LONG COVID ota matdia

Onwg ot evAikeg €toL kat Ta tatdld pnopet va avarmntuéouv long Covid
HETA oo voonon pe SARS COV2 ave€aptnta ano tnv Bapltnta tng
apXLKNG voonong. Metd amod 2 xpovia movdnuiag €XOULE TOV OpLOUO ToU
long covid ota madid, onwc avantuxOnke o€ cuvepyacia EMLOTNHLOVWY,
acBevwv kat ppovtiotwy. 2tig 8 OeBpouvapiou tou 2022 avakovwOnke
0 0pLopOG armo to National Institute for Health Research ka
dnuootevutnke oto journal of Archives of Disease in Childhood.

To Long covid og éva véo atopo f matdt opiletal we n epdavion
CUMMTWHATWY (TOUAAGXLOTOV £va Qo TOL OTola ElvVOL CWHATLKO) O€
OUVEXELA N LETA oo Aotpwén covid, emnpedlel TNV CWUATLKA,
PuxoAoyLkn A KoWwVIKN evefia evog maldlol, €XEL AVTILKTUTIO OTNV
kaBnuepivn tou SLaPiwon(onwc oxoAeio, olkoyevela, SOUAELD, OXEOELG)
KoL ETILUEVEL TO AlyOTePO 12 eBSopAdeC HETA TNV apXLKn Aolpwen(akoun
KOLL OV TOL CUUITTWHOTA €X0UV e€a00evioEl).

Y€ po Bvikn KoopTn otnv onola cuppeteiyav 6804 maldia nAtkiag 11
w¢ 17 xpovwv otnv MeyaAn Bpetavia otig apxeg tou 2021, Bp£bnke oTL
OTO YKPOUTT TTOU £lXe voor oL Atav oAU 1o mibavov va avamntiéouv
ocupntwpata long covid, and otL autd mou dev voonoav . H enintwon
tou long Covid ota matdd kat veapoug evAALKeG urtoAoyiletal oto 14%
(6nAadn 1 ota 7 madid 6a avantuéel cupntwpoata long Covid). Ta
OUXVOTEPA CUMMTWHATA KATA TNV Aolpwén Atav movoAatuog,
kepaAaAyla, KOTwOoN Kal oavoopia, EVvw 3 UAVECG LETA ATAV KOTTWON,
kepaAaAyia kot duomvola. Evéladépov mapouaotalel To yeyovog mwe Oev
UTTAPXE OTOTLOTIKA onpavtikn Stadopad ota Bparta PuxLkng vyeiog
petafL Twv 6V YKPOUTT.

JUupdpwva pe TIG ItaAkég opodwvies Oa nmpemel va pmnaivel umoyia long
covid og maldLa os nepintwon enipovng kKepalaAyilag KoL KOmwong,
Slatapaywv Umvou, SUOKOALOG CUYKEVTPWONG, KOWALAKOU AAYoUC,
nuaAyiog n apBpalyiag. Evw emipovo Bwpakikd AAyog, emyootpalyia
,0lappoleg, taxukapdieg N aloOnua maApwy, KaBwg Ko SepUATIKA
e€avOnuarta Ba npemnet va Bewpouvtal cav mibavd cupntwuata long
covid. Ol mawdlatpikoi acBeveic Ba mpemel va e€etalovral otig 4
eBSouadeg kaL otoug 3 uveG PeTA amo emiBefatwpévn Aolpwén covid
KOlL O€ TEPIMTWON CUUMTWHATWY Ba PEMEeL va yiveTal evOeAeXNC
EPYOOTNPLOKOC KOL OTIELKOVLOTIKOC EAEYXOC.



Mapdyovteg kvduvou yla avamntuén long covid ota natdia ¢paivetal va
glval n peyaAltepn nAwkia(ednpPeia), n vtapén aAAepyLwv n xpoOviwv
VOONUATWV KoL TO Yuvalkeio ¢UANO.

H avayvwplon tou cuvdpopou long covid ota madid ivat upiotng
onuaotog kabwg Bplokovtal og pLa evalodntn nAkia, Pe QUENUEVEC
OXOALKEC UTIOXPEWOELG AANA KoL avadaipeta SIKOLWUATA OTNV LYELQ,
TNV KOLWVWVLKOTIOLNOoN, TNV aveUEALA Kal TNV mototnta T {wng. Exouv
QVAYKN TNV avayvwpLon, Yo va Urmop&couv va AdBouv tnv umooTtrpLén
TIOU XPELAOVTaL KOl TA EPYAAELQ ATTOKATAOTOONG WOTE VA UTTOPETOUV
va SLOXELPLOTOUV TIG ETIUMTWOELG OTNV CWHATLK Kot YPUXLKH TOUG UYELQ,
aAAQ KOl va oUVEXLoOUV TNV OXOALKA TouG ekmaideuon. AAwOTE punv
Eexvape nwg dpovtilovtag Kot LEPLUVWVTAC YLa To Ttadl onpepa,
Baloupe ta BepéAia Tou auvplavol eviAlka. H évwor oG oKomeVEeL val
otaBel SUmAa ota maLdLa Kot TG OLKOYEVELEC TTou doKipalovtal amnod
QUTAV TNV TPWTOYVWPEN VOoo Kal va e€aodaliosl Tnv anpookomntn
ekmaidevon aAAd Kal TNV CUVEXLON TNG KOWVWVLKOTIOINONG UTWYV TWV
TaldLwy, Ko TG EMAVEVTAENG TOUC OTO EKTTOLSEVUTLKO KAl KOWVWVLIKO
olvoAo.

https://www.thelancet.com/journals/lanchi/article/PI11S2352-
4642(22)00022-0/fulltext

https://ijponline.biomedcentral.com/articles/10.1186/s13052-022-
01233-6

Table 1 Recommendations on identification and management of children and
adolescents with long COVID

From: Italian intersociety consensus on management of long covid in children

Recommendation 1. Long COVID is a clinical condition that includes all pathological manifestations following the acute phase of SARS-CoV-2 infection and which cannot be attributed to causes other
than SARS-CoV-2. Although it is not currently possible to precisely define the type and time limits of these manifestations, long COVID can be considered after 3 months from the diagnosis of SARS-
CoV-2 infection in the presence of symptoms that last for at least 2 months and which cannot be explained by ancther diagnosis.

Recommendation 2. Although the true prevalence of long COVID in pediatrics is not exactly determined, it seems appropriate to recommend evaluating the presence of symptoms suggestive of long
COVID near the end of the acute phase of the disease, between 4 and 12 weeks from this.

Recommendation 3. Long COVID in children and adolescents should be suspected in presence of persistent headache and fatigue, sleep disturbance, difficulty in concentrating, abdominal pain,
myalgia or arthralgia. Persistent chest pain, stomach pain, diarrhea, heart palpitations, and skin lesions should be considered as possible symptoms of long COVID.

Recommendation 4. Primary care pediatricians should visit all subjects with a suspected or a proven diagnosis of SARS-CoV-2 infection after 4 weeks to check for the presence of symptoms of
previously unknown disease. In any case, a further check-up by the primary care pediatrician should be scheduled 3 months after the diagnosis of SARS-CoV-2 infection to confirm normality or to
address emerging problems. The subjects who present symptoms of any organic problem must undergo a thorough evaluation of the same. Children and adolescents with clear symptoms of mental
stress will need to be followed up by existing local services for problems of this type.
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