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Influenza: Underestimated in Children
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Laboratoryjnie potwierdzone przypadki
zakazen wirusami grypy oraz szczepy wirusa grypy
izolowane w sezonie epidemicznym 2018/2019

Zachorowania i podejrzenia zachorowan na grype
wg tyg i y ow w ie 2018/19 w grupach wiekowych
(www.pzh.gov.pl)

Zachorowania w okresie 1.09.2018 - 7.04.2019
Wiek (ukonczone lata

od0do 4 [ od5doi4 | odi5do64 | 65+ [ Suma
882 098 786 568 1675 766 347 767 3692 199
A (73 | | | |
A1 (77,8%) Hospitalizacje w okresie 1.09.2018 - 7.04.2019
L Przyczyna skierowania do szpitala
J:'E'I_.? 2{;,8%) oh]lw:rx:l::'l:nv ukt. oh].:;:::;:;:.:;um. R suma
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Table 1. Influenza virus detections in WHO European Region from start of reporting for 2018-19
season (weeks 40 of 2018 to 20 of 2019)*

Cumulative number of detections
Sentinel sources Non-sentinel sources

Virus type/subtypeflineage
influenza A
[A(H1NT)pamon
AHN2)
1A not subtypod
Influenza 8
\Victoria ineage
[Yamagata lneage
Lineage ot ascribed
(otal tested)

* Percentages are i B [in bold typel, iruses ascribed to infl influenza B lineage).
Ratios ar given for type A:B [in bold type],

Grypa a inne infekcje u dzieci ’g‘

Potwiordzono laboratoryjaie infokcje wirusews u azieci |Ohildren s Hosptals & Clincs Minaesota USA. sozen 2017-20181
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Grypa jest najczestsza przyczyna infekcji u dzieci

Gypa e pesyrmea estsbosch o
it ek ian) - doamicis

“Hospitalizacje dzieci z powodu grypy

W sezonie epidemicznym
2012/2013 u 65
pacjentow (us7%
(37/65) chiopcow i 43%
(28/65) dziewczynek)
rozpoznano grype (ICD10
-310.0-10.8).
Najmtodszy pacjent
miat 6 tygodni, a
najstarszy 17 lati 2
miesiace (Srednia
wieku wynosita 5 lat i
4 miesiace).

U 35,4% (23/65)
rozpoznano grype A,

u 60% (39/65) grype B,
au4,6% (3/65) grype A
jak i B.

wiekszosé dzieci nie otrzymata szczepienia w

” Nawet po przebyte| hospitalizacji z powodu grypy
ﬁ kolejnym sezonie

9" Europaediatrics

lata 2015-2018; No=294

u Patients with influenza (294)
[ ] with infl (12/294)

‘ 4.1%
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A- Fever (58.3%)
B- Behavior change (58.3%)
C- Coryza (58.3%)

D- Cough (50%)
E- Dyspnea (40%)

)]

H

N

II I I F- Apneas (8.3%)
A B C D

RIDTs were performed in seven (58.3%) neonates, but
positive results were obtained only in 2 cases (16%).
The final diagnosis was made using qRT-PCR.

INFLUENZA A — (10/12) 83.3%
INFLUENZA B — (2/12) 16.7%

m Complications (66.7%)

m No complications

Pneumonia

Suspicion of a
generalized infection
in 50% cases

The average time of hospitalization - 10.2 days
(from 6 to 15 days)

| TREATMENT- 12/12 OSELTAMIVIR |

[ 75% (9/12) ANTIBIOTIC |

CONCLUSIONS:
1. Influenza symptoms in newborns are not typical, and the course of the disease is severe, often complicated.
2. RIDTs seem not to be useful in diagnose influenza in newborns.
3. The infection was mostly itted from family members. None of the family members were vaccinated against influenza.
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PATIENTS WITH INFLUENZA WITH NEUROLOGICAL SINGS 41/294

13,9%
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m Seizures (28/41)
drgawki

m loss of consciousness

(9/41) =
utrata przytomnosci

disturbances of
consciousness (4/41)

zaburzenia
przytomnosci
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lata 2015-2018; No=294
125 pacjentow (42.5%) <2lat
55 pacjentow (18,7%) < 6 mies.

86.7% (13/15) pacjentéw (18,7%) < 6 mies. GRYPA + RSV

_ Length of italization (days)
- 11

influenza RSV-coinfection
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125 pacjentéw (42.5%) < 2 lat
55 pacjentow (18,7%) < 6 mies.

86.7% (13/15) pacjent6w (18,7%) < 6 mies. GRYPA + RSV

Relative risk (RR) of complications
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lata 2015-2018; No=294

125 pacjentéw (42.5%) < 2 lat
55 pacjentow (18,7%) < 6 mies.

86.7% (13/15) pacjentéw (18,7%) < 6 mies. GRYPA + RSV

Household contact with infection
55.8% (Infl ) vs. 70% (InfiL +RSV)

Liczba potwierdzonych zgonéw z powodu grypy
w czasie ostatnich 6 sezonow grypowych w Polsce

Wiek

" 1od0do 4|0d5do14| od1sdoes | ese | U™
2012/2013 3 3 81 33 120
2013/2014 0 1 6 8 15
2014/2015 0 0 9 2 11
2015/2016 3 2 79 56 140
2016/2017 0 0 5 20 25
2017/2018 0 0 19 28 47

SUMA 6 6 199 147 358

Meldunki NIZP-PZH.Dostepne na ngovo!

Grypa u noworodka moze bv¢ choroba Smiertelng — opis przypadku
/ Neonatal influenza may be a life threatening - case report
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Streszczenie:

Grypa jest ostra choroba infekcyjna, ktéra moze byé przyczyna wielu g i, a nawet zgonu. W
ji 6w grypa wystepuje rzadko, jednak w tej grupie pacjentéw przebieg choroby bywa

niezwykle cigzki. W pracy iono opis przyp : wirusem grypy, ktéry

zakonczyl sie zgonem
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GRYPA (3 sezony 2015-2018) Pacjenci

301 pacjentéw — 152 wykonano subtypowanie 35
30 Number /\
25
20 /
15 =
/ 2
Influenza A Influenza B 10
5
g Age (months)
o
<1 1-5 6-23 24-59 >60
——A/H1IN1 pdmO09
Influenza A+ B ~=-others

Transfer to a higher reference center
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Influenza: Underestimated in Children
Below 2 Years of Age

A. Wrotek, M. Czajkowska, E. Zawtocka, and T. Jackowska

Multiorgan
failure*

(2) aanjiey
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Cardiology P I C U Nephrology

Department Department

*patient was diagnosed with the Wegener’s granuloma

Table 1 Percentage of positive RIDT results in different age groups Table 2. The relation between the percentage of a positive RIDT result and the duration of
influenza signs and/or symptoms at different time intervals
| 74 RIDT and 70 PCR were performed,l

Duration of influenza Number of Number of RIDTs | Number of | Percentage of

Age group Number of Number of RIDTs Number of Percentage of

signs/symptoms patients performed

positive RIDT | positive RIDT
89 influenza < 2y patients performed positive RIDT | positive RIDT [%] %]

25-48 hours

49-72 hours
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Table 3. The relation between the percentage of a positive RIDT result and Table 4. Tirf_wh and ;;;Ers gained/lost in the case of RIDT-based or PCR-based diagnosis and in
the duration of influenza signs and/or symptoms patients without .
Flow probability of positive RIDT result (31% in the whole study group)
. N 24 hours delay of PCR |5 hours delay of PCR
Duration of influenza| Number of Number of RIDTs Number of Percentage of g
Time gained (mean) [hours] 43.8 36.4
signs/symptoms patients performed positive RIDT | positive RIDT [%] " Time gained (standard deviation) [hours] 2129 29.12
RositvelRiT (23} Woney gained (mean) (LN 654 ses0
_ Money gained (standard deviation) [PLN] 3193 a3
up to 48 hours Time lost (mean) [hours] 335 2
Time lost (standard deviation) [hours] 205 272
up to 72 hours Money lost (mean) [PLN] 503 3153
Money lost (standard deviation) [PLN] 306.9 407.9
up to 96 hours Total cost of PCR and its delay (mean) [PLN] 7539 566.1
Total cost of PCR and its delay (standard deviation) 3022 a03
up to 120 hours v
[PLN]
up to 144 hours |
Time to be gained (mean) [hours] 448 347
GUSLRGEE TR BT Al 1ime to be gained (standard deviation) (hours] 23 322
(n=15)
Money to be gained [PLN] 675 520

testy diagnostyczne - grypa

Podsumowanie

Influenza: Underestimated in Children
Below 2 Years of Age

A Wrotek, M. Czajkowska, E. Zawlocka, and T. Jackowska,

1. Kliniczne objawy gr\{’py czesto nie wy u dzi j 2 lat,
2. Istnieje silna potrzeba uwzglednienia grypy ]aku moz 'wego czynnlka

etiologicznego choroby u dzieci hospitalizowanych. LA e Omin 0T 100 e
: 3 . PR assa
3. RIDT o uje niska ¢ w por z Nucleic acid RNA Timited 1-8 h 86%—100% Yes
muleku arnej. amplification tests detection
4. Wrazliwo$é RIDT zalezy g!ownle od okresu mlqdzy poczatklem choroby a RIPCR)
Direct and indirect Antigen Wide 1-4h 70%-100% No

wykonaniem testu - osiaga

Immunofluorescence  detection
assays

SZMaszcza_nmmdkLsa_haLdzl.e:.naLazm_na_tajszmm_ RRE  s famied LS o 1o Yo

(shell vials and cell  isolation
mixtures)
6. Koszty generowane przez di yke, a diugie i Viral cell culture Virus Limited 310 days 100% Yes

wynik PCR, moga by¢ tatwo zmniejszone przez szybki dostep do wynlkow POV

PCR. “Most rapid influenza dia re ovement Amendments (CLIA) waived.
Some rapic il molecular iy e CLI saived, dependin on the specimen

Adapted from a. u

[T LI SZCZEPIENIA REKOMENDOWANE (cla7/ -l SZCZEPIENIA REKOMENDOWANE

1.Szczepionka przeciwko grypie jest

zalecana u wszystkich dzieci > 6 miesiecy. *Kobiety w ciaz o porodzie

2.Dzieci powinny otrzymac szczepionke jak
najszybciej, najlepiej do korica pazdziernika.
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Dzieci w wieku ponizej 3 lat nalezy traktowad jako grupe wysokiego ryzyka
grypy. anatogicznie do 0séb zdrowych w wieku &5 lat lub starszych.

ZALECAMY BEZWGLEDNlE . Szezepienie przeciwko grypi-:' y,-".:::»z;;t;n; r-;‘;-tyblklrn dzieciom w wieku od
1. Szczepienia co roku przeciwko grypie : =y . mr— 5
edzieci w wieku 6—59 miesie;cy, abezpiecz swoje aziecko przed grypa

KARTA INFORMACYJNA @
Z ODDZIALU PEDIATRYCZNEGO

« dzieci przewlekle chore ze wspétistniejgcymi schorzeniami ptuc,
* dzieci z astma oskrzelows,
» szczepienia kobiet w cigzy i os6b z otoczenia.
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What to know about How to prevent
seasonal influenza the flu?

In

by seasonal influenza

How to recognize the flu?

& 7 ° o
Sudden high fever  Headache Cough or Muscle pain “ £y
sore throat ! .S%’

What to do when you have the flu? Vaccination s especially important
for those at high risk of influenza
complications:

 pregnant women
. years of age

people above 65
“ children between 6 months and
5 years of age
 peaple with chronic medical conditions

‘and people who live with or care for
those at high risk

EMERGENCIES




