternii &
otkyz pre zhodnotenie kliodbalchs8&paguoakbvzdcrahx
Vpr2pade prezen| n®ho osobn®ho vygetrenia Za
protiepidemi ol ogisdi Tacdtey h I @ kuasaime?r naewn i aymich pr 2 s
kompg ent nl c hZ kg otvupca al ebo p&ciaemtchj é zpbBE

zn2genie rizika prenosu infekcie, oppad Bnars |
opr2znakoch zhor go\amij an?z dproa)vuatsr$e® ko |cshsadvima hr u
cyan-pxzrauc hy vedomi a, i podrébgee\p ® 2elaine 8z § vagnost i
zdravotn@dpr %t an® s¥% pr azvdirdaeviont@ ol Sssteanviea doi e S a
ogetruj ¥%ci |lek8r. Pri sympitoimaovicmichakte&omih j
akt2vny monitoring zo strany pediatra.

Ma n a g nsgnmptomaticRh pr 2waaez | i e®Pbyprompbhakti ck® pod§8v:

lielby (WrNznkggleh paci entackv 2jven ed moeditto® od a®
telemedic2nou)

Ma n a § méemgho astrednez 8§ va gm®iupad| gi na dethtfospevadads icid
Odpor %l an§l ijeeldbda®im8d@aTl m monitoringom zdravotn®kt

pedi atr owmao pRd d wleop2oka ebn®pmp2oun alSocc , i ndi kuj Y
zhor gemri 22p ad\e i ch vi ®luytgent e® navydmat eni e zdi
Urizi kpatcbntov je odpor % an® denn® akt2vne

pri mg8rneho pediatra.
Z8vagnil/ krihosKkilt dpiriédpdeai:as,a ri adi  odpor Y%l ani am
pacientovwast avnom zari aden?2.,

Indi k8cia hospitaliz8ci e

Z8 viosd? 1. z8vagnosti pr2padu, 2. pridrugenich «
odporivANcaonmip | iredime e A v

1 Hospi tnelviyhSuwittad £jket, kt or ® sk¥ i $ apprkelipmjelao m
odpor ¥l an§8 u det?2, gadoma®v Séui Stredpet Salek® mhos |
spr2znakmi miernehbzbkﬁpéddk@hbop@ie’fzhehu:

det i ml adgi e ako 3 mesi ace

deti skomorbiditami ako napr 2kl ad bnestcabi§l n8 ast ma, cys
bronchopul mon§ltrea sdyspBEniea,pOiucne ochoreni a,




neurol ogi ck® al ebo neuromuskul 8r neDoovntoorrfem i a,

syndr - mom (i munitn8 dysregul 8ci a), novorodenc
mengi a pr a vcdyetpookd?onbonvoesjS b Yar ky) , onkol ogi ck?2 pac
transplant 8ci i alebo na <chronickej kortikoste
z8vagn8 malnutr2cia, kongenit8lna alebo z2skan

43.Li elnbeahospitalizovanich det 2:
431.Gpeci fi cM&ndkled m&l: ne -SARSCOM2I(MABK Y ani t

T

4.3.2.

Nie s¥% dooptl apgre® odn8tkaonz r o ¢ wiiSaamb szbr ga budl e hugt ¥

len | i mi tOdwaon®: dhitia. s¥% zal bge p®dt mlac Hal d Hitnacsh
gt “dliospel Tch pacientov.
Randomi zovadh®s pgetl hdcihe pur euk §zal i, ge ambul an:

protil 8t opot edhbiohakspiltaaslniozzsg8di uy.e Vodpor % an®
unehospitali zowaknll mkovéima 2n cgs %0 @ 2®naaj 4 Orkige r rke
astredne z8vagn®l9 andjorenmiigi KCow® d f akt ory S
hospit allimrzt8Sicad.esa dostupn® vedecky podlogen®
kt or ® by spo Cadidplrievdoi kiodvean tii fzilkfloevikdoisapii cekvia j p/acii e
preto jet 8t o iddikoed8ma 2z 8kl ade individu8lneho zhodr
i el by. Ni epjpei enttokov &n®r & auvpageaty sipottéboh o s pi t a

oxygenoterapieT er apeotdiaoak® protil 8tok je odpor %l and
PCR test e, naj nesk?r do INDi et hdr 20dauwtadriiat ko
post ex ppoozd & nni®e pdet? | Sitaodk H2mot mlosBsouw, nad 4
nehospitalizovanTch, nedostat ol noel a ko8l vkaonvoaun T

neadekv8tnou i m¥“nnou o ®p v eukkengaktamgp oali k 8 waryic é&,
oslMostexpopnidpor %| aj Yd op o0d6a SmawAtBm§ lane do 7 d

zdokumentovanejg@oz2 cPost expozi | n® podanie protil 8tok
Rizi kov® faktory 9e¥ei sHadklbomr iperboethi | §t k a mi
% .percentil omoptavidenl i mekhkodeficitn® ochore

neur ol dgiogl® ®v poruchy (det s k Ppacienth nanwamelej Down o
ventilt@aichegeost - mr oat -drredsdiv g adatkcaman2&® Covi d

vrioden® alebo z2skan® ochorenia srdca, chr
chroni chki®eoochlbirlki ek, chr dehdteoskv® ochoreni e pel
Pre deti ml adgie ako 12 rokov vo vVvylgshelkom ri
l'i el bu.

Ol kovanie praodthy SMARISasCmpWSons vi ac ako 90 dn2
HI §sen® eveWiankiyvydan2 monokI|zoanRRalcih Mparo¥li K w,t

mal §t nos S, dyspnoe, ur t vracdie.i u pruritus, ery
Podg8vanie monoklon8lnych protil 88tok sa riad
Mi ni sterstva zndsrkaevjotmé pullai kSyl ok e |l i el be mo n o

(kasirivimab/ i mdevi mab) vel9v|ivasma&¢ i efnStzoev osc h
rizikom Sagk®ho priebehu ochoreniafn a ACe
monokl on8l nych | 8t ok ru§8 me @ e otbeelcenn®ehdoi cP @ly 8 rsa
kontaktovani e kraj sk®ho operal n®ho str
https://www.health.gov.sk/?monoklonalpeotilatky

Sy mpt omadtiied kh&

Najlastejgie sympt-my, ktor® m! §hrdlayrinaiema,d ov a S
viacanie,bohmeaslSkahlavy. Lielba s a riadi vV g
sympt omateilcbkus v2rusovich ochoren?2.




4.3.3.

4.3.4.

Ant i pyret:ilclfdmilekypaj e rovnak§ Pakcetampl(l&- i nT ch
15mg/ kg-6hodmal® m&l na denng§ d)§v kvay hdno¥sS7 5smag / ikbgu pd
je prdebwdgat 8§cia, vracanie alebo hnalka (v
PodOa Eur-pskej EMAaAWOwnep athemdobZmpdn®m¥udiai ek u
pod§wearsitaeh oandtTicAk o & s pibbukafeaSHLI0@ng / kg Bahodém 6
udet 2 starg?2 maxaknd| amassinam@Be)d8vka 40mg/ kg/ de
i nhalbalom&hodi | amal kBemn&k bpe pr2tomnl Dbronct

sa apli k8ciprezwiegpeun ® zr8echieozup e | e n's ttviom aagjr ozl vilzg8ecn
n8§kazhgdmesniia i nfekcie
i nhallail enl@btikoidmi (napr. pacientip r i e X a crekurbnf&hi g82cdik a n

asanamna@yspmae)i vy hn%S sa apl i kBodikoidovmpedumogowvoa 51
g2renia infekcie
sSyst ®mo k@tkdidmie i ra j e i midriykhoavtan&dmwve z8&vagnich

uambul antne |lielNnékthopRcgte¥hdioe uvs§dzaj % mogt
V2rusu

or 8l na rehydrat aldn k olviaemlS8ba@ri hnal ke a vracan
Anti biotick8 |ielba:

Jeadpor “Aleem 8pr i podozren? na pbr&lptaadrei 8 lnndu kgwcp @
antibioti kami pri dtvodnom podozren? al ebo
konkr ®lItinelhiov a riadi z8sadamiPri déidamn &l nierff ofr

ogi rokiemra meranom pougi Cévidhhtobhooep&lelucH i &]l
udet 2. pbodatjee boakt eri 8l nych koinfekci?2 alebo
udet skTch pacientov -aial Tszv dast $4aldi 2c bul @ed mataj !
konkomitantnTch baakctcear i §| BYpchpr-tphdseikiCod §dn
bakteri 8l nk4, 3ih.f eKajileasut ej gie sa pridrugen®

ukriticky chorTch pacientov. PodOa dostupnlc
terapeuti ck®, i munomodulRaa nnd® nai nzio vaamt® v§2t rudsi oev
efekt azitiebehogylcd@ manina g@nmi nezni guje riziko h
Managment chronickej i el by:

Nie je odpor% an® modifikovaS, znigovaS ale
k1l inickejspionduipkg&8ectireu gv¥aci m gpeci al i st om.
astmanevyhnut n® rpasktraJenvajS Ivi el be, premtoge del

viesS ku komplikovah®|ddramue ipir d.e bRdkdredlaceyj alS i
inhal al nT mi kptsioboiad mimj  r o engnti kattikdident 8t o r mi

abi ol ogickou I ielbou. PreferovaS pwodgeanie |
zvigen® riziko g2renia infekcie

Lielba ACE bindhk ®t2dromimi armgi ot pok? ableive|fb ev, e caekp
nie je ing8 kontraindik8cia (napr. hypotenzi a
|l munosupr esRivmniak ol i $d $pka® hiddl 9p ra cehboerheun i @ovni e |
pravdepodobnes Yavi sl osti so zn2genou z8palovou odpc

Odpor %l an® jemapbavahepal$Sielbe vis8lamemobtdl c
indik uj Ygcpient i aMpirs?tpodneb & g usj aczedhroavot n®ho stavu j e
hospitaliz8ci a.

Lielbu -om&kmdtoai ckl ménaajuljcer egqqpeci al i st a, nebc
i nci dencitd cihnfoe kpcaic2i emnt ov .

Diabetes mellitustyp 1 i e s ¥ zadvilkgaeznye jo p BARBCOY-pinfekdiad & t 2k
aadolescentov PM 1. typu. Odpor ¥4l an8 | e dpt rs2l peaddnel n
infekci e, aby sa prediglo metabolickej dekorm
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4.3.5.

Detisadr en§1 nou manjsW fzivcligeenncs moiu@ dkaieynédahe § 8 hk o det 2
zaznamenanl zinfdkgesSARSCovVR6 kgt evant n® d§ta vgak
j e vgak akavtrneyn &ltrrae skorr2 zaa pol as i nf etkiccihet of e r
det2, pretalijcdadoekay htndtiin®y T g KS)isdm&t i t ul n¥ | i
T1iel baget radiji %c.iDeti¢gpddisonoaou cherobauar odenou adr en§
hypezr pu g matjdsr ® omé/d kiur aaa n® pr2znaky, vygaduj
(odpor % an® je ag dvojn8wvohlac@maal kenmi musi§a k
bezodkl adne hospitalizovan®.

Podporn8 | iel ba:

Nie s¥Y adbpdruplasRrziSEBM d 8 k g pretorsa¥ | gi na autor 2t ne
ani pre ani prot.i pod§vardiok upnechg @vraeajl m ineldmys
Vitamznt iDaO nie je dostatok wWdajov pre alebo
proti infekcii SARSCoV-2, j e predmetom viacerTch gt ¥%di 2.
Preuk8zamwm®ulballn®& i YalaimAnkay vD ogdpeenc%s fii c kjgho i muni t
nedostatok podporuje prele npse mzi st ent n % Me§ malad i % ar, @DROI w k
supl emeitam@mDpa sobi | a pr k viemresp. infekeg cohd €t 2 me d z i

1-16 rokomlenvd § ackod 40610001 U, al eVgeit &y vyidad £hovs t i

ochorCONIP-i® vl i t er at Yar e hsane pr e udd8sagddilolkc d! kazo
podporu ug@g?v aielenen av iptrem2zemuc i D allm e dpio&l bhd §CO
benefit sop)wimendn§cdfei citnlch pacientov

Od p or Yd patnilyneSell nkdoevnin T o 2y @ent k. dé@t izddoj @vroka

400IU, detinad 1 rok 6001 0 0 0 | U, 10@D2080)k V2e o0 b eecinre- prs k e popul
predpokl adanl defimnifchimamimecodh sa odpor
4001 U/ deR

Pozor: VI i t e malitpd/4r 2espaon|@eptrn2@ ady | hamk PDeEkcdiev ovv T ¢ h
doplnkovsv T skyt om Sagkejnefiyp&nakal oi- @mue sygaduj ¥
upredtIm zdravichBobhjmazmemgamh i W@t &sn?2 nwg?2 v al
D cestou vIigivmoevliceN i ¥apt ok ay po neadekv§gtn
vm®di 8ch al eboKedlgerdnaedts mmkkb&tha réd znych s ¥l as
doplnkovai ch s%vi sl osti s pozorovanl mi npialénol ogi c
vitam2huelDi w§ch, kontrolovanTcphr eGUKLb.y Mmnatla m
predpi sovanl |l ek8&8rom. Takisto je wiuta® pam? t
D obsahuj 4l bakeygmje riziko hyperkalci ®&mi e

Vit a@?2dhkazw ionnlbszpelanost i | i epreleyncii, profylaxiim2 n o m

al i el be-199)0€k B dmisd .up*a ®

Vitam2n C jenaadpoedgnt e gigadycova@toispreildarht pwmci e
exist uj aotht k amp s ¢ k o di§askkriboveg podangjv.pr i | i el be respi
zl yhlapwpenmi nf |l amadblavk &h atiendbeo rse/n2dost upn® of i ci §
pre lielbu vysokl @dpdgipkamisapil téand2irnk® eGawn T h
ni ej sd/nozMinkg@ekt ovan2 kontraindi k8ci 2 je mo
udet@ r3o!| n-R0Orhgddnfedd et 2 n a d -560mg dekneud 02 H @1 ¢ h

2xdenre

Vi t a mpranedostatoksd a pwwl yve suplliealelnyt Swiufmaieaton om A

sCovidkl9ni e j e pougi tie v yosdopkoirc/hl adn&v.ok vi t am2 nu
VitamehasAto oznal ovanl ak ogehoAredostatofensfpeokjlenniTid v
sporuchou haoembuBEne@jy aiminemintay , hy pnd iet awmi evs & a
kzvigenej morbidite pri v2rugdviegdhdtotena@ne
parazit §r nlgdHhodoboms ge2kvcai T ako adj kspareturks zlainelub
zn2 Jenou monaltdudaptnew ma ni u a@asd EikawkoY ag Znzgge




rizi kom z8vaysn¥wihs Ihonsatlii esko z8&vagnim priebeho
hyporetirol® mi a . H®pno rae als avgt “di 8§ c h vV y upagienow a | a a
sdostatol nT mi z8sobamibelze maitt §li . dyp dtedf L U
ge doc hySolkef konzkmpcii medost ategmolkei FHecpdi §Istsyc h

vitam2pnrui Ahor Y%k Recha ochor eni, aiekior? v & 8pgren é os 1
odpor %up) &ment §ciprivi z&dmagoommApv getkhah odép
Deficit jve tmong nsuamizvwijolvdrehv krajingch, ale a
Divodom je madodlbhdibgang nutdobng. c#odomvnl m

sY retinoneti fyleov@®oéstaerymroeggneovigopklh, zd
hl avneakperletRenoi dy (r a®trlei errm® dmett &ka reo tn&mdyo)s.t
Asa poug2va hplaadz ma,pojeeidm@&V thodnota je vgak |

hl adina retinolu kles8&8 ag pri vyl erpan?2 takr
retinolu vplazmej e dost al uj Yace n di kdaonkt unn&hnot odveafnii cei tsui.g
hodnota retinolu menej ako 20dbje hodnote8 k@ hypovi tamin:-za A, pr

30ug/ dl je hEBekt ngi th@dhowkbyu swivtl a&rm? noocnh 0A e n
napr. oslpky vo vyspatila® kirajs¥%sSdcoasiepm®@i cd
Vit am2pn Gavid-18.

Na jeseRpe2BRilkbohaag8 wphgvaypot ®gsainger a priez § cniod
nedostatku retinollud, nak empa tkodggesnh®zdua BG@ v ii d i mu
syst @md ektu synuPzy8vathe®mer z &npualltoivoR ngu§ nporvolen
postihnuti u. D! v o djoen rrkecdbolgciaz8 s b b r epticbamo | w v

i nici 8l nej rilc Nigkimir € m@mat omif elodpor Y4l aj Y2 zabezy
v i t a m¥priebehd rekonvaleseci e . Pri podioza mAij-enwap oh y pecdbwn ®
riadi S sa osduppolre/sheamti §acniii ovi t am2 nu A.

Pozor na negdgiadubegepést vnkgmshavisuace s

Zinok (Zn)nee xi st uj % pri ame dlpkreezvye,ncge Zan ejlbeo d fieek t
Nepriame dtkazy gro uzkianzokj Ypontae nt o 81 ne zni guj

az8§vagnos Shlaine ekt le§ci i , kde je ri ZHuke def
schronickl mi sdahgreivdesid 2 oassty so stravou (veg
ceres8li 2z, arvgstsla ndaglkij obpoomt,r doj | at8 po wukonl] e
(novorodenci , deti., Drohkr uormei nct Ro@v ia nok®yh osrdanr ii e/ R r u

protiz8pal ov®, ant i (wiywenie ak@vity komplenmeotumaktvilyl a| n ®
NK buni ek),), mbdaugl oacl ynt® hgheps®B Ky p byrv na) k ova g unlk8c inua
neur ol ogi d&N& @uhdj stranecn ej. e aj kofaktor viacerTch
Ni ektor® prehOadov® gt %di e purvéwemdi¥i ,akde nyi
umal Tch det 2

Znok je intnaeklyahs§rhpevwit&lcthor Tch pr &cach o
dospel T chkopadorieniitsawf§criovd whtuk 8t bkrozpustn® z

ktor® podporuj ¥ intracelsuha8irtmlyi nmre®e npoast. yZre na ¢

flavonoi d guercetin, thlmeocddwmj, e hgdgert@x ync hpl
Vs %l asnost. prebiehaj % vkaocet ®h randbmoz®v ar
gpecificky na -Ipr,evehei zatCO¥OD v peotdl€yw agt &diZe
vkombi n&dimi d i ek mi napr . hydrwicthd m?2rmoc.2 no m,

DennlT odpor % anlT dietetickTl {2mesiaeom3mgm: det i
roky 3mg, 48 rokov 5mg, 93rokov 8mg, 1418 rokov 9mg( d i e vilna t(cBldpi),

dospel? mugi 11mg, dospel ® tgemot dBdnughcdaecngn ee,n z
152 0 mg . Givol2gne bielkoviny zvyguj Y% rezorbci
Pre spr8vnu indik8ciu suplement8ciZe, niiekRt or
upozor Ruj Y, ge plazmati ck® hl adiankyst me o dzpS8opvael



m:ge znigovaS plazmatick® hladiny Zn, l epg
verytrocytoch (nedostupn®).

Pri infekcii SARSCoV-2 ni ekt or 2 aswtpd reimeond pSocri Y|l aljo¥ng/ d e R
udet? nie s¥% dostupn® ofici 8l ne odpor %l ani a.

Pozor:ne gucad ¥l i nky pri iaysnmakal € su fdiSovikearcdi a medi
pr2znarkggur ol ogi ¢ck ®, pretoge mozgov® bunky
myeloneuppatia ak ogni t 2 vne deficity, hepat ospl enome

pod8§vanie Zn m!ge sp?sobi foruthh furkaeilynfodytovu ni t nT
a neutrofilov.

1 Inosinepranobexisoprinosine)ni e s% dostupn® rel ev@achd na®n i¥ed a |
inosinu ud e,;t 2pr et o sa neoptgvenciild| iae | pooeu §iz nf@eSik2cvi e S AT

ZatiaO boli p upd u ki©avithpno@z i ¢ 2 M aiy €éphool sytmamr @2 admy a
pacientov so zmieganl mi visledkamiunoll- mgdi k §
vgpecificklch pr2padoch.

Inosine @msi | Ruje protiv2rusovw%ui MNKobkomknegpeaig? v
vadj uvantnej |l i el be v2rusovich infekci?2 (HS
dengue, HPYKI| ®u bpakeddefpiataa, oslT pky, EBV, CMV).
nasadi S | o najsk!r po objaven2 sa ,myalgid,ch pr 2

artralgia alZelyd agnakeesadsnmed SQmgikg telesnej hmotnosti do
max.4g/ de RIOgk®1 4 iden2byf-k®yda3 nal ebo vysadi S dva
pr2znadkyphaj n 8 ed8vakta i w k &éJmg/ky defesnéj Bnooinasti do 20kg
hmotnosti,nadZk g d § v k o vdaorsipee | alkcon urdo ddeenind t@® dEvoO Kk be.
nol n®ho abud®mzor na hl aphciantpyv skhou) mphovept §d npp
odostatolnom pr2j)me tekut2n polas tejto |iel
1 Betag!| ukrmgingg s % dost upn® %leidmnpeserai dnv®e db 1229 v o d
Majpiokz en® i munomodsbialst@® opmhi®nlyy, abovaS uvoOl
pop2san8 bola podpoopduf okai i NKobuni &kbanie
“ul inkd8§vkovanie podOa S%hrnu. charakteristickl
! Omega3-ma st n®:vkiyasceelrizn aut ori verBmasgel mupkegsmeht
je prospegns8Coidle9 ,p apcrieelmiteolvajs’s vi acer Gh gt “di e
Yol i nnosti
S % komponenty fosfolipidov W unkovT ¢ h me mbr 8nach, vV 0 for
s i gynBrhotekulamivk ar di ovaskul §r niomu,n ietnndoonk psybsat eRomhea a
Vygg?2 onpegaBikuomegab-ma st nc hvedkeks®d §eni u z8pal ovej re
pr2pmega3dmastnich kysel2n je spojenl sdouzn?2gen
makrof 8gov, n e uvi NKobtiniek. \¢hednou foymouf j@ aley it roe s | e j pel er
ktorlT obsahupmaotknmieanh okneg@aPn aj vitam2ny A
T Fytof aprmalki8e haj ¥4 gt Yadi e, Kktor ®lBodnaprakéebdke:
vyl ul ov a njprenos infekcigEshinacem ale aj napr.x¢rakt z Pelargoniumsidoides
maji¥mhi bi |l n® %l inky na r eprldwd®eaedadaterseiajal knd rc

436Li el i vs8 zvago poapo@ejl(isdilZiipeh m @¥d p o ruhle & A ®
f TiamPni vita m2Bd: ni e s Wil Yadvajomsrtyeh asut r edne z8vagnlch s
oprofylaktickil aimndkinp@kokbni8 kiboaihnmuni t nom syst (

prir eakci i na appdgal o] es st u postikosteroidavea tvgrbuT MFK y
alL-6. Vimingenukma 8t i cky chorlTch pacientov
1 Melatortn: j eho pougi tive §jme i elgtp atioxidamgzna hSri/ghweph
I munorieg8p 8ectii z8pal ov® Yl i nky. Plol evse8k uh 14a0d i n

melatornu. Profylaktickyz at i aO exper i Mfenyt § Il n e |uedmeelr.liladhmyg



T Quercetinni e s% dost ujpat®o i WiflicmdohFEmeina@aCavidl9.
Zn8my jpdamy wudté dny Yl i nok, ant i®o x%|dppdpog@ a pr o
intracelul 8rmyebpremdspiEndyil akdp cwyil edf@ifigng / d e R,
2x denne

T lverm& t:2 nni e s¥ dosWlaitnonboes@ipdlakasyio jeho pougit
aniudet 2dasapeniimoh kl i ni.ckTch gt %di 2.
Jetoant i parazkt ®rhy pr wiakkvacs i jae¢ i ck® ¥l i nky. Jeho
SARSCoV-2jeinvi t ro podmi enen8 vysokbplameakpdbemdm §c i
tkanive pri odpor % aemmgbedopsviiatbrnou 8o8ovl kio vpaonz2o rn
protiz8palov® Yl inky, pr evivo efékayl % e g b &ld.iCeo,v i #t
Doteraj gnehagg pudti &1 uzovanlch pacientov nedok§z
zn2 geni e pr progekEsepodbbhkbet® uvs8§dwadjrhsek®Bbekié
apr 2np@mrd2 znakov.
Pozor:ak bol iverm& h2 napri ek odpor % aniam podan', tre
Wl i nkow Sask antsadzea, pruritus, hnal ka.

437Raci ong8l hadpyorg¥%uvan® je zabezpeli S dostatolnl

miner 8l y, ant ipodporaimuaity. y Ni ikttt an®nayl k ®k zady aky,
zelen8 | istov§8 2elleenrivinean 8§ bpea par i kkaar,o tpeBOntha r agy | e,
(vita m2Cp brokolica( vi t am2 n C, \redhygsne?ni e,k as st lr@&a!uv)n ic © ¥ ®®
asezanmoVi® am?2 rgpE N @EMHEwiytba, pel eRm2Dyapzua (v
agogovica (mh) el me i(achferinilaynt i v2rusov§g aktivit
cesnak, ci buOarechykkapksma, (geodb®nga, .Raestnlaiknn§g i
strava (quercetiri flavonoid) Pr obi ot i k&8 ov-mlayeRuj %j ¥i pMHobizn
priepust noscéazlnriegvwun e zs8l piazln. i

Pozor! Pr i nedostatolimeguhyydggt € cidi8wiktya neiméolssiow i 81 e

nefrotoxicitu a hepatotoxicitu.

4.4.Po z n 8 mkiye &b e®hnokritek ® hpr 2 @ a d

| i egdariadi odpor %l aniami prvEshaepomaraczioaadaent

T Ni ede%t upn® dd ksatziyi mho®it V2 r u sremdzdgrfenli ied&lt iov T mi
autoritamio d por %l anl pre detizskavhime hhhtd2miokoe
choreniaanaj Ya zvyguj Yacu sa potrekd 2ssplagércths aike
je lielba odpor %%l ang, ak maj ¥ zvyguju¥ec u sa |
rizi kov® fakt orochoeiav aBon ®hod mr s tebhamihiuns ekt ol - g
byS lielbandivaipdwdimies pitalizovan® det. bez

Zvyguj Y%cu sa potrebu wyplaem@mieneS dize kloy lr 2ekddmg.
QTintervaluav e n't r i tadnykddienl ey s t vikjogribe ma&d itir osmy c2 nom

f Hydrochl ohloc hiéiefjgoZrm or ¥l iael|Tbeld Covi d

f Profylaxia venndn&pvandmdtSagskbymS pui ebehom oc
ktor® maj¥% riziko t r omb - zdim® aolve bpr ivyms®Km® t ko
kontrainNdiek§8§qdie2. rutinnegedkdarh¥% @S pidal i zo\
Antitrombotickg?s profywkamptai cpro jpreppupadée ¥ al
pretrvgvaegndccihc hh-dzodvni®t oW al ebo perzistencie 1
tromb zu.

f Imunomodul alpm® piodlgea®ikd&i zat i aluznaiver e ® Kkl i ni
gt Y%dd rel baj Ruaozy i nude bktem vpr euk 8zanT chapritndi k§c i
astmati ckivckior paodeoved@jdBvdarkon8hodil at al nej
ai nhal al n®i eKkSt D0 ® ¢ tdd8atsaP eu M aczhu jkéftikoidye! Wyma S



i munomodul alARDS, zarkitg wijz it k oaz ¥Ysrafgkyliuian i c k,Taksps i ebeh
poda®najmenej7d® od zal i at ku pr 2 zéhaklmBlimBla@éboj e zv I
ferit2n aDexameaza vVERBzne zni §dug sep evhehincthinlos $a rul ¢
pacientov alebo pacientovpso t r e b okuy slli.2&keobny n d i hospiaianv a nul ¢ h
det 2, kt or ®f voywatdyjs¥2 ki gmei nvaz2vnu vent il
Anakinrd IL-1 receptor antagonesi i nhi buj e pr oz §-paHfd atLvi®etacyt o k 2
(vyugz2pwaen & eumat j c p #u gatl 8 masicdvdvekr at i aO pod§vans
l'iek druhef. I 2nie pri MI S

T Monokl on&8l ne ti-PARSOM2] Bocilkeymab & nL-6 receptor antagonista
(vyug2vanl pre rriuenas¥%ck®diokthvee®pkeopdbuhi p
Covidl 9 ochoreni a avyigzaSdcaiguee mtoep, ktor2 vygaduj

T Anti biovyhk®%S sa emp-lrincl®my epad Ywami®i Podo zr
infekciu,al ebo pri p r 2 t-dnmounodedidience, Rystit® r fozidn,? tc hr oni c k
ochor emicaddeiscthh Sagk® neuromotorick® posti hni

f Ivermectini antivr us ov § -aktei vjig aondipma %k Bin ®i,mk Tec hs ¥ t Yui
dostatol n® %Yddhgte2 pre pougitie wu

45Podporn® iegvobémaséeénc dugevn®h-b9 zpoaivi avpe ed€bivi d
adospievaj %ci ch:
Pribwdaj vl d h & mmeigcaat 2V ektloch infekcie, izol 8cie
aspol ol ensklch opatrem2zKaapoci allziaz yoiranima gkeé |
det 2. Gt wudi e wkoazzsuajh¥,d tisd iepdkwavh adgmumgrability akoa k t o
napr 2 k| aedx ivsetkuj pocree fyzi ck® al elrm dmemt®s Iproed ma cernk
ekonomickli esgt azt8wsa ganos-$89. ochoreni a Covi d
Odpor %l an® je poskytovani e peelnknkwejh podp/ucrhy druq
zdraviaud e ta#lolescentove 8vi sl ost i od vekug§mpbdogbohskejnt
asoci 8l nej komuni ty.

MIS-C/PIMS-TS:v| asn8 diagnostvigkabeca®bol ae&i8ira pr e

Multisyst®mosynidnf mamplebbenidekdr mn alvwsmu omj dici
(Multisysteminflammatorysyndrome in children and adolesceteisiporarilyrelated to coviel9)

Pediatrick® inflamaln®| msbviesysti®@me¥2Psodochesone SIARS
(Paediatridnflammatory multisystem syndrome temporally associated with SEBR&2)

Spol ol n®edrnaky iskI mi z§phawasamki ochbpaephambiba&ol’
t oxisykldr -brakt eri 8§l naksepabhm®magndf §g

5. Defin2ciadpt2padoyv

Dostupn® s% viacer® definzcie tenytmderj- - nhuo,r stitkoyr @& azdc
prejavy syst ®mov®ho z8pal ov®ho procesu S 0 zvi
leukocyt zou, lymfo@iou,pr 2t omnos Sou or g8§nepl dk midoyl sofgui nckkclin
prekonanej SAR&o0V-2 infekciean e pr 2t omnosti i nej infekl|lnej etio

Def i nz? ciMSEC®H®P,PMS UK):
1. pr 2 znuolksy:by ml adgepS aebocUKR 1 r okov (
a) per zi st ujvigcako 38Car %lbloa sypdcitheokrtZbvknp gi e a k8. 24 hod
Viac ako 38,%C (UK)




b) pr 2znaky org8nov®ho alebo multiorg8nov®ho po:
respiraln®, ren8lne, hreuoogelk®gi ck®, GI T, kogr
c) labor at - r ne [jjdenalem kige, z & \p GRPE&W®CT, fibrinogh, D-dim®,
ferit2n, LDH,IL-6 , neuyltymffdd Grgipaoal bumi n®mi a
2. vyl Yl eni e mi k r o b®r8il cnepsgjstafgd rok |o ik mleb® Ki@pkotk o K o v ® h o
gokov® hgyndr m,uenterogrusovejmy o k a r, ehalignity U)
3. prebiehaj Yca a$ARBCGOV2nindellcRV @R, M qlebo &€ ol ogi ¢c k ®, al
epidemi ol ogick8 s¥%vi sl oSARSQO-P @stovapi® m#te debc h 4 t
negat v)n e

Defin2cia pCtWwHe®&du MI SC

. pr2 znwoksyooby ml adgej ako 19 rokov

II. hor %4l ka, trvaj 2emavliadcuja%oi Bh:dni a

1 Examalebobi | at enp 8 I o bkeonntjnu8n kakehowrn 2 ZmMaky mukokut 8nne
iasta, ruky alebo nohy

T Hypotenzia alebo Jgok
T pr2znwalamdysiBrkee,per i kardi t2?da, valvulit2da, kor
zvigenBNitreopno m 8l ny ppmat r iNTipreBNPc kT pepti d
f koagul opat INBvia¢ ako 1,2PEviat ako 14§ pr e mat Y%r ne, ABEItD pod 1
di m@ry
f hnalka, vrhoclhes$ hteblba
N.zvT gen® 2z §pal ov ®nath@Omddl carlty nad 200Mg/aleBdRFET)
V.vy | %] en8 mi krobi 8l na etiol  -gia
V. t kaz -l®avéeldo epidemi ol ogi pokiBv aoechaun ®z a kont akt u

6. Anamn®z a

Teraj gie ochoreni e:
1 teplo@ai jej charakteristika a trvanie
T hydr at §ci,atgicamo]| eni e
1 naj | asstyenpg:i- eny
hnaltkmekvencijbao,l eprS® nbersuyc h a
zap8§8len® oli bez vitoku
exant ®m
bol es &s lhirdhiace ¥st
opuchy akr 8lmykkh | ast? r %k a
kageO, dugnosS,( m&nejbkalu@P@®%h atT nos

O O O O o o

Li ekov§ aannatninpRizaatnitk yreti k8, steroidy
Al ergol ogick8 anamn®za

Epidemiol ogi:pk& toommmors®&z &kt or ®hokoOvek krit®ria:
1 an a mn &wovad-19 ochoreniap ot vr den®ho PCR al ebovnAgni tes

protil 8t kami
f asnamn®za omrh2omieak kao mp @ tCavid-19lochbreding a j asympt omat
pacienti)

1 Yazky kontakt ozie2 v nosobouwyp os|l ednT ch 4 tT gdRoch



7. Fyzi k8l ne vygetrenie

1
1
1

1

zhodnotenie elkov® h staw
vit 81 neipfounektcideychovkyplui ka satur 8ci a

kar di 81 ne i pk2iz ma&kysr dc ¢hypdtenzia,l tadnypmoe, etachykardia,
nedostato)l ngoperf Y%zi a

neur ol ogi ck®olpegsEnhkgvy, podr §¢deina/sASm? tleentoasr
synkopa, stuhnutosS gije, par®zy tv8rovich ne
kogn® pidpbohghkerfnl, makul opapul 8r nyig, INlEet ec hi :

vezi kek8nngreri f,®rongyupeodvRami e koge na koncoch ¢
gastroenter oliolgn a&lkkda , pr& lzcharkliynf §4zanbap dlod & s 8 t | i
vracani e, enteror8gi a

ren8done govri a

he mat olikgiviSk®& v ®h pmai a®lye pet

respi tkad @e®0, dyspoe, t acelykpmwoe WIinregnmr e | misg AN a k
udetsa k ¥4t nou Covidd® obou

o n-®onjunktivit2zda: bulb8rna alebo zasahuj %ca
ce r v i krBfadenapatiamenejl a gcca8lol , 5¢cm), zriedkavo veOk® u
dizni|ln®r amelmya gei®t psPmasakani e pier, mal i nov

Nasien, faryngit2da, odynof 8gi a

zmeny na kioonpluacthi,n 8ecmhy th®m r %k a

bol esS kload tagg2rgeireal i zovan§ bolesS, myalgie

pr 2 z n a Kiyniekpdy® & grka®z o zdheat®Rouspenzovani m gokovim st

nor mgl ny TK

o adter meah§dvny

0 tachypnoe

o tachykardi at eplpoi emerain@b& pretrvsg8vaj %ca aj
o ol i g%ri a

0O poruchy Tpgédr faldnni®e kon| at i ny, neoien(giackakor3esh ® k ap

neh mat at eOn® pul zy, mramor ov§ Kkiolger, v eAlL& BtOe pAlt
konlatiny, viraznT plnT pulz, okamgitl kapi
0 udetskardi og®nnym gokom a/ al ebepay cakebg 8i 81 no
auskutheatl pky
o acid-za

o zvigenl | akt 8§t

pr 2 z rsepsyy

o hor Y| klaypoeimahp e pl ot a G ggi a ako 36

o poruchy vedomid 4uzkosS, agitgcia, drg§8gdivosS, nepr
letargia

O poruchyiprrddn®ekmeaslaori emy® kapil 8rne pl neni
hmat at eOn® pul zALEBDamod vy akdopeegeal® t gpk

konlatiny, viraznT plnT pulz, okamgitl kapi
o vit8lne funkci e:

Vek Tachypnoe Tachycardia Systolik T T K Diastolick T T K
p.dychov/min p. “ader ov/
1 mes- 1rok 65 > 180 <75 <30

2 - 5rokov 60 > 140 <74 <35



6 - 12 rokov 30 > 130 <83 <45

137 18rokov 30 > 120 <90 <50

Pr2znaky podOa vekovich kateg-ri2:
Kogn® zmeny dreaj5s| alsotkeojvgi enmyw k a r ablolescertor. GWaj | ast e
pr 2 znvagkeyt kul c h . RejrKawasakiHo ghorob(Kp)i| caks t edjeg¢ize md ad g2 ch
ako 12 rokov.

0-5 Years 6-12 Years 13-20 Years
(N=31) (N=42) (N=26)

Dermatologic or mucocutaneous 61.5

Symptom Category

KD or atypical KD 48.4 42.9 IS
Myocarditis 38.7 50.0 _
Neurologic 12:9 38.1 38.5

Percent of Patients
0to 38.4 38.5 to 46.2 46.3t066.1 M 66.2t079.0 M 79.1to 100

8 Laborat-rne n8lezy

T veOmi :z!vangEe@l ®v yCRB/KV® PCT, fibrinog), D-dimer, feritn , Il ymf op®ni
neutriaf 2l ma ge by pajal b umé mmdani a

f las® zvIigen® LDH, CK, zViNooBNPTBE, tyypl gant i onre
peptid) t r ombocytop®ni a, /GMTy T gzwni®y-6 AILTL/AAISTan ®mi a,
koaguloptia,z vT genl kreradt ei2m¥%br ua e a,

T TN, TT,s® ol ogi ck® vygetrenia-l9apE8B8Vyy C¥Kénparivo
eti ol -pgriie hospitalizBTGi pP&@mokul t¥%ra, EKG a

T PCRaserologick® vydget 2eompraot ials#tvien 3088PdPRBR pozi t

aj pr ot P V. & &0 PPRonedaty aer ot i | 8wvhy pozit

T s®ologick®pwvygielt 8eok-Cop-2iogetKAYARSgt di e roben®

pretoj e nopatrrBiS§nt eramud et §ci

0O ugi t oplrneGk onCGovidd® achoreniau pacienbv va k %t nej -lidnfderk2ci po 9
ng§stupe slyimpitt-onvoavn T.vipm i2 ¢iaySt| Seuda Agjinfpkcie

o ugi t adenMS-GPIMSivli znamné&owny @ SARSEaVi2e 2 zobnT ch aj
neutralizuj %cide A Eovidri9imlel®iouo k ako u

o koncemtrro§dileSt ok kor el uj % 8svoa gsnyosstS®nuo vol cnin ozr Sepnai
O pr2nosom pri epideéemomshaji Gkiodne zti isfSok@anadS pr e
anamn®zy LyvipX - mo v

O gpeciiftiediat pprzed?t kbhaavna hodnotakzg8ein?2zkd Ot
25%), gpecificita je niggia, t.j. vyggia pr
o s®okonverzia va|lginou 2 tl gdne 2pwpezoatliila8 tkkuy
po 28 dRoch

o vrchollgAalgMje #14d2 po zal i atku pr2znakov, vrchol
svrcholomIigAalgMi al e zvyl ajinestBjémaizas5X4dn2 po zal i a
pr2znakov
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ferenci 8l na diagn-za

bakteri 8l ne iankfYtkncek bz haeetpggen T abnor mal ity vit 8§l
perf Yazi a, alterovanl ment §8kongastaVvVjzrain@enky md
pneum- ni a

toxickl gonkovieOsmindrrT chly n§8stup v8gnych pr
i dent i f ifk okwsspu®priostafiokokovom TTS, pozorudi eviIsd&ivi ¥l ost i
men @tcr,wupr 2znaky hypaertpryireegxkkaa an8hl e vzni knut &
erytroder mi a, znraklyt iakrag 8havy ® amrs83d ne zI|l yhani e
SSSY(StaphylococcalScaldedskin Syndrom)Tud et 2 ml adg2ch ako 6 r okc
kogerwt ®m kognlch z8hybov, generalizovanl €
vmi estach mechani ck®hoi |@a! isthbibtedsnavbul v a

ricketsi zy kl i egSami pmaRrBgams§vjank kdlanb arvesiaochi

tepl ota, bdkileg&xyar taBme,t ®mai e Inlae rek§msfumitm ach a
g2r em?tmp, dlane pl os ky n ptiebeh § heZzo exant &®mu , | ab
trombocyhyp®matar @&mi a

V2 r_u snfekci® adenotrus, enterokrus, EBV, HHV6 ud o jtamal T ch det 2
myokarigirtzdaoaky kar ddmlga®hm® hkoo myloaktui ny, sl abl p

ngvrat, hyps8Tenmeny, EKGI genl tropon2n, echo r
ad ergick@Poreaboizéci i 1tiekluotad e beox aammtk@ri,near tr a
syst ®movs§g§ JIA

malignity

Kawasaki chorobéKD)-m|l ad i e detpogoldn® pokopwmaky!!

o k|l askDdkhbr Wlikaac ak&dz55 kt#nhhiaklch pr2znakov, a
pr2znakov, dg hjoe Udrnkeetn@pedid nBk @aj5 pr i
5 klinicklTch pr2znakov:

konjunkbivVviat ®d&I| na, bul b8r na bez exsud

or 81 n el peryn@ayky sliznicehltan

exanitmarmul opapul 8rny, dhehdawlifameer ytr oder

4. zmeny na kioewt @ teidm® hn%k , anesk?!r per i u

deskvam§ci a

5. lymfadenopatd cer vi k8l na zvyl ajne wunilater 8l n

o inkompl e tKB T

viacakod4dnh or %l kwy ac alpo ?Z dadkdyantiacclkml®® | abor at -

ALEBO

udoj |l iat mladg?2 choralokaec8 m&EBER cdwn2pr i

hor YBldhias i | n® kl inick® podozrenie

A pozor naproangoVamoth® r s4h&koaipt i ckou meningi t 2

A pozornadoj | me B8 giaep rdeeltd n gso v a neonue viysrvielt K ceun T n
gokovIi m regataw mhoeunso k u |l t %r ou

A zv §gdifeeeniv8 | nej diagmwisk 8 ketanlatkkinéma neust |
antibiotickejl i el b e

A zvggdBferenci 8l nejrediaaoghg&8l nyakabs
neapovednaant i bl oel bk %

o laborml ene: szgen® CRP/ FW, an®mi a, tr ombo
tepll etuk,o@ayeukacypozariiak (I!'ymfop®mbh acyat op®ni a
hyponaitzrvé8®iMs&hy poal bumi n®Ti a, zvIgen®

o patologickl n8lez na echo srdca

o0 Zhrnuti e kI i MS&RIMSE bproti Kewasbakibdrobes

w N e




UMIS-C/IPIMS. st ar gi e detiv r alzasetj &ji eires piad ah a Ry
agastrointegeBh@rehz2nalmenikardi ovemeke] §Frasgho
aneuryzmy kor oSt oy @longokardh @usystoliekou dysfunkciou
Oavej ,komosrtyej gi 8aglhowrlkaagpdluopylami suawaom. M
det i sa | astKaywagdkikke prr 2e z rdastbmijriptrs*m peru k op ®ni a
sviraznej gou | ymfop®niTwmbuerydj plRasiage miéuar
ferit2zn avm@kPkermy zmy o kK a p dpir 2oBd\NgP | asptiej gi e
echokardi ogr afi@elokmo woy g®a § e2h asrt ieg e e dd lharhe
pr2znaky MAS (f or na sdyygstghcta@loivel| b b %ir ktyp) aven-
i munogl plbausltimielia adjuvantié i e Kortikpsteroidmi Aj u de sMIS-
C/IPIMS bez KawasaKi i ke pr 2e nipgsthrnutiekdd @ §r nych ci ev.
Pozorin8l ezy, ktor ® aMsG-@/RIMS!"i a pre KD

T exsudat2vna konjunktivit2zda

T exssudattzoomai | of aryngit2da

T bul -zny alebo vezikul 8rny exant ®m

T generalizovan8 | ymfadenopati a

T spl enomeg8l i a

flaborat-rne nor m8l ne 4@WRdMual ebo FW menej ak

Pozn8nmkeyzvkyl aj nT m MIBS-EPI®A:t §ci §m

)l

novorodenecSARSCov-2 pozig vimmtkyi pr ezent §ciOavibe m%R prai

vobl asti pr2hé¢Ram meidizab e&nddtg-ern® hl adiny tropor
echo,negdtv RER, pregokovli stav.

tehot n§ adoleshenM,kdxatal@upabiojlaets@ow na hrudn?2Kku
hypotenzia, zvigen® z§pépostup@e ARRSp) Eeir myokaf deni
apneum- ni a

 di e Spar 2sz nak mi MIX@PIMSIsterba| do@ak ovane rezistentn® neé
zl epgen2m stavu a@g po zahigdiagnst?i kco beal keSnaerji 8d mt
ent ear i $ P @Yersmiaemterocolitica d! | pgdt 8bnp& epidemiol ogi c
(pr2zmaldy nwy, anamh®za&kompgm8cie kontaminovan
nepravdepodobnos®Vdinfekckdo nanej SARS

f naj madolescentovje niekedyl ogot ®znaS Sagkl pri ed®Pod ak ¥t n
MIS-C/PIMS, pril omagrizemttwp/ikis$ae gnbadmeneinz @im

10.VI asnl managment

1 poug2vaS Gomphn®to®hrann® pracovn® prostriedky

f hospit ad & iz @aciendovsp o d o z r e KD aleboMiS-C/PIMS , neodkladne
naj mé¢ pri pr2tomnosti tlchto pr2znakov:
0 tachykardia, tachypnoe
o dyspnoe
0 neurol ogick® pr2znaky alebo zmeny ment 8l nel
o pr2tomnosS pr2znakov ren8lneho alebo hepat
o virazne zvigen® CRP viac ako 100mg/ |
o abnorm8lne EKG, zvIipioBNROEBhlt g¢pi matri apeni ckl

f ddslednl mo®li nyachisniguawk 8 §,8K, EKGgozornal chl e zhor gen

stavu spr echodom do g¢gdkkaovd®hoa espaval m®ho zI| yhani
koagulopatie



11.0dpor %l ania po ukonlen2 hospitaliz8cie:
Mana g me nt akpuolel KDn T

M dispenzai§ ci a kar pi Dpadoe meumat ol - gom
1 k. acetylsaliglov § -5(my/ kgt @®gRYM | i el by url2 kardiol - g
! anti koadgwlk§cilaovas, ak je pr2tomn8 kardi 8l na

tr ombd §wakovdgkeu al i el by url 2 kardiol - g

! obmedzenie fyi ckej z8Sage: dieSa bez kardi 8l neho
post i hémesigcop3o k on zkud rtdSooili- gs

T po3i6 mesi acoch karMRilaslp-igr ozew &doimek MBiPISA k |j e p
TS kardi 8l nay deasl®markecyy i a a

! po podamaven:- znychéiltumegi abobv2newv| kovaS @i v’

Referencie:

Al i son Boast, Alasdair Munro + Henry Go-l8stit ®ondFolyet theEBubblédElnc e Su mma
Mar. 2021, dontforgetthebubbles.com/evidesuenmarypaediatriecovid-19-literature/.

Arentz, Susan, et al. fAZinc LavV2 tamel POt dhweentAican ead r Bl e Rtermpn tr ad for FA
Advances in Integrative Méine Elsevier Ltd., Dec. 2020, www.ncbi.nlm.nih.gov/pmc/articles/PMC7395818/.

Aziz Rodan Sarohan, Murat Kézél, Ahmet ¢ajkan Knkaya, Shokhan Mahr
A novel hypothesis for COVIEL9 pathogenesis: Retinol depletion and retirsigshaling disorder,
Cellular Signalling, Volume 87, 2021, 110121, ISSN 08988, https://doi.org/10.1016/j.cellsig.2021.110121.

Beaudry, Jeanette T. MD; Dietrick, Barbara M$al.ii F a t a [-Co\sAlRI&8mmatory Syndrome and Myocarditis in an Adolescént:
Cas e RTEhp Bediatriz Infectious Disease JoumBébruary 2021 VVolume 40- Issue 2- p e72e76

Cal vo, Cristina9 epanadlemi 6 COWhDat Analesvaee pediatrigol. €955 (262d)? 382.e382.e8.
doi:10.1016/j.anpede.2021.10.002

AiCaring f or Cehersw lfoo rDissased Control and PreventiorCenters for Disease Control and Prevention,
www.cdc.gov/coronavirus/2018cov/hcp/caringor-newborns.html#cliniciapresentation.

Carlotti APCP; de Carvalo WB ; Johnston C; Gilio AE; de Sousa Marques HH; Ferr
Diagnosis and Management of COVID9 in P e di aClinigs (SaoPRatla, @nazil)$).S.0National Library of Medicine,
pubmed.ncbi.nlm.nih.gov/383635/.

Chiappini, Elena, et al. fnGastr &€OW2 elsrifi matli d m:v oA e@e e Pediatscw Ctha rl dir lee
Allergy and Immunology: Official Publication of the European Society of Pediatric Allergy and ImmunldmgyViley and Sons Inc., Nov.
2020, www.ncbi.nlm.nih.gov/pmc/articles/PMC7753808/.

COVID-19 Treatment Guidelines Panel. Coronavirus Disease 2019 (CO®)IDreatment Guidelines. National Institutes of Health.
Available athttps://www.covid19treatmentguidelines.nih.gov/spepi@bulations/children/

DluholuckT, Svetoz§mrosklimaodiineé eRr mrfiobhex (UlshivesoiCdmmenityMediclnéame nt of C
Public Health 1 Sept. 2020, www.peertechzpublications.com/index.php/abstracts/AvVIPH.

Dufort, Elizabeth M., etah Mul t i system I nfl ammatory Syndr oNeswEnglanddoournal ofiMedicinei n New Y
23 Juy 2020, www.nejm.org/doi/full/10.1056/NEIJM0a2021756.

Feldstein, Leora R., et al. AMultisystem | nNéwEngaadtloumalof Bedioiiker o me i n
23 July 2020, www.nejm.org/doi/full/10.1056/NEJMo0a2021680#articiting_articles.

Hender son, Lauren A., et al. AfAmeri can College of Rheuldart ol ogy CI
Associated With SARSCoV 2 and Hyperinfl ammat i on WieyORlieedLibraryJohn @VileC&SbhspLidl 9: Ver si
3 Oct. 2020, onlinelibrary.wiley.com/doi/10.1002/art.41454.

Hayashi, Hiroshi MD; Uda, Kazuhiro MD; Akamine, Keiji MD; Kawata, Nanako MD; Akahoshi, Shogo MD; Shimizu, Masaki MD, PhD;
Hori koshi, Yuho MD; Hviontheold 8qy WithiKawasaki Disedd®i: k & AS yl e Pediatric infectious Disease
Journat February 2021 Volume 40- Issue 2= p 173174

Hussey GD, Klein M. A randomized, controlled trial of vitamin A in children with severe measles. N Engl J Medull99323(3):166%.
doi: 10.1056/NEJM199007193230304. PMID: 2194128.


https://www.covid19treatmentguidelines.nih.gov/special-populations/children/

fi -MASK+ Protocol Downloads & Translations: FLCCC: Front Line COMID® Cr i t i c al FUCEC |eFrom LiheiCOVIEL® . 0
Critical Care Alliance 3 Mar. 2021, covid19criticalcare.cammaskprophylaxistreatmeriprotocol/imaskprotocottranslations/.

Jacobi, Michal MD; Lancrei, Hayley M. MD; Broddi s si mov, Tal MD; Yeshayahu, YolbRelated MD, : AA
HenochSc honl ei n P u rThePedatridnfectious Qidease¢ Jbuwnadrebruary 2021 Volume 40- Issue 2 p e93e94

JeseR8k, Milog MUDr, Bobl| 8kovg&, Alena MUDr, Pet-i®skowmfni ttel asmMébDe
imunodeficienciePediatria2020;15(2): 7581

https:/lwww.amedi.sk/files/files/ped_2_2020_jesenak_infekcia_covid19.pdf

Li Jiang, MD, and K-&%handTMulisystem Dffamiatory Bydidddmie I Children and Ade s c Ehe tasceto
Infectious Disease®/olume 20, Issue 11, 2020, Pages €288, https://doi.org/10.1016/S143899(20)3065%.

Malhotra, Amisha MD; Sturgill, Marc PharmD; Whitlé¥illiams, Patricia MD; Lee, Y:Horng MD; Esochaghi, Chika MD; Rajasekhar,
Hari prem MD; Ol son, Birk BA; -DandAppenficitis:® Gut Readdldh to SARBY-A oThetPediatic COV | D
Infectious Disease Journdfebruary 2021 Volume 40- Issue 2 p e49e55

MehrianSh ai , Ruty. A A Rat i on-29 . lumpnp iGenamnigs U.St oNatio@aD \LibrAry of Medicine,
www.ncbi.nlm.nih.gov/pmc/articles/PMC7753102/.

Mi d ha, I s h disesof retinol: A possibleigiraunomodulation in Ceddiliness inresouree i mi t e d Revievisin medga . 0
virology vol. 31,5 (2021): 114. doi:10.1002/rmv.2204

AMul tisystem I nfl ammat or-@) Slymtde roimeSer@Gaas.adpay) skedcesesaap.or¢/dnipRes/20tet
coronaviruscovid-19-infections/clinicalguidance/multisystermflammatorysyndromein-childrenrmis-c-interim-guidance/.

AMul ti system inflammatory syndrome i n AN Arthider Gemersdcs Bisease Gontreléandwi t h cor
Prevention Centers for Disease Control and Prevention, 27 Mar. 2020, emergency.cdc.gov/han/2020/han00432.asp

AOf fice of Di e-t ZAir nyNIHROffice bfeDietany tSepplementd).S. Department of Health and Human Services,
ods.od.nih.gov/factsheets/ZittealthProfessional/.

AOffice of Di etVat y mSNiH @fficed of Dietarg Supplementt).S. Department of Health and Human Services,
https://ods.od.nih.gov/factskts/VitaminAHealthProfessional/.

AOpinion of the Scientific Panel on Food Additives, tedtb@alkiom i ngs, Pr
Magnesium and Zinc Malate Added for Nutritional Purposes to Food Supplemestaies for Calcium, Magnesium and Zinc and to

Calcium Malate Added for Nutritional Purposes to Foods for Particular Nutritional Uses and Foods Intended for the GerfesiahRsp

Sour ce f oEurofzanFood Safety Authorityww.efsa.europa.eeth/efsajournal/pub/391a.

AOut pat i-Eht MCoagaeament Strat egi e sHomenhttpSwiwl.aap.@gien/paged/20i9klcdranavicue nt s . 0
covid-19-infections/clinicalguidance/outpatiertovid-19-managemenstrategiesn-childrenrandaddescents/.

Pierre Kory, G. Umberto Meduri. AClIinical and Sci ent-19f Pimre Rat i onal
Kory, G. Umberto Medur i, Jose lglesias, $ACEe pJournalsVar on,
journals.sagepub.cddpi/10.1177/0885066620973585.

ARapid Risk Assessment: Paedi atri c 4Covi2l a nmnfiaetcatri yo riiopeani Cenyreifoderne nSyon d r
Disease Prevention and Contrd5 May 2020, www.ecdc.europa.eu/en/publicatida/paediatritnflammatorymultisystemsyndrome
andsarscov-2-rapid-risk-assessment.

RD. Chavan, ST. Kot hari, et al . filnosine Pranobex | sprafoyViml and Ef f e
Infections: Analysis and Subgroup Analyfiom a Phase 4, Randomized, Plac€botrolled, DoubleB | i n d BMCinfégtious Diseases
BioMed Central, 1 Jan. 1970, bmcinfectdis.biomedcentral.com/articles/10.1186/S1¥879655.

Stephensen, C., & Lietz, G. (2021). Vitamin A in resistancani recovery from infection: Relevance to SAR8V2. British Journal of
Nutrition, 126(11), 16631672. doi:10.1017/S0007114521000246

Swann, Olivia V, et al . ACIinical Characteri st il@is Unitedd Kilgdaml dr en and
Prospective Mul ticentre Tbéd 8MdJr British iMedicall JourGab HPuablishing Sioupd 27. Aug. 2020,
www.bmj.com/content/370/bmj.m3249.

The Children' s HoMyltisystanl InflaanfatdpyrSynidrante éMiS) Blinieal. Patliiway Emergency, ICU and Inpatientd
The Children's Hospital of Philadelphia0 May 2020, www.chop.edu/cliniephthway/multisgteminflammatorysyndromemis-c-clinical-
pathway.

Velikova, Tsvetelina, and Ekaterina lvaneVao d or ov a . Al mmunoprophyl axis ofARRéosrpalafat ory | n
Immunology and VaccineARC Journals, www.arcjournals.org/joursedlimmunology-andvaccines/volume-issuel/2.


https://www.amedi.sk/files/files/ped_2_2020_jesenak_infekcia_covid19.pdf

Viner RM, Ward JL, Hudson LD, Ashe M, Patel SV, Hargreaves D, Whittaker E. Systematic review of reviews of symptoms afhd signs
COVID-19 in children and adolescents. Arch Dis Child. 2020 Dec 17:archdisz®@iai320972. doi: 10.1136/archdischile020-320972.
Epub ahead of print. PMID: 33334728; PMCID: PMC7747494.

Wo | f , Joshua et al . Alnitial Gui dance on Use of Mo n o cdrep and | Anti bo
Ad ol e s doermlofshe Bediatric Infectious Diseases Socigily 10,5 (2021): 62%34. doi:10.1093/jpids/piaal75

Yousefi, Koroush MD; Poorbarat, Sal ar BSc; Abasi , Zohr WithPh D; Rahi
COVID-19ina9yearo | d Chi | d: Ahe Baliatec InfReipus Disease JoumBébruary 2021 Volume 40- Issue 2 p e87e98

Z8horec, Martin MUDr, Podrack§, oPueddmialtar i MWKDOr ,MuDalilsoyss,t ®mom§ g | MW D ra.me
SY%vi sl ost-Cov-Z @®IMSIASRS Mul tisyst®movi I nflamalnl S-£nidbiagmstickp * sobenT
Ter apeut i ck Pedidria sPreuRrax, 5/2020 www.solen.sk/casopisy/pediatiie prax/pediatrickymultisystemovyinflamacny
syndromv-casovejsuvislostiso-sarscov-2-pimsts-multisystemovyinflamacnysyndromsposobemkoronavirusormmis-c-diagnosticke

terapeutickypostup.

Zi mmer mann, Petra MD, PhD; Curtis, Ni gel FRCPCH,-1 P&hb Pedidit@or onavi r |
Infectious Disease Journdlay 2020- Volume 39- Issue 5 p 355368

AZinc Supplement acfi oRnéwmoniha iPmneClini doeakorld Health OyanizhbianwonicsHedlto 59 Mon't
Organization, 2 Nov. 2018, www.who.int/elena/titles/review_summariesfriramoniachildren/en/.



Pr 2|

oha | . 1

MANUAL NA URCENIE ZAVAZNOSTI ZDRAVOTNEHO STAVU DIETATA

MLADSIEHO AKO 3 MESIACE
PRE RODICOV/OPATROVNIKOV DETI (A] V SUVISLOSTI S OCHORENIM COVID 19)

Podla veku su pripravené informadcie o priznakoch, ktoré sa moZu vyskytnut u dietata a podla ich zadvaZnosti je odporucany dalsi postup.
V Ziadnom pripade v3ak nenahradzaju lekarske vySetrenie a odportcanie, preto ak mate obavy, vyhladajte lekarsku radu svojho
primarneho pediatra alebo pohotovostnych zdravotnickych zariadeni.

AK MA VASE DIETATKO KTORYKOLVEK Z NASLEDUJUCICH PRIZNAKOV:

Je strnulé, alebo sa minimalne pohybuje, alebo ma zasklby ramien, rik alebo néh,
ktoré neprestany, ked ich chytite rukami.

Je opakovane tazké ho zobudit, aj ked je €as na kimenie.

Bledd, mramorovd koZa, ktord je nezvycajne chladna.

Teplota nad 38°C (neplati, ak bolo dieta otkované v predchadzajlcich 48 hodinach a
nema iné ervené alebo oranZové priznaky - vtedy kontaktovat telefonicky svojho
primarneho pediatra).

Suché plienky (dieta nemoti) viac ako 8 hodin.

Vyrazne stazené dychanie, ktoré sa prejavuje neschopnostou pit, robi si prestavky v
sati po niekolkych hltoch, ma nezvycajne rychle a plytké dychanie, nevlddze plakat, su
pritomné pauzy medzi naddychmi viac ako 10 sektind, ma vyrazné trvalé piskanie na
hrudi pri dychani.

Modrasté sfarbenie okolo Ust, alebo na kongekoch prstov.

Na koZi nové fialové fliacky, ktoré nemiznu, ak na kozu v mieste ich vyskytu zatladite
sklenenym poharom, alebo ktoré vyzeraji ako malé modriny.

Zvracanie zeleného obsahu.

Ak mate obavy, Ze je Vase dieta v ohrozeni Zivota.

CERVENA
ZONA

AK MA VASE DIETATKO KTORYKOLVEK Z NASLEDUJUCICH PRIZNAKOV:

Taz3ie dycha, ¢o sa prejavuje roztahovanim nosovych kridiel (bo¢né ¢asti vchodu do
nosa), vtahovanim krénej jamky alebo svalov pod rebrami pri dychani, ma
neutichajlci dusivy kasel, pripominajuci Stekanie.

Nemd zaujem o kimenie.

Je nezvycajne spavé alebo predrazdené (nepretrZite place a neviete ho utisit).
Znamky dehydratacie - nedostatku tekutin (suché sliznice v tstach a suché pery,
vpadnuté oéi, nepritomnost siz pri dingom plati, suché plienky poslednych 6 hodin).
Rychlo sa zhorsujlca doj¢enska Zltacka (ZIta koZa na tvari, hrudniku pripadne
konéatinach, zlté oéné bielka).

Triaska.

Pretrvavajuce vracanie.

Pritomnost krvi v stolici alebo modi.

Ak mate obavy, Ze sa dietatu rychlo zhoruje zdravotny stav.

ORANZOVA
ZONA

AK VASE DIETATKO NEMA ZIADNE CERVENE ALEBO ORANZOVE PRIZNAKY,
A NASTALA NIEKTORA Z NASLEDUJUCICH SITUACII:

« Dieta je mladsie ako 2 tyZzdne (u dojéeného dietata mladsie ako 3tyZzdne), vyzera Zlté,
hlavne na tvéri - ide o novorodeneckd Zltacku, velmi pravdepodobne zaéne postupne
ustupovat - otazky zodpovie Vas pediater v ramci poradenskej starostlivosti.

Dieta ma ¢ast(, rézne sfarbend stolicu - je primerané, ked mé dieta 4-6 pinych plienok
denne, stolicu méze mat v kazdej plienke, alebo raz za 1-3 dni, v pripade dojcenych deti aj
raz za 1tyzden, stolica méze mat rozne sfarbenia od Zltej cez oranZovi az po zelenkastu, ak
sa dieta pekne kimi a priberd, nie je nevyhnutné vyhladat lekara.

Dieta ma zvy3enu teplotu medzi 37°C a 38°C - skontrolujte dietatko, &i nie je prehriate z
neprimeranej teploty v miestnosti, alebo neprimerane vela oble¢ené, alebo ak sa prave
zobudilo po spanku: merajte (rozbalené z perinky) s odstupom 15-20 mindt. Ak nameriate
zvySenu teplotu od 37,2°C do 38°C opakovane pocas niekolkych hodin a dieta nema Ziadne
z tervenych alebo oranZovych priznakov, dbajte na ¢astej3ie kimenie, sledujte moéenie a
kantaktujte svojho pediatra.

Dieta pekne pije obvyklé mnozstvo, budi sa na kimenie a place pri hlade, viete ho utisit, ale
maéte otazky pre iné nezvyfajné prejavy, kontaktujte svojho pediatra v ordinagnych
hodinach.

ZELENA
ZONA

Referencie;

The Royal College of Paediatrics and Child Health

hittps:fwww.repeh.ac ukiresources/advice-p. people-during-c posters
Centers for Disease Control and Prevention
hitps:/fwww.cdc.gov/coronavirus/2019-ncovihcpfpediatric-hcp.html

National Health Servise https://www.nhs.uk/canditions/coronavirus-covid-19/symptoms/

Preventivne
postupy

Standardng
pastupy

BEZODKLADNE VYHLADAJTE
NAJBLIZSi URGENTNY PRIJEM
ALEBO VOLAJTE LINKU 155
ALEBO 112, PRETOZE VASE
DIETA VYZADUJE
NEODKLADNU ZDRAVOTNU
STAROSTLIVOST.

BEZODKLADNE KONTAKTUJTE
PRIMARNEHO PEDIATRA VASHO
DIETATA, PODLA MOZNOSTI VAS

OBJEDNA NA VYSETRENIE CO

NAJSKOR. AK JE PO ORDINAENYCH
HODINACH, VYHLADAJTE
AMBULANTNU POHOTOVOSTNU
SLUZBU ALEBO URGENTNY PRIJEM,
PRIPADNE VOLAJTE LINKU 155
ALEBO 112.

Podas pandémie sa méZe stat, Ze sa
taziie dovolate primarnemu
pediatrovi za Géelom konzultdcie. Ak
sa nedovoldte a védmu dietatu sa po
viac ako 4 hodinach nezlepsi
zdravotny stav, alebo sa zhor3uje,
vyhladajte najbliZsl urgentny prijem
alebo volajte na linku 155 alebo 112.

UVEDENE PRIZNAKY NEVYZADU)U
OKAMZITU POMOC. V PRIPADE
OTAZOK SA OBRATTE NA
PRIMARNEHO PEDIATRA VASHO
DIETATKA.

Priinych priznakoch kontaktujte
svojho primarneho pediatra za
acelom konzultacie, uréenia domace]
lietby a dalieho postupu
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