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The fourth wave of the SARS-CoV-2 virus pandemic was characterized by an incidence increase of the disease in
all ages children. In most cases, the disease course in children was much easier than in adults. However, an increase
in the cases number of children with coronavirus showed that some pediatric patients with SARS-CoV-2 infection
developed a nonspecific hyperinflammatory syndrome. According to most observations, a multisystem inflammatory
syndrome in children (MIS-C) usually occurs 2-6 weeks after coronavirus disease in previously healthy children and
adolescents. It is characterized by clinical and laboratory evidence of multiorgan inflammation. The article presents
a clinical case of a pediatric multisystem inflammatory syndrome associated with coronavirus infection in school-age
children. The patient developed a gradual MIS-C development after asymptomatic coronavirus infection. The disease
onset was characterized by nonspecific symptoms resembling the clinic of a respiratory infection. In the dynamics of
the MIS-C formation, there was a lesion of the respiratory, cardiovascular, hepatobiliary systems, and skin, with the
development of poly-organ failure syndrome. Therapy conducted by current recommendations contributed to the
complete disease regression, and examination three months after recovery showed no abnormalities in the child's

health.
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Introduction. The disease, caused by the SARS-
CoV-2 virus, has been on the pandemic scale for three
years. The world has already experienced four waves of
this infection caused by different strains, each of which
was characterized by certain features: the age of pa-
tients distribution and particular typical clinical manifes-
tations. During the last wave, there was an increase in
disease incidence in children of different ages. In most
cases, the disease course in children was much easier
than in adults. They most often identified lesions of the
upper respiratory tract. The disease was accompanied
by fever, cough, sore throat, rhinitis, and gastrointestinal
tract lesions [1, 2]. However, increased follow-up of chil-
dren with coronavirus infection has shown that some
pediatric patients who relapsed into SARS-CoV-2 infec-
tion developed the nonspecific hyperinflammatory syn-
drome. A similar condition in the scientific literature is
called multisystem inflammatory syndrome associated
with SARS-CoV-2 (pediatric inflammatory, multisystem
syndrome associated with COVID-19 [PIMS], or multi-
system inflammatory syndrome in children [MIS-C]).

In the pathogenesis of severe COVID 19 cases, there
is a direct damaging virus effect, excessive and uncon-
trolled production of some proinflammatory cytokines,
which leads to significant systemic inflammation in
many organs and changes in the blood coagulation sys-
tem, and so on.

According to most observations, children’s multisys-
tem inflammatory syndrome (MIS-C) usually occurs 2-6
weeks after coronavirus disease in previously healthy
children and adolescents. It is characterized by clinical
and laboratory evidence of multiorgan inflammation.
It suggests that the MIS-C development may be a post-
infectious immunologically mediated COVID-19 continu-
ation [3-5].

According to the World Health Organization rec-
ommendations, multisystem inflammatory syndrome
includes cases observed in children aged 0-19 years
with fever lasting more than three days [6] and with

two manifestations of the following: rash or bilateral
non-purulent conjunctivitis or mucocutaneous signs
of inflammation (mouth, extremities); hypotension or
shock; symptoms of myocardial dysfunction, pericardi-
tis, valvulitis or coronary abnormalities (including echo-
cardiography or elevated troponin/natriuretic peptide
B); coagulopathy (prothrombin index, partial thrombo-
plastin time and elevated D-dimer); acute symptoms of
gastrointestinal lesions symptoms (diarrhea, vomiting
or abdominal pain) [6, 7].

Also, in this syndrome diagnosis is considered non-
specific markers of inflammation (erythrocyte sedimen-
tation rate, CRP, procalcitonin).

A large number of publications in scientific sources
highlight the connection between COVID-19 and post-
viral immunological response, which leads to the multi-
system inflammatory syndrome in children [8, 9].

The aim of the study. Analysis of clinical and labo-
ratory features and treatment of multisystem inflam-
matory syndrome associated with SARS-CoV-2, on the
example of their own clinical case observation in a
school-age girl.

Object and methods of research. A clinical case of
the multisystem inflammatory syndrome, which devel-
oped after asymptomatic SARS-CoV-2 infection, is de-
scribed. General clinical (clinical analysis of blood and
urine), biochemical (biochemical analysis of blood, study
of the hemostasis system), and instrumental research
methods (ultrasound examination of the abdominal
cavity, lungs, heart, ECG) were used. The child’s treat-
ment was carried out by the current regulations of the
Ministry of Health of Ukraine. The study was conducted
following the principles of the Declaration of Helsinki,
the Council of Europe Convention on Human Rights and
Biomedicine, and the relevant laws of Ukraine. Informed
consent of the patient’s mother was obtained for the
study and data collection and processing.

Research results and their discussion. Child M., 12
years old girl, on November 21, 2021, was hospitalized
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Figure — X-ray chest examination in a child M. at hospitalization.

in the intensive care unit of ME «Children’s Clinical Hos-
pital of Poltava City Council» with complaints of fever
up to 40.6°C, difficulty nasal breathing, swelling of the
face, severe pain in the muscles of the upper and lower
extremities, intermittent abdominal pain, rash on the
body and extremities.

History of the disease. This child’s illness began
acutely (15.11.2021) with a temperature rise to 39.02C
and difficulty in nasal breathing. For three days, there
was a fever in the range of 38-38.50C; treated at home
with antipyretics (paracetamol, nurofen) but did not
seek medical help. On the fourth day after the disease
onset, a slight rash appeared, which the mother re-
garded as a manifestation of an allergic reaction, and
used cetirizine in treatment. On the fifth disease day,
weakness increased, began to worry about pain in the
muscles of the torso, upper and lower extremities, inter-
mittent abdominal pain, facial edema, decreased diure-
sis, and rash became draining, in connection with which
the girl was urgently hospitalized to the intensive care
unit of ME «Children’s Clinical Hospital of Poltava City
Council».

Epidemiological anamnesis. About a month before
the disease, the family contracted SARS-CoV-2. The child
had no symptoms. The girl did not take the PCR test.

Life history. The child was born from the second
physiological pregnancy and childbirth. The early an-
amnesis is not burdened. She was vaccinated in full ac-
cording to the national vaccination calendar. At the six
age, she contracted varicella. Rarely suffered from acute
respiratory viral infections. Allergic history: has been
suffering from allergic rhinitis for two years. Genetic his-
tory is burdened: maternal grandmother suffers from
systemic lupus erythematosus.

Objective status. At hospitalization, the child’s condi-
tion was severe due to hyperthermia, intoxication, and
edema syndromes. Consciousness is not disturbed. The
skin and visible mucous membranes are pale; on the
trunk, upper and lower extremities, erythematous rash
prone to merging, and finely spotted on the dorsal feet
surface.

The mucous oral cavity membrane is moist, mani-
festations of stomatitis. Tonsils are not enlarged, and
moderate hyperemia of the arches, palate, and small

aphthae on the posterior pharynx wall. Swelling of
the eyelids. Peripheral lymph nodes are not enlarged.
Breathing through the nose is moderately difficult. Men-
ingeal symptoms are negative. Percussion over the lungs
—lung sound. Auscultatory — hard breathing, weakened
in the lower parts, more on the left, wheezing is not
heard. The respiratory movement number is 22 per min-
ute. Heart tones are sonorous and rhythmic. Heart rate
116 beats/min. The abdomen is soft, moderately painful
in the mesogastric region, accessible to deep palpation.
Parenchymal organs are without features.

Laboratory tests. In the clinical analysis of blood
leukocytosis 18,8-21,4*%10°/I. At hospitalization, a sig-
nificant leukocyte formula shift to the left was observed
(stab neutrophils accounted for 41%). In the dynamics,
the leukocyte formula was normalized.

In the general urine analysis in the dynamics of ob-
servation, there was moderate proteinuria (0.166-1.0
g/1) and phosphaturia.

Hypoproteinemia (total protein 45 g/l), increase in
CRP to 140 mg/l, ALT — 124.6 IU/I, AST — 107.2 IU/I, fer-
ritin — 404.5 ng/ml were determined in the biochemical
analysis of blood. In the dynamics of the disease: reduc-
tion of CRP to 14 mg/I, ferritin, normalization of AST, but
ALT — decreased to 60 [U/I.

Study of the hemostasis system — D-dimer — 1147
ng/ml. At discharge — 54 ng/ml. Coagulogram: pro-
thrombin index — 121%, APTT — 32 s, fibrinogen — 1.78
g/l, in dynamics: prothrombin index — 65%, APTT — 34 s,
fibrinogen — 2.66 g/I.

Zymnytsky urine analysis: day diuresis — 780 ml,
night diuresis — 1430 ml, total diuresis — 2210 ml, no
protein detected, specific gravity — 1003-1010.

PCR results of nasal smears for SARS-CoV-2 in a child
at the hospitalization time are negative.

On the chest X-ray: enhancement of the pulmonary
pattern, in the left lung lower parts is determined by
the area of unevenly reduced lung tissue pneumatiza-
tion with blurred contours; roots are little structural; the
heart is enlarged, the cardio-thoracic index is 60%, the
left sinus is veiled (fig.).

At ultrasonic lungs research (21.11.21) in the lower
departments on the left the pneumonic center of 5,3 *
4,2 cm with preservation of bronchial drawing is local-
ized. In the sinus free fluid up to 2.0 cm thick, in the
dynamics (November 27, 2021) — pneumonic focus 4.5 *
4.9 cm, in the sinus free fluid 3 mm.

ECG from 21.11.21, sinus rhythm, heart rate 66-70-
82 for 1 min., Mild arrhythmia, predisposition to bra-
dycardia. Normal electrical heart axis position. Signs of
early ventricular repolarization.

Echocardioscopy (November 22, 2021). There was a
moderate decrease in myocardial contractility, ejection
fraction of 60%, volumetric overload of the left ventricle
(EDV — 10.1, ESV — 4.1). Ultrasound of the abdominal
cavity (November 22, 2021) — reactive changes in the
liver. Hydroperitoneum.

The ophthalmologist diagnosed conjunctivitis, sub-
conjunctival hemorrhage of both eyes on the day of hos-
pitalization.

The diagnosis is established based on the received
data: Syndrome of the systemic inflammatory response,
severe course. Multiple organ failure syndrome. Infec-
tious myocarditis? Outpatient left lower lobe pneumo-
nia, acute severe, complicated by reactive pleuritis. RF I.

202

ISSN 2077-4214. BicHuK npo6nem 6ionorii i meguumnHm — 2022 — Bun. 2, Tom 2 (165)



NEAIATPIA

Nephropathy. Edema syndrome, polyserositis. Conjunc-
tivitis. Subconjunctival hemorrhage of both eyes.

Based on the history (the child’s family contracted
COVID-19), the child was tested for IgG antibodies to
SARS-CoV-2. The result is 1.263 BAU/ml (positive). Ana-
lyzing the clinical and laboratory changes, we concluded
that the patient developed multisystemic inflammatory
syndrome associated with SARS-CoV-2.

The girl was in the intensive care unit for five days.
She received oxygen therapy, antibacterial therapy
(quadrocef, azithromycin), glucocorticosteroids (solu-
medrol), and infusion therapy in the mode of normo-
hydration (glucose-salt solutions), immunotherapy (bio-
ven). anticoagulants (heparin), diuretics (verospirone,
furosemide), antipyretics (paracetamol), symptomatic
therapy. All drugs were administered in moderate thera-
peutic doses. During the intensive care unit treatment,
there was a positive trend from the third day: no com-
plaints, a decrease in body temperature, improvement
of general condition, reduction of rash, and positive
dynamics of laboratory parameters (leukocytes, ESR,
CRP). On the 6th day of hospital treatment, the child
was transferred to the somatic department (Pediatrics
Ne2) for further treatment; there was a subfebrile fever,
rarely cough, weakness, and loss of appetite. It should
be noted that was increased dynamics in ALT to 70-60
IU/I. The treatment was continued. Twenty days after
the disease onset, the girl was discharged in satisfactory
condition under the supervision of a district pediatri-
cian.

Three months after discharge from the hospital, the
girl was invited for a follow-up examination as planned.
Hemogram, biochemical blood test, and general urine
test were normal. No pathological changes in the liver
or heart were detected.

This clinical case, in our opinion, demonstrates pe-
diatric multisystem inflammatory syndrome associated
with SARS-CoV-2 in the most typical clinical manifesta-
tion. The child had 3 criteria out of 5 possible. Accord-
ing to WHO criteria, MIS-C can be established if at least
2 of the five criteria are available [10]. The peculiarity
of the presented clinical case, in our opinion, is the fact
that MIS-C in girls developed after asymptomatic coro-
navirus infection. And the therapy carried out following
national recommendations had a positive result; the
disease completely regressed and did not cause delayed
complications.

Conclusions. We observed the gradual development
of multisystem inflammatory syndrome in a child who
suffered from asymptomatic coronavirus infection. The
disease onset in girl was characterized by nonspecific
symptoms resembling a respiratory infection. In gen-
eral, there were early manifestations of a multisystem
inflammatory syndrome associated with SARS-CoV-2 in
severe fever, skin and mucosal lesions, and multiorgan
lesions (lung, heart, polyserositis, arthralgia), laboratory
signs that are nonspecific inflammation markers and co-
agulopathy signs.

Prospects for further research. Follow-up observa-
tion of children who underwent multisystem inflamma-
tory syndrome associated with SARS-CoV-2 is planned.
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KNIHIYHUA BUNALOK MYNIbTUCUCTEMHOTO 3AMA/IBHONO CUHAPOMY Y ANTUHU 12 POKIB

LisipeHko C. M., AHaHeBuu O. |., BonowwuHa B. B., JlaktioHosa B. M., CaBueHko /1. B.

Pe3stome. Y 6inblIOCTi BUNaAKiB 3aXBOPHOBAHHSA, BMK/AMKaHe Bipycom SARS-CoV-2 y aitelt mae nerkuit nepe-
6ir. Ane y 4aCTMHM NaLEHTIB ANTAYOrO BiKy PO3BMBAETLCA MY/ITUCUCTEMHUIA 3ananbHUIA cuHAPOM (multisystem
inflammatory syndrome in children [MIS-C]). 3a aaHumum 6inbwocTi cnoctepexeHb MIS-C y aiTelt 3a3BMYalt BUHUKAE
yepes 2-6 TUXKHIB MicA KOPOHaBiIPYCHOI XBOPOOU Ta XapaKTepPU3YETbCA KNIHIYHUMMK Ta TabopaToOpHUMMK AOKa3aMKU
NoNiopPraHHOro 3ananeHHs.

BianoBigHO A0 pekomeHAaui BcecBiTHbOT opraHisauii oXxopoHM 340p0B’A A0 MYyABTUCUCTEMHOTO 3anaabHOro
CMHAPOMY BiAHECeHi BMMNaAKu, AKi cnocTepiratoTben y Aiteit Bikom 0—19 pokiB i3 IMXOMaHKO TPUBaNicTio binblue
3 £ib Ta 3 HAABHICTIO 2 NPOABIB 3 HACTYMHMX: BUCUN ab0 ABOBIYHNIN HETHIMHUIN KOH FOHKTUBIT ab0 CM30BO-LUKIPHI
03HaKM 3ananeHHnA (POTOBOT NOPOXKHUHM, KiHLIBOK); rinoTeHsia abo WoK; 03HaKKM NopyLeHHA GyHKLiT Miokapaa, ne-
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pUKapamTy, BaNbBYNiTYy a0 KOPOHAPHMX aHOMANIN (BKIOYakOUuM AaHi exoKapaiorpadii abo niasBuLLEHW piBeHb TPO-
noHiHy/HaTpiypeTuuHoro nentuay B); koarynonartis (3a npoTpom6iHOBMM iHAEKCOM, NapujiaibHUM TpombonaacTu-
HOBMM YacoM Ta 3 NiABULLEHUM piBHEM [-aMMeEpY); FOCTPi CUMNTOMM YPaXKEHHS LWYHKOBO-KMLLKOBOTO CUMMNTOMM.

MeToto pob6oTn byB aHani3 KniHiko-nabopaTtopHMx ocobansocTelt Ta nikyBaHHA MIS-C, acouiitoBaHoro i3 SARS-
CoV-2, Ha NpuKNaai BNAaCHOrO CNOCTEPEXEHHSA KNIHIYHOrO BUNAAKY Y AIBYMHKM WKiNbHOMO Biky. Mu cnoctepiranm
nocTynoBmii po3suTok MIS-Cy AUTMHMK, WO nepeHecna KOPOHaBipyCcHY iHeKLito y 6escumnTomHin dopmi. NMoyaTok
3aXBOpPIOBAHHA XapaKTepmnsyBaBcA HecneundiyHMMM CUMNTOMAMM, WO HaragyBaanm KAiHiKy pecnipaTopHOi iHpeK-
uii. A 3aranom manum micue paHHi npossu MIS-C, acouilioBaHoro 3 SARS-CoV-2 y BUMAA4i BUPAXKEHOT IMXOMAHKM,
YParKeHHA LWKipK Ta CAN30BUX, MONIOPraHHUX ypaXeHb (nereHb, cepusd, noniceposunTty, apTpanriin), nabopaTopHUx
03HaK, Wo € HecneundiYHMMM MapKepamm 3anasieHHA Ta 03HaK Koarynonarii. Y ANTUHU mann micue 3 KpuTepii 3 5
MOK/IUBUX.

OcobnuBicTio NpeacTaBAeHOro KAiHIYHOTO BUMaAKy, Ha Hall Noriag, € Toi GpakKT, Wwo, npoBeaeHa y BignoBigAHOCTI
00 Mi*XHapOAHUX peKoMeHAaLi Tepania, mana NoO3UTUBHWUIA pe3y/ibTaT, 3aXBOPIOBAHHA MOBHICTIO perpecysasno i He
CNPUYMHUAO BiCTPOYEHNX YCKNALHEHD.

KntouoBi cnoBa: MmybTUCUCTEMHUMIA 3aMasnbHUI cuHApom, SARS-CoV-2, aitu.

A CLINICAL CASE OF MULTISYSTEM INFLAMMATORY SYNDROME IN A 12-YEAR-OLD CHILD

Tsvirenko S. M., Ananevych O. ., Voloshyna V. V., Laktionova V. M., Savchenko L. V.

Abstract. In most cases, the disease caused by the SARS-CoV-2 virus in children is mild. However, some pediatric
patients develop multisystem inflammatory syndrome in children (MIS-C). According to most observations, MIS-C in
children usually occurs 2-6 weeks after coronavirus disease and is characterized by clinical and laboratory evidence
of multiorgan inflammation.

As per the recommendations of the World Health Organization, multisystemic inflammatory syndrome includes
cases observed in children aged 0-19 years with fever lasting more than 3 days and with 2 manifestations of the
following: rash or bilateral non-purulent conjunctivitis or signs of inflammation from the side of skin and mucous
membranes (mouth, limbs); hypotension or shock; signs of myocardial dysfunction, pericarditis, valvulitis or coronary
abnormalities (including echocardiography or elevated troponin / natriuretic peptide B); coagulopathy (prothrombin
index, partial thromboplastin time and elevated D-dimer); acute symptoms of gastrointestinal lesions symptoms.

The aim of the study was to analyze the clinical and laboratory features and treatment of MIS-C associated
with SARS-CoV-2, on the example of our own observation of a clinical case in school-age girl. We observed the
gradual development of MIS-C in a child with asymptomatic coronavirus infection. The onset of the disease was
characterized by nonspecific symptoms resembling the clinic of a respiratory infection. In general, there were early
manifestations of SARS-CoV-2-associated MIS-C in the form of severe fever, skin and mucosal lesions, multiorgan
lesions (lung, heart, polyserositis, arthralgia), laboratory signs that are nonspecific markers of inflammation and
coagulopathy. The child had 3 criteria out of 5 possible.

The peculiarity of the presented clinical case, in our opinion, is the fact that the therapy carried out in accordance
with international recommendations had a positive result, the disease completely regressed and did not cause
delayed complications.

Key words: multisystem inflammatory syndrome, SARS-CoV-2, children.
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KNIHIYHUIA BUNAAOK MYNILTUCUCTEMHOIO 3AMNA/IbHOrO CUHAPOMY
Y AUTUHU 12 POKIB

MonTascbKuii gep>kaBHU meguuHunii yHisepcutet (M. Nontasa, YKpaiHa)
2KN «Auntaua micbKa KniHiuHa nikapHa MonTtaBcbKoi micbKoi pagu» (m. Montasa, YkpaiHa)
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Yemsepma xsuna naHOemii, 3ymosneHoi gipycom SARS-CoV-2 xapakmepu3ysanaca 36inbWeHHAM Yacmomu
30x80pH08aHHA y 0imeli pizHozo 8iKy. ¥ binbwiocmi sunadkis y dimeli nepebie 3ax80pt08AHHA by8 3HAYHO AE2UIUM,
nopisHAHO 3 dopocaumu. Ta 36inbwWeHHA KinbKocmi crocmepexceHs 3a 0imbMu 3 KOPOHABIPYCHOK HEKYie
M0KQA3as10, W0 Yy YHaCMUHU rnayieHmie 0umsaA4020 8iKy, AKi nepeHecnu iHgekyito, UKAuKaHy SARS-CoV-2, po3suHyscsA
HecrieyugiyHuli einep3anansHuli cuHopom. 3a daHUMU binbwocmi criocmepexeHb MyabmucucmemHull 3anansbHUl
cuHdpom (multisystem inflammatory syndrome in children [MIS-C]), y dimeli 3a038uyali BUHUKAE Yepe3 2-6 MuiCHi8
nicna KopoHasipycHoi xeopobu y paHiwe 30oposux dimeli ma nidaimkis, ma xapakmepulyemsCca KAiHIYHUMU ma
nabopamopHUMU O0KA3aMU M0iop2aHHO20 3ananeHHA. B cmammi npedcmasneHo KaiHiyHUl sunadok ouma4yozo
MyfIbMUCUCMeMHO20 3a1asaAbHO020 CUHOPOMY acoyilio8aHO20 3 KOPOHABIPYCHOK iHGheKUieEw y OUMUHU WKinbHO20
8iKy. Y nauieHmku crnocmepieasca nocmynosuli pozsumok MIS-C nicna nepeHeceHoi y 6e3cumnmomHili gpopmi
KOpoHasipycHoi iHpeKyii. MMo4amoK 3ax80prHOBAHHA XApaKkmepu3ysascsa HecrneyugiyHuUMu cumMnmomamu, U0
Haz2adysanu KniHiKy pecrnipamopHoi iHgekyii. B duHamiui ¢popmysaHHa MIS-C BUHUKAO ypaxeHHA OUuXasbHOI,
cepueso-cyOuUHHOI, eernamobiniapHoi cucmem, Wkipu, 3 PO38UMKOM CUHOPOMY 07 Op2aHHOI HedocmamHocmi.
lposedeHa y sidnosidHocmi 00 cy4yacHux pekomeHOauili mepanisa, crnpusana nosHill pezpecii 30x80prO8AHHA i

obcmexceHHA Yepe3 3 MicAayi nicaa 00yHaHHA MOKA3as10 8i0CymHicmb 8i0xuseHb y cmaHi 300pos8’s OUMUHU.
Knwuoei cnoea: mynemucucmemHuli 3anansvHuli cuHopom, SARS-CoV-2, dimu.

BcTyn. 3axBoploBaHHA, 3ymoBsieHe Bipycom SARS-
CoV-2, NpoTArom oCTaHHiX TPbOX POKiB Maso MacliTabu
naHgemii. CBiT BXe neperkmns YoTUPU XBUJII L€l iHdeKuii,
Wwo 6ynn 3yMOB/EHI Pi3HUMM LUTaMaMK, KOXKHaA 3 AKUX
XapaKTepu3yBanacAa NeBHUMWU pUcaMmu: BiKOBUM pO3no-
Ainom nauieHTiB, 0COBIMBMMM TUMOBUMU KAIHIYHUMM
nposasamu. Came nig, yac 0CTaHHbOI XBUAI cnocTepirano-
€5 30iNbLIEHHA YacTOTW 3aXBOPIOBAHHA Y AiTel pi3Horo
BiKy. Y binbwocti BUNagKiB y Aitelt nepebir 3axBopto-
BaHHA OyB 3HAYHO NerwWwum, NOPIBHAHO 3 AOPOCAUMM.
Y HMX HaMyacTile BW3HAYANNCA YPaArKEHHA BeEPXHiX
OVXaNbHUX LWAXIB, 3aXBOPIOBAHHA CYMPOBOAKYBANOCA
JIMXOMAHKOLO, Kawiem, 60nsMmn B ropi, pUHITOM, ypa-
YKEHHAM LUYHKOBO-KULLKOBOTO TPaKTy [1, 2]. Ane 36inb-
LIEeHHA CMOCTePEXKeHb 3a AiTbMM 3 KOPOHABIPYCHOIO iH-
dekujiero nokasano, WO y YacTUHWU MALLEHTIB AMUTAYOTO
BiKy, AKi nepexBopinn Ha iHdeKuito, BUKANKAHY SARS-
CoV-2, po3BuHyBCA HecneundiyHWin rinepsananbHui
cuHAapom. MoaibHnit cTaH B HayKOBIKM NiTepaTypi oTpu-
MaB Ha3BYy MY/IbTUCUCTEMHOIO 3ana/ibHOTO CUHAPOMY,
acouitoBaHoro 3 SARS-CoV-2 (paediatric inflammatory
multisystem syndrome associated with COVID-19
[PIMS], abo multisystem inflammatory syndrome in
children [MIS-C]).

B natoreHesi TAXKkux Bunaakis COVID-19 mae micue
npAmMa MOLUKOAXKYOYa Aia Bipycy, HagMipHe Ta He-
KOHTPO/IbOBaHe YTBOPEHHA AEeAKUX NMpO3ananbHUX Ln-
TOKIiHiB, @ Le 0byYMOB/IOE 3HAYHE CUCTEMHE 3aMaNeHHs
B 6araTbox opraHax, Kpim TOro CrnocTepiratoTbCA 3MiHM B
CUCTEMI 3rOpTaHHA KPOBI, TOLWO.

3a AaHMMKM BinblIOCTi cnocTepeXKeHb MynbTUCUC-
TEMHWI 3ananbHUit cuHapom (MIS-C) y aiteit 3a3Bnyald
BUHWKAE Yepe3 2-6 TUIKHIB NiCAA KOPOHABIPYCHOI XBO-
pobu y paHilwe 300p0BUX AiTel Ta NiANiTKiB, Ta Xapak-
TEPU3YETLCA KAIHIYHMMM Ta N1aboPaTOPHUMM LOKa3aMu
noniopraHHoro 3ananeHHs. Lle nokasye, wo po3BUTOK

MIS-C moxke 6yTH NoCTiHPEKLiMHUM iMyHONOFIYHO ono-
cepefKoBaHUM NpoaosxKeHHam COVID-19 [3-5].

BignosigHO 00 pekomeHAaLilt BcecBiTHbOI opraHi-
3aLii OXOPOHW 340P0B’s A0 MYNBTUCUCTEMHOTO 3anab-
HOFO CMHAPOMY BigHECeHI BUNAAKM, AKi CnocTepiratoTb-
cay Aitel Bikom 0—19 poKiB i3 AMXOMaAHKOK TPUBANICTIO
6inblwe 3 4i6 [6] Ta 3 HAaABHICTIO 2 NPOABIB 3 HACTYMHUX:
BMCUN abo ABOGIYHWMI HErHIMHUIA KOH'IOHKTUBIT abo
C/IN30BO-LUKIPHI 03HAKM 3anasieHHsA (POTOBOI NOPOMKHM-
HM, KiHLIBOK); rinoTeHsia abo LWOK; 03HaKM NOPYLUEHHS
dYHKUii MioKkapaa, nepuKkapanTy, Banbsynity abo Kopo-
HapHWX aHoManii (BKAKOYaUM AaHi exoKapaiorpadii
abo nigsuLLeHuii piBeHb TPOMOHIHY/HATPINYPETUYHOTO
nentuay B); koarynonatia (3a NpoTpomMb6iHOBUM iHAEK-
coM, napujiasbHMUM TPOMOOMIACTUHOBMM Yacom Ta 3
niaBuLLEHUM piBHEM [-aAnmepy); rocTpi cumntomu ypa-
YEHHSA WNYHKOBO-KULIKOBOrO CMMNTOMMU (aiapesn, 6to-
BaHHA abo 6inb y xusoTi) [6, 7].

TakoXX Npw AiarHOCTULi LbOro CUHAPOMY BPaXoOBy-
10TbCA HecneundivyHi mapkepu 3ananeHHA (WBMAKICTb
ocigaHHa epuTpounTie, CPB, NpoKanbUUTOHIH).

B HayKoBMX AxKkepenax HafaBHA 3HAYHA KiNbKiCTb Ny-
6niKkaLii, B AKX BUCBITIOETbCA 3B’A30K Mixk COVID-19
i MOCTBIPYCHOMO iMYHONOrIYHOK peaKLi€lo, Wo NpM3Bo-
OUTb 00 MYNbTUCUCTEMHOIO 3anafibHOr0 CUHAPOMY Y
aiten [8, 9].

MeTa gocnigxeHHA. AHani3 KNiHiKo-n1abopaTopHUX
ocobnmBocTe Ta NiKyBaHHA MY/IbTUCUCTEMHOrIO 3a-
nasbHOro CMHAPOMY, acoliioBaHoro i3 SARS-CoV-2, Ha
NPUKNaAj BAACHOrO CNOCTEPEXKEHHA KAIHIYHOro Bunaa-
KY Y LiBYMHKN LUKIIBHOTO BiKY.

O6’exkT i metogu pocnigKeHHA. OnucaHWi Kni-
HIYHUA BUMNAZOK MYABTUCUCTEMHOIO 3anajabHOMO CWUH-
APOMY, AKMI PO3BMHYBCA MicAA 6€3CMMNTOMHO nepe-
HeceHoi iHpeKuji SARS-CoV-2. MNMpu BUKOHAHHI poboTu
6yN10 3aCTOCOBAHO 3arajsibHOK/IHIYHI (KNiHIYHWI aHani3
KpOoBi Ta ceui), HioximiuHi (6ioxiMmiYHWI aHani3 Kposi,

ISSN 2077-4214. BicHuk npo6nem 6ionorii i megmuumnHu — 2022 — Bun. 2, Tom 2 (165)

205



NEAIATPIA

PUCYHOK — PeHTreHoNoriuHe AoCAiAXeHHA OpraHiB rpyaHOT KNiTKK
y AuTUHU M. npwm rocnitanisauii.

OOCNiAKEHHA CUCTEMU TEMOCTa3y), Ta IHCTPYMEHTabHI
MeToaM AOCNiaKeHHs (yNbTpa3ByKoBe 06CTEXEHHA op-
raHiB YepeBHOI MOPOXKHUHU, NiereHb, cepud, EKI). Jliky-
BaHHA AUTUHW NPOBEAEHO Y BiANOBIAHOCTI 40 YMHHUX
HOPMATMBHUX AOKYMeHTiB MO3 YKpaiHu. JocnigxKeHHa
NpPOBOAMNOCA 3riAHO 3 MNPUMHUMNAMKU  [enbCiHCbKOT
AeKnapauii OXOpPOHM MnpaB NOAUMHU, KOHBeHUii Paan
€Bponu Npo npaBa AOAUHU | BiomeanUMHy Ta noso-
KEHHAM BiAMNOBIAHMX 3aKOHIB YKpaiHu. Ha npoBeaeHHsA
OOCNIAMKEHHS, a TaKoX 36ip Ta 06pobKy AaHMX 6yno oT-
puMaHo iHpopMOBaHy 3rofy maTepi NaLiEHTKM.

Pe3ynbTatv AocnigyKeHHsa Ta ix o6roBopeHHA. [u-
TnHa M., 12 pokis, giBuMHKa, 21.11.2021 poKy rocnitani-
30BaHa [0 BigAineHHs iHTeHcmBHOI Tepanii KM «AuTtaya
MiCbKa KAiHiYHA nikapHA MMP» 3i ckapramu Ha nigsu-
LeHHA TemnepaTypu Tina go 40,62C, yTpyaHEHHA HO-
COBOr0 AMXaHHA, HabpAKN Ha 0b6anuYi, BUpaxeHi 6oni
y M’si3ax BEPXHiX Ta HUKHIX KiHLiBOK, nepiognyHi 6oni B
YKMBOTI, BUCUN HA TiJli Ta KiHLiBKaXx.

AHamHe3 3axBoploBaHHA. [laHe 3axBOpPHOBaHHA Y
OUTUMHM noyvanoca roctpo (15.11.2021 p.) 3 nigsuiLeH-
HA TemnepaTtypu o 39,02C, yTpyaHEHHA HOCOBOro Au-
XaHHA. [1poTArom TPbOX AHIB BiAMiYanacb NMXOMaHKa B
merkax 38-38,5°C, niKkyBasiacb BAOMA CaMOCTIMHO Mnpw-
MOMOM aHTUMIpeTHKIB (NapaLeTamon, HypodeH), 3a me-
OMYHOI AOMOMOFOH0 He 3BepTanuca. Ha yetsepTy foby
BiJ, MOYaTKy 3axXBOPOBaHHA 3'ABMAACA APIOGHOTOYKOBA
BUCUMKA, AKY MaTW PO3LLIIHWANA, AK NPOAB aNeprivyHoi pe-
aKLUii i B NiKkyBaHHI BUKOpUCTana uetmpmsanH. Ha n'atui
[eHb 3aXBOPIOBAHHA Hapoc/a cnabKicTb, ctanun Typby-
BaTK 60/ B Mm’si3ax Tynyba, BEPXHiX Ta HUMKHIX KiHLiBOK,
nepiognyHi 60ni y XMBOTI, BUHUK HABpAK 061m4us, Bia-
MiYeHO 3HMKEHHA Aiypesy, BUCUMKA Habyna 31MBHOMO
XapaKTepy, B 3B’A3KY 3 YUM AiBYMHKA YPreHTHO rocniTa-
ni3oBaHa Ao BiaAineHHA iHTeHcmBHOI Tepanii KM «AuTa-
4Ya MiCcbKa KAiHiYHA nikapHa NMMP».

EnigemionoriyHnii aHamHes. BamM3bKo micaus [o
[aHOro 3axXBOPIOBaHHA poauHa nepexsopina Ha SARS-
CoV-2. Y ANTUHM CMMNTOMIB He BiAMiYanocsa, AiB4MHKa
MNJIP-TecT He 3gaBana.

AHamHe3 XuTTa. [uTuHa Hapogwunaca Big Il ¢isi-
ONOriYyHOi BariTHOCTi Ta MNoAoriB, paHHIM aHaMHe3 He
0bTAXKEHWN, WenieHa B noBHomy obcasi BignosigHo

[0 HaLiOHaNbHOro KaneHgapa wenneHb. B 6-piyuHomy
Bili NnepeHecna BITPAHY Bicny. Pigko xBopina Ha roctpi
pecnipaTopHi BipycHi iHdeKuii. AneprosoriyHmii aHam-
He3: CTPaXKAAE Ha aNepriyHui PUHIT NPOTATOM OCTAHHIX
2 pokie. CnagKoBuin aHamHes 0b6TaXKeHui: babyca no
MaTePUHCbKINM NiHiT cTpaXaae Ha CUCTEMHWNIA YepPBOHWUM
BOBYaK.

O6’ekTMBHUI cTaTyc. Mpu rocnitanisauii cTaH gUTn-
HW PO3LIHEHO AK TAXKMI, 0bymoBAeHUI FinepTepmiy-
HUM, [HTOKCMKALiMHUM, HabpAKOBUM CUHAPOMAMMU.
CigomicTb He nopyweHa. LWKipHi noKpusn Ta BUAUMI
CAn30Bi 674, Ha Tynybi, BEPXHIX Ta HUMKHIX KiHUiBKax
epuTeEMaTO3Ha BUCUMKA, CXMNbHA A0 3/IUTTA, HA TUNbHIN
noBepxHi cTon ApibHO TOYKOBA BMUCUNKA.

CnusoBa 060/10HKa POTOBOI MOPOXKHUHM BOAOTa,
NposBu cTOMaTuUTy. MUrganmMkmn He 36inblueHi, nomipHa
rinepemis Ay»Kok, nigHebiHHA, Ha 3a4HiN CTiHLi IOTKK
ApibHi apTn. Habpaku nosik. Nepudepnyni nimpaTnyHi
BY3/M He 36inblieHi. [lnxaHHA Yepes Hic NOMIpHO yTpyAa-
HeHe. MeHiHreanbHi CUMNTOMM HeraTUBHi. MepKyTOpHO
Haz, NereHAMM fiereHeBunit 3BYK. ACKYNIbTaTUBHO — KOp-
CTKe AMXaHHA, ocnabneHe B HUXHIX Bigainax, 6inblue
3/iBa, XpUNW He BUCNYXOBYITbCA. YNCNO AMXanbHUX
pyxis 22 3a XBWAMHY. TOHW cepua 3BYYHi, PUTMIiYHI.
Yucno cepueBmx ckopodeHb 116 ya./xs. Musit m’akui,
NomMipHO 60/licCHUIA B Me30racTpii, AOCTYNHUI FNBOKIM
nanbnauji. MapeHximaTo3Hi opraHu 6e3 ocobnmsocTei.

NlabopaTtopHi AocniaKkeHHA. B KniHiYHOMY aHanisi
KpoBi nieikoumnTos 18,8-21,4*10°/n. Mpwu rocnitanisauji
crnocTepiraBcA 3HaYHUIM 3CyB NenkoumTapHoi dopmyan
BNiBO (ManuukosaaepHi HenTpodinm ctaHosuam 41%). B
OVHaMiLi nelkoumTapHa ¢opmyna HopmanisyBanacs.

B 3aranbHOMY aHani3i cevi B AMHaMILi cnocTepeKeH-
HA Mana Mmicue nomipHa npoteiHypia (0,166-1,0 r/n),
docdartypis.

B 6ioximiuHOMY aHani3i KpoBi BU3Ha4Yanaca rinonpo-
TeiHemia (3aranbHuin 6inok 45 r/n), 36inbweHHs CPB ao
140 mr/n, AnAT —124,6 Oa/n, AcAT —107,2 On/n, depu-
TUH — 404,5 Hr/mA. Y gnHamiLi 3aXBOPOBaHHSA: 3HUMKEH-
HA CPB go 14 mr/n, deputuHy, Hopmanisauia AcAT, ane
ANAT — 3Hu3nnaca go 60 Oa/n.

[ocnigxkeHHA cuctemum remocTasy — -aumep — 1147
Hr/mn. Mpu Bunucyi — 54 Hr/mn. Koarynorpama: npo-
TpombiHoBUI iHAeKe — 121%, AYTB — 32 ¢, ¢pibpuHoreH
—1,78 r/n, B AnHamiuj: npoTpoMbiHOBMI iHAEKC — 65%,
AYTB — 34 ¢, ¢pibpuHoreH — 2,66 r/n.

AHani3 ceyi 32 3UMHULbKMM: AeHHWUI giype3 — 780
MA, HiYHM aiypes — 1430 mn, 3aranbHuii giypes — 2210
mn, 6inoK He BUABNEHO, NuToma Bara — 1003-1010.

Pesynbratn MJIP maskis i3 Hoca Ha SARS-CoV-2 y aun-
TMHM HA MOMEHT rocnitanisau,ii — HeraTUBHUM.

Ha peHTreHorpami opraHis rpygHOi KNiTKW: NOCU/IEH-
HA IereHeBOro MasIlOHKY, Y HUXKHIX Bigainax nisoi nere-
Hi BU3HAYaETbCA AiNAHKA HEOAHOPIAHO 3HUMKEHOT MHEB-
MaTMU3aLii nereHeBoi TKAHMHU 3 HEYITKUMUM KOHTYpPamMu;
KOPEHi Mano CTPYKTYPHi; cepue po3liMpeHe, Kapgia-To-
paKanbHUI iHaeKc — 60%, NiBUIA CUHYC 3aByaIbOBAHWUM
(puc.).

Mpn  ynbTPa3BYKOBOMY  AOCANIAMEHHI  /ereHb
(21.11.21p.) B HWXKHIX Bigaginax 3niBa NOKanisyeTbcA
NHEBMOHIYHe BoOrHule 5,3%¥4,2 cm 3i 36eperkeHHAM
6poHXianbHOro MantoHKy. B cuHyci BifbHa pianHa TOB-
wmHoto Ao 2,0 cm, B aAnHamiuyi (27.11.2021 p.) — nHes-
MOHiYHe BorHuue 4,5%4,9 cm, B CUHYCI BinbHa pianHa
3 Mm.
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EKI Big 21.11.21 p.: Putm cuHycosuin, YCC 66-70-
82 3a 1 xB., 1Ierka apuTMin, CXMIbHICTb A0 BpaanKapAii.
HopmanbHe nonoxeHHa EBC. O3HaKkM paHHbOI penona-
puv3au,ii WAyHouKiIB.

ExoKC (22.11.2021 p.). BM3HaYeHO MOMIipHE 3HU-
YKEHHA CKOpPOYYyBa/IbHOI 34aTHOCTI MioKapaa, ¢pakuis
BUKNAY 60%, 06’eMHe nepeHaBaHTaXKeHHA NiBOro Wy-
HouKky (KOO — 10,1, KCO — 4,1). Y3/l opraHiB YepeBHOIi
NOPONKHUHK (22.11.2021p.) — peakTUBHI 3MiHW NEYiHKMK.
FaponeputoHeym.

OdTanbmonorom B AeHb rocnitanisau,ii BCTaHOBAEHO
[jarHo3: KOH'OHKTUBIT, CYOKOH IOHKTMBA/IbHI KPOBOBU-
NMBM 060X OYen.

Ha niacrasi oTpyMaHWX AaHUX BCTAaHOB/EHO Aia-
rHo3: CMHAPOM CUCTEMHOI 3anafibHOI BiAMNOBIAI, TAX-
KU nepebir. CMHAPOM noniopraHHOi HeaoCTaTHOCTI.
IHbeKUiMHNI  MioKapauT? HerocnitanbHa niBobiyHa
HUXHbOZ0/1bOBA NMHEBMOHIA, TOCTPUIA TAXKKWUIA nepebir,
YCKNagHeHa peakTuBHUM nnesputom. AH |. Hedpona-
Tif. HabpsAKoBUIA CUHAPOM, NONICEPO3UT. KOH'IOHKTUBIT.
Cy6KOH’OHKTMBA/IbHI KPOBOBUAMBUM 060X Ouen.

3 ornagy Ha aHamHes (cim’a AUTUHKM Nepexsopina Ha
COVID-19), anTMHi NpoBeAeHO BU3HAYEHHA aHTUTIN Ig
G po SARS-CoV-2. OtpumaHo pesynbTtaT — 1,263 BAU/
ml, (No3uTMBHUI). AHanisyoum OTPUMaHi KAiHiKo-Na-
60paTopHi 3MiHW MU AiALWAN BUCHOBKY NPO PO3BUTOK Y
NaLLiEHTKM MYNBTUCUCTEMHOIO 3anafibHOrO CUHAPOMY,
acouinosaHoro 3 SARS-CoV-2.

[iBunHKa nepebysana y BiaAineHHi iHTEHCMBHOI Te-
panii npotarom 5 £i6. OTpMmyBana oKkcureHoTepanito,
aHTMbakKTepianbHy Tepanito (KBagpoued, asUTPOMi-
LMH), TIIOKOKOPTMKOCTEpPOian (cony-meapon), iHdy3in-
HY Tepanito B peXXnmi HopmorigpaTauii (110K030-co/bo-
Bi pO34MHM), iMyHOTepanito (6ioBeH), aHTUKOArynAHTU
(renapwuH), aiypeTuku (sepolwnipoH, dypocemis), aHTu-
nipeTvMku (Napauetamon), cMMNTOMaTUYHa Tepanis. Bci
npenapaTn NpusHavyanca B cepefHbo TepaneBTUYHUX
[03ax. B xogi nikyBaHHA y BigAiNneHHi iHTEHCUBHOI Tepa-
nii Big3Ha4yanaca NosnTMBHa AWMHAMIKA 3 TPeTboi J06MU:
CKapr He npea’ABAAE, BiAMIYEHE 3HUNKEHHA Temnepa-
TYpu Tina, NOKpALLAHHA 3arajbHOro CTaHy, 3MeHLUEHHA
BUCUMKK, NO3UTUBHA AMHAMIiKa NlabopaTOpHUX MOKas-
HUKiB (nerikoumTn, LLUOE, CPB). Ha 6-i1 AeHb cTauioHap-
HOTO NiKyBaHHA AUTMHA byna nepeBeseHa B COMATUYHE

BigaineHHa (MeaiaTpii No2) aAna nopanbworo NikyBaH-
HS, Mann MmicLue NMXOMaHKa Ha cybdebpunbHux umnd-
pax, PiaKo Kalwenb, CNabKicTb, 3HUKEHHA aneTuTy. Chig,
3BEPHYTU yBary, Wo B AMHaMiLi 36epiranoca nigsuLLeH-
Ha AnAT po 70-60 Oa/n. NikysaHHA 6yn0 NpoaoBKeHe.
Yepes 20 aHis Big, AebtoTy 3aXBOPIOBAHHS AiBYMHKA BU-
nucaHa y 3a40BiNbHOMY CTaHi Nig HarnAg, 4iNbHUYHOTO
negiatpa.

Yepes 3 micAui nmicnAa BUMNUCKKM 3i cTauioHapy, Ai-
BYMHKY BY/10 3aNPOLLIEHO HA KOHTPOJIbHE OBCTEXKEHHA Y
naaHoBomy nopAaKy. MoKasHMKK remorpamm, 6ioximiy-
HOTO A0CNiAKEHHA KPOBI, 3ara/ibHOro aHanisy cedi bynu
B HOpMi. MaTosoriyHMX 3MiH i3 6OKY nediHKKM, cepus He
BUABEHO.

HaBeaeHuit KNiHIYHWIA BUNAAOK, Ha HaWy AYMKY, Ae-
MOHCTPYE AUTAYUN MYNbTUCUCTEMHUI 3anasibHUMA CUH-
Apom, acouinoBaHunit 3 SARS-CoV-2 y Hanbinbw TMnoso-
MY KAiHIYHOMY NpoABi. Y ANTUHMU Manu micue 3 KpuTepii
3 5 moxnusux. BignosigHo o Kputepiis BOO3, MIS-C
MorKe ByTh BCTAaHOB/IEHWUI 3@ HAABHOCTI He MeHLwe 2 i35
KpuTepiis [10]. OcobnuBicTio NpeacTaBNeHOro KNiHIYHO-
ro BUNazAKy, Ha Haw nornsg, € Ton ¢akt, wo, MIS-Cy ai-
BUYMHKM PO3BUHYBCA MNicaA nepeHeceHoi 6e3CMMNTOMHO
KOpOHaBipycHoT iHdeKLii. A npoBeaeHa y BiANOBIAHOCTI
[0 HaLiOHa/NbHUX peKomeHAZauin Tepania, Mana nosu-
TUBHUI pPe3ynbTaT, 3aXBOPHOBAHHA NOBHICTIO perpecysa-
N0 | He CNPUYNHUO BiIACTPOYEHUX YCKNALHEHD.

BucHOBKU. My criocTepirasin NocTynoBuin pO3BUTOK
MY/NIbTUCUCTEMHOIO 3aMasbHOrO CUHAPOMY Yy AUTUHW,
O nepeHecna KopoHaBipycHy iHdeKuito y 6escumn-
TOMHIN dopmi. NoYaTOK 3aXBOPIOBAHHA Y AiBUMHKM Xa-
pakTepusyBaBca HecneumdiyHMMKU CUMMNTOMaMM, LLO
HaraayBanu KNiHiky pecnipaTopHoi iHdekLii. A 3aranom
MasiM MicLie PaHHi NPOABU MY/IbTUCMCTEMHOTO 3anasib-
HOro cMHAPOMY, acouitoBaHoro 3 SARS-CoV-2 y surnagi
BMPAXKEHOI IMXOMAHKMN, YPaXKEHHA LWKipWU Ta CIN30BUX,
noniopraHHMX ypaxeHb (nereHb, cepus, NoNiceposunTy,
apTpanrin), NabopaTopHUX O3HaK, Lo € HecneundivyHu-
MW MapKepamu 3anaseHHA Ta 03HaK Koaryionarii.

MepcnekTnMBM noganblunx gocnigxeHb. B nogans-
LIOMY MJIAaHYETbCA KAaTaMHECTUYHE CMOCTEpPEXKEeHHA 3a
OiTbMU, K NepeHecn MyAbTUCUCTEMHUIN 3amnanbHUN
CMHAPOM, acouiioBaHuit 3 SARS-CoV-2.
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KNIHIYHUIA BUNALOK MYNIBTUCUCTEMHOTO 3ANA/IHONO CUHAPOMY Y AUTUHU 12 POKIB

LUgipeHko C. M., AHaHeBuu O. |., BonowwuHa B. B., JlaktioHoBa B. M., CaBueHko J1. B.

Pe3stome. Y 6inblIOCTi BUNaZKiB 3aXBOPIOBaHHSA, BMK/IMKaHe Bipycom SARS-CoV-2 y aiteit mae nerkuin nepe-
6ir. Ane y YacTUHM NALEHTIB AMUTAYOTO BiKY PO3BMBAETLCA MY/JBTUCUCTEMHUI 3anaNbHUI CUHAPOM (multisystem
inflammatory syndrome in children [MIS-C]). 3a gaHumu 6inbwocTi cnoctepexkeHb MIS-C y aiTel 3a3BMYalt BUHUKAE
yepes 2-6 TUMKHIB Nics KOPOHaBipPyCHOT XBOPOBU Ta XapaKTepPMU3YETbCA KNIHIMHUMK Ta NabOPaTOPHUMK AOKa3aMm
NosliopraHHOro 3anaseHHs.

BianosigHo f0 pekomeHAaaui BcecBiTHbOI opraHisaL,ii OXOpOHW 340pOB’A 40 MYyNbTUCUCTEMHOTO 3aMasbHOIO
CMHAPOMY BiiHECEHi BMNAAKM, AKi cnocTepiratoTbea y Aitelt Bikom 0—19 poKiB i3 IMXOMaHKo TpuBanicTio binble
3 £ib Ta 3 HAABHICTIO 2 NPOABIB 3 HAaCTYNMHMX: BUCUN abo ABOBIYHMIA HETHIMHWUIA KOH'FOHKTUBIT ab0 C/IM30BO-LLKIpPHI
03HaKM 3ananeHHs (POTOBOI MOPOXKHMHM, KiHLiBOK); rinoTeHsin abo WOK; 03HaKK NopyLlueHHs GyHKLii MioKapaa, ne-
pUKapAnUTy, BanbBYNiTy abo KOPOHAaPHMUX aHOMaNii (BKAOYaroum AaHi exokapaiorpadii abo nigsuLLEeHNIM piBeHb TPo-
NOHiHy/HaTpilypeTuyHoro nentuay B); Koarynonartia (3a NpoTpomb6iHOBMM iHAEKCOM, NapujiaibHUM TpombonaacTu-
HOBMM Y4acoM Ta 3 NiABULLEHUM piBHEM [1-AMMepY); FOCTPi CUMNTOMMU yPaXKEHHS LWIYHKOBO-KMLLKOBOTO CUMMNTOMM.

MeToto poboTu byB aHani3 KniHiko-nabopaTtopHMx ocobamnsocTelt Ta nikyBaHHA MIS-C, acouitoBaHoro i3 SARS-
CoV-2, Ha npuKnaai BNacCHOro CNOCTepeXKeHHA KNIHIYHOro BMNAAKY y AiBYMHKM LIKiNbHOTO Biky. Mu cnoctepiranu
nocTynosmin po3suTok MIS-C y AUTUHM, LLLO NepeHecsa KOPOHaBipyCHY iHbeKLito y 6e3cMmnTomHin dopmi. MoyaTok
3aXBOPIOBAHHA XapaKTepmusyBaBcA HecneundiyHMMM CUMNTOMAMM, WO HaragyBaau KAiHiKy pecnipaTopHOi iHpeK-
uii. A 3aranom manu micue paHHi nposeu MIS-C, acouilioBaHoro 3 SARS-CoV-2 y BUraA4i BUPaXKeHOT IMXOMAHKM,
YParKeHHA LWKipK Ta CAN30BUX, MONIOPraHHUX ypaXeHb (nereHb, cepusd, NoniceposunTy, apTpanrii), nabopaTopHUx
03HaK, Wo € HecneundiYHMMM MapKepammM 3anasieHHA Ta 03HaK Koarynonarii. Y ANTUHUM manm micue 3 KpuTepii 3 5
MO/IUBUX.

OcobnuBicTio NPeacTaBAEHOro KAiHIYHOTO BUMaAKyY, Ha Hall Noriag, € Toi GpakKT, Wwo, nposeseHa y BignoBigHOCTI
[0 MiP)KHapoOHUX peKoMeHAaLi Tepanis, Mana No3UTUBHWI pe3ynbTaT, 3aXBOPHOBAHHA NOBHICTIO perpecyBaso i He
CNPUYMHUAO BiACTPOYEHNX YCKIALHEHD.

KntouoBi cnoBa: MmynbTUCUCTEMHMI 3aManbHUI cuHApPom, SARS-CoV-2, aitu.

A CLINICAL CASE OF MULTISYSTEM INFLAMMATORY SYNDROME IN A 12-YEAR-OLD CHILD

Tsvirenko S. M., Ananevych O. I., Voloshyna V. V., Laktionova V. M., Savchenko L. V.

Abstract. In most cases, the disease caused by the SARS-CoV-2 virus in children is mild. However, some pediatric
patients develop multisystem inflammatory syndrome in children (MIS-C). According to most observations, MIS-C in
children usually occurs 2-6 weeks after coronavirus disease and is characterized by clinical and laboratory evidence
of multiorgan inflammation.

As per the recommendations of the World Health Organization, multisystemic inflammatory syndrome includes
cases observed in children aged 0-19 years with fever lasting more than 3 days and with 2 manifestations of the
following: rash or bilateral non-purulent conjunctivitis or signs of inflammation from the side of skin and mucous
membranes (mouth, limbs); hypotension or shock; signs of myocardial dysfunction, pericarditis, valvulitis or coronary
abnormalities (including echocardiography or elevated troponin / natriuretic peptide B); coagulopathy (prothrombin
index, partial thromboplastin time and elevated D-dimer); acute symptoms of gastrointestinal lesions symptoms.

The aim of the study was to analyze the clinical and laboratory features and treatment of MIS-C associated
with SARS-CoV-2, on the example of our own observation of a clinical case in school-age girl. We observed the
gradual development of MIS-C in a child with asymptomatic coronavirus infection. The onset of the disease was
characterized by nonspecific symptoms resembling the clinic of a respiratory infection. In general, there were early
manifestations of SARS-CoV-2-associated MIS-C in the form of severe fever, skin and mucosal lesions, multiorgan
lesions (lung, heart, polyserositis, arthralgia), laboratory signs that are nonspecific markers of inflammation and
coagulopathy. The child had 3 criteria out of 5 possible.

The peculiarity of the presented clinical case, in our opinion, is the fact that the therapy carried out in accordance
with international recommendations had a positive result, the disease completely regressed and did not cause
delayed complications.

Key words: multisystem inflammatory syndrome, SARS-CoV-2, children.
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