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Actividades de la vigilancia epidemioldgica

Analisis

La vigilancia epidemioldgica inicia con las
actividades de deteccidn y notificacion
pero requiere analisis de los datos para
construir...

Informacion para la
accion

.. . . . . , HOSPITAL DE NINOS
Ministerio de Salud Argentina. Epidemiologia. SNVS. R RICARDO GUTIERREZ
EPIDEMIOLOGIA
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Cambio de paradigma en el flujo de informacidon

Sistema de informacion radial Sistema de informacion en red
Diferentes formatos de informacion Sistema Nacional de Vigilancia de Salud (SNVS)
Distintos niveles Todos los niveles analizan y comparten informacion

Analisis a nivel central
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Comunicacién de riesgo en epidemiologia

Intercambio en tiempo real, de informacién, recomendaciones y opiniones, entre
expertos y/o funcionarios y personas que se enfrentan a una amenaza (riesgo) para
su sobrevivencia, su salud o su bienestar econémico o social.(!)

Responsables — Comunicar en forma rapida y frecuente

— Comunicar aun en medio de la incertidumbre

Confianza — Comunicar con transparencia

Expertos Comunidad

o . Y . HOSPITAL DE NINOS
(1) Organizacion Mundial de la Salud. Comunicacion de riesgos y brotes. l‘ REIcp Ag?o Gé”!,‘!.}“z
| MIOL i A
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Detener la infodemia
p G
Editorial

Infodemia en tiempos de COVID-19

Sebastian Garcia-Saisd’, Myrna Marti’, lan Brooks? Walter H. Curioso®, Diego Gonzalez*, Victoria Malek’,
Felipe Mejia Medina’, Carlene Radix®, Daniel Otzoy?, Soraya Zacarias’, Eliane Pereira dos Santos’ y
Marcelo D’Agostino’

“exceso de informacion (veraz o no) que dificulta
que las personas accedan a aquella proveniente de
fuentes fiables y obtengan orientaciones validas
en momentos en que se hace mas necesario para
la toma de decisiones.” (1

(1) Organizacién Panamericana de la Salud. Disponible en: https://www.paho.org/journal/es/articulos/infodemia-tiempos-covid-19

Informacion
cientifica

Rumores
(Informacién
DiFacta)

Infodemia
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Comunicacién de riesgo en epidemiologia

El aislamiento nos cambio la
2 BOLETIN ZESBECI:ASSLLSGCO SE BOL%ID;TIOLOGICO SE BOLETIN EPID;I\SAIOLOGICO SE BOL%ID;I;MOLOGICO SE fo r m a d e CO m u n ica r:

— Virtualidad

— Vértigo de los cambios

BOLETIN EPIDEMIOLOGICO SE BOLETIN EPIDEMIOLOGICO SE BOLETIN EPIDEMI GICO SE BOLETIN EPIDEMIOLOGICO SE BOLETIN EPIDEMIOLOGICO SE

v — Infodemia
“ ’ — Temor
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Generacion de informacion propia

[HNRG] - Boletin Epidemiologico SE 02-2023 D Recibidos «
t mar, 10 ene, 16:45 r €

Situacion epidemiolégica HNRG

.,
e

Situacidn nacional
- 20154 poutvusen ol peb
- 3037 019 e [15%] -
© 7349 [36,4%] sem cascade
circadacite comuntra

- 508 canos fulecidon

@guti.gob.ar a través de gmail.mcsv.nef

0 Hospital de Nifios Ricardo Gutiérrez ini

parami v

HOSPITAL DE NINOS
\ RICARDO GUTIERREZ

Situacion regian.al
M'NR G

-
H e S 1 is — R
(r;‘. . ot 1 | oo et L
K Orga 5 riec Enviamos el Boletin de la Semana Epidemiologica 02 del afio 2023

A partir del 2021 se verifico nuevamente la circulacion de otros virus

od - =
foss A | 4
"Ef: Manejo de pacientes con COVID 15 confirmados
B [ eeenignirieiphyeipeirvieisdingorste gy s il
@ cosrdined deads lu UFU ¢ unided du intsrmacide. i £ pdem lokngicn Foapstal de Miloy
Daniel Montero
e e engl i 7
® El perfil de circulacion viral en pacientes ambulatorios muestra en primer
T m———m"e lugar VSR seguido por Influenza A y Rhinovirus.
+  Accesos sl Hospisl
Uso d= EPP 87128 8 FESOAL L oA Epidemiologia - HNRG - Buenos Aires - ARG
Se rocumnde & tod 1o comunidad haphelare gue o wie de berble quirings y proteccién l171 i -ﬁ [ tarm oGl 120 b s, sl
n

00 reprr
Eauino de peoteccion personsl pars
o004 103 prototionalos do sak

Eauipo de proteccion personal para profesionaies
an contacto directs <on pacientes covid-19
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Fuente: Boletin Epidemioldgico N25- SE 23 de 2020. Hospital de Nifios Ricardo Gutierrez
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Comunicando cambios de protocolos o medidas de
prevencion

21/03/2020:

Fiebre + 1 (los, odinofagia,
dificultad respiratoria). Sin
ofra etiologia que lo explique
yen los itimos 14 dias
haya estado en contacto con
caso confirmado o probable
da COVID o historial de viaje
fuera del pais.

[Enf. Respiratoria grave sin

08/06/2020:

2 o més de (fiebre, tos,
odinofagia, anosmia y
disgeusia)

Aislamiento domiciliario a
mayores de 12 meses con
cuadro clinico leve y sin

03/08/2020:
Se agrega: celalea y

Distintas etapas de vacunacidn con incorporacion
gradual de nuevas poblaciones objetivo y
esquemas.

ofra el ia que la explique bl v ":'“_d‘.“ ea. El ""‘D'_ _"" 29/09/2020: 5
Casow a :nmwam posibilidad de viaje ya o es requisito, Se agrega para caso 3011212021:
mediante pruebas 02/04/2020: ioones de vivienda se peca la confirmado a deteccin de m‘; o doptey
moloculares (PCR) Se agrega: Fiebrs a partic adecuadas para cumpir confirmacion el nexo antigenos por pruebas no foctures ge rmom !
de 375° aislamiento. 9 intlacder, Ya no se interman menores
| de 6 meses
30/03/2020: 16/04/2020; 06/07/2020: 11109/2020: 11/012021: g:".'gm ;um caso
Sa incorpora residencia en Se agrega: anosmia y Se agrega: Sindrome Se agrega: mialgias Alsiorniacks domiciado confirmado rinormea y
20nas de ransmision iocal disgeusia inflamalario multisistémico mayores de § meses con congestidn nassl
ya sea comunitaria o por post COVID cuadro dinco love. s
conglomerados de sequimiento y
condiciones de vivienda
adecuadas para cumplir
aislamiento.

Cambios de los protocolos de vigilancia epidemioldgica,
ajustando sensibilidad y especificidad de las definiciones
de acuerdo a la evolucién de la pandemia.

Fuente: Epidemiologia HNRG

Febrero
Sentiemb Se incorpora la dosis Enero
29 dic 2020 Se {n,da plan de refuerzo para 14 de Abril Se incorpora 1er refuerzo
Se inicia de vacunacion adolescentes de 12 a Aplicacion del 2do Octubre 6 mesesa2afios y
plan en 17 aflos y se amplia el refuerzo de vacunacion Aplicacion del 3er 2do yefuerzg para la
estratégico adolescentes uso de la vacuna Pfizer COVID-19 en personas refuerzo en personas poblacién pediatrica de 3
de 12-17 afios con para la poblacion de 12 afios 0 més con de 12 afios 0 més con a1afios y 12 a 18 afios
vacunacion Pizer pedidtrica 3-11 afos inmunacompromiso inmunocompromiso §in inmunocompromiso
2021 2022 2023
Agosto Octubre 12 de marzo Mayo 15 julio
Se inicia plan de se inicia la Se amplia el uso de la ter refuerzo 5a 11 Se inicia plan de
vacunacion en vacunacién con vacuna Moderna para afios vacunacion con
adolescentes vacuna inactivada nifios y nifias de entre 6 Moderna en el grupo
12-17 afios con (Sinopharm) en a 11 aflos etario de 6 meses a 2
moderna nifios y nifias entre afos inclusive y
los 3-11 afios de administrar la dosis
edad de refuerzo en la
poblacién de 3 a 4
afios

l\S‘
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Vigilancia epidemioldgica de virus respiratorios: ANTES
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Arch Argent Pediatr 2020;118(6)386-392 | 386

Respiratory syncytial virus in preterm infants:
19 years of active epidemiological surveillance

in a children’s hospital

Angela Gentile, M.D.#, Maria F. Luucion, M.D.", Maria del Valle Judrez, M.D.",
Vianesa Castellano, M.D-, Julin Bakir, M.D%, Anabella Pacchiotti, M.D-,
Marin S. Areso, M.D*, Mariana Viegas, M.D.", Stephanie Goya, B.S." and

Alicin Mistchenke, M.D.b¢

ABSTRACT

Intraduction. Respizatory syncytial vins (RSV)
s the leading cause of acute lower respiratory
tract infrction (ALRTI) in pediatrics. Preterm
infants are ata higher risk for complications. We:
aimed to describe and mmpﬂmﬂe clinscal and.
epideminlogical charsceristis awsociated with
ALRTI due to RSV in preterm and term infants
and to establish the predictors of fatality among
preterm infants,

Methads. Prospective, cross-sectional study
of patients admitted due to ALRTI in the
2000-2018 pericd. Viral disgnosis was done

INTRODUCTION

Acute lower respiratory tract
infections (ALRTIs) in children
are one of the most common
reasons for medical consultation,
school absenteeism, complications,
and pediatric hospitalization.? In
Argentina, respiratory diseases are
the third cause of mortality in children
younger than 5 years of age, after
i | conditions and congenital

by indirect i or reverse
transcription polymerase chain reaction
in nasopharyngeal aspirates. Clinical and
epideminlogical characteristics wene recorded
‘A multiple lagist il ik

malformations.

Respiratory syncytial virus (RSV)
is the main cause of bronchiolitis
and ia among infants and

Resalts. A total of 16018 ALRTI cases were:

included; 13545 (4.6 ) were tested; 6047 (45 %)

were positive; RSV was prevalent in 811 % {4907),
o o 1

rm infants
Comorbidities, perinatal respisatory history,
congenital heart disease, malnutrition, chronic

children worldwide * On the ane
cide, most previously healthy infants
who experience an ALRTI due to
RSV do not require hospitalization
or, if they do, it is for a brief period of
time (less than 5 days) * On the other

y disease, P
dysplasia, prior hospitalization due to ALRTL
and chrenic neurological disease (p <0.001 ) were:
more common ameng preterm infants; they

side, some pediatric populations have
a high risk for severe RSV disease,
such as preterm infants and those

o stay, and had a highes fatality rate (7 < w1y,
Congenital heart disease was an independent
predictor of fatality due to RSV among preterm
infants (OR: 3.67 [125-10.8], p = 001).
Conclusion. BSV showed an epidemic pattern
and affected more preterm infants with certain
comorbidities, with a higher morbidity and
martality, comparedtoterm infants. RSV fatality
among preterm infants was asociated with
congenital heart disease.

Key wonis: respiratury tract infections, respiratory
symeybinl virus, preferm mewborm infant epidemiology.

hittp:/ [ d.doiorg 105546 aap 2020 eng 386

Tote:Gentile A, Lucion ME, udsez MV, CastellanaV,
et al. Respiratory syncytial virus in preterm infants:
19 years of active epidemiological surveillance in a
childsertshaspital Arch Argent Pediatr 22151 18(5) 6=
2

with brenchopulmonary
dysplasia, congenital heart disease
with hemodynamic compromise,
neuromuscular disease, and certain
conditions invelving immune
deficiency. !

Hospitalization rates are high
amang children younger than 5 years
old, but they are even higher among
infants under 6 months and preterm
infants under 1 year.“ So far, there is no
available antiviral therapy or effective
vaccine approved for its prevention

The assessment of the risk for
morbidity and mortality among
preterm infants is considerably
relevant for a timely decision-
making in relation to prevention,
early diagnosis, and adequate
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Vigilancia epidemioldgica de virus respiratorios: DURANTE

Casos confirmados de COVID 19 y tasas de incidencia acumuladas en menores
de 20 anos*, por grupos de edad- Argentina, 3/3/2020 a 4/10/2020. N=71.823

30000 —MWM™X™MmMmMm — 1000

888,63
900

800
700
600

— 500

Casos confirmados

400

300

200

100

Menoresde5 5a9afios 10al4afios 15a19afios
afios

Casos confirmados Tasa cada 100mil habitantes

Tasa de incidencia

Mediana 13 anos (Rango IC 6-17)

3.835 casos fueron menores de 1ano
(representan el 5,3% de los casos en menores de 20 afos)

Distribucion por sexos**:

36.594 Femenino (51,1%)
34.969 Masculino (48,9%)

La vigilancia epidemioldgica universal debido a la
incorporacion del SARS-CoV-2 como evento de notificacion
obligatoria permitia conocer el perfil general de la

enfermedad

Fuente: Direccion de Epidemiologia e Informacion Estratégica. Ministerio de Salud de la Nacion.

Evolucion Clinica- Casos graves y Fallecidos

36

Fallecidos con comorbilidades

519 % (27 casos) sexo femenino Comorbilidades de casos fallecidos con COVID-19 menores de 18 afos **
Mediana edad= 3,5 anos
17 fallecidos menores de 1ano de edad

ENF. NEUROLOGICA
INMUNOSUPRESION
PREMATUREZ

ENF. ONCOLOGICA

ais % ENF.
fallecié por una causa no vinculada a COVID-19 (sepsis por una CARDIOVASCULAR

. . ENF. RESPIRATORIA
bacteria gram negativa)

ENF. RENAL CRONICA

o _A _ OBESIDAD
fallecida sin comorbilidades (2 meses, sexo femenino) ENF.
REUMATOLOGICA

.1 . ) ‘g DIABE
n datos de comorbilidades (permanecen en investigacion). IABETES

Casos confirmados fallecidos

*18 afos al momento de la notificacion del caso sospechoso al SNVS 2.0. Se excluye un caso fallecido confirmado de COVID-19 con edad de fallecimiento en verificacion
**Cada caso present6 10 mas comorbilidades.

HOSPITAL DE NINOS
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Vigilancia epidemioldgica de virus respiratorios: DURANTE

Original article
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A multicenter study of confirmed COVID-19
cases: preliminary data of 2690 pediatric patients
in Argentina during the first year

of the pandemic

Angeln Gentite' ©, Maria del Vale Jutrez

®, Lucta Romero Bollon ©,

Aldo D. Cascellare® ©, Marina Pasinovick® O Martin Brizuele ©,

Cristina Eliarte' O, Gabriela N. Ensinck ©,

, Carlota Russ' ©, Liliana Saracenic @,

Gabriela Tap) wnm‘ O, susana Vitla Novet ©, Andrea Falaschi ©, Analia Gamerot ©,
Pablo Melonar# (1, Luciana Bellone~ ©), Ale;um)m Gaiano® ', Victor Pebe Florian* U,

Elizabeth Bogdanowicz®

ABSTRACT
Iatroduction. The currvnt evidence Indicates
that th di 2019

D, M. Soledad Areso’ ©, COVID-19 Pediatric Network'

total of 57 patients developed multisystem
ary syndroene. A history of

P d\whau. congenital heart

COVID- 1'!)hlnwu th
but local data are still mited. Objective: To
characterize the dlinical and epidemiclogical
aspects of COVID-19 infection In patients
younger than 18 years in Argentina.
Population and methods. Cross-sectional,
1, and analy dy
COVID-19 patientsaged 018 years seen betwoen
March 2020 and March 2021 at 19 referral
childevn’s hospitalsof Argentina. A multivariate
analysis was done to identify predictors of
e cases.
Resalts. A total of 2680 COVID-19 cases wese
inchaded: 777% lived in the Metropolitan Awa
of Boenos Alres; 501% were males; patients’
xmﬂ.m oge was 56 years Of them, 9% were
b l woeks 2047 of X020,

. Arturo Cttativia, provinee
of Danmcn Abow, Argonsna.
P Moupatal do Chinicas fowd do

§ Smstecis Panchin,

Fusencn Alrvs, Arpeeiisa.
. CONER Nedistric
ek
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of a research grant
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&0A4% had a hbl-:n of coatact with COVID-19
thetr famdly setting. Akso,
symptams; 61.6%, gereral
symptoms; 185%, gastrointestinal symplosns;
12.1%, neuralogical symptoms; 7.2%, other
symptoes; and 21.5% were asymptomatic. In
addition, 594% of patients were hospitatized
and 74% had a severe o critical course. A

disease, obesity
chronic eurakogical disease and / ar age yourges
than 6 manths were independent predictars of
severity Living ina vulnerable netghborhood was
a protective factoe.

Conclusions. More than halt of cases referred
a histary of contact with COVIDA19 patients
in the family setting. Hospitalzation was not
based an clinical criteria of severity. Severity
was assoclated with the presence of cortain
comorbidities.

Koy words: conomavirns kmfections, COVID29, cdulld,
madtisyatem inflavematory aymdmou: i culde,

hitp:/ [ dx dobong / 105546/ aap. X122 eng S0

Fiawme 3. Climical presemtation profile of confirmed COVID-19 crses by age growp (n = 2690)

To cite: Gentile A, Juinee MV, Romern Bollon 1,
Cancellara AD, et sl A multiomber stady of comfirmed
COVID-19 casen: preliminary data of 2690 pedistric
patiemts in Angeting dursy the Snt ywar of the
pandemic. Arch Argent Pedinte MD213(2)50.88

COVID-19 Pediatric Network:

Ma. Floresscia Lucion, M.D.%, Claudia Ferrario, M.D.*, Norma Schenone, M.D2,
Verdnica Kozicki, M.D-*, Evangelina Zubimendi, M.D.,

Maria de los Angeles Ausbury, M.D~, Daniel Giansiracusa, M.D/,

M. Mercedes Gil, M.D., M. Agustina Chaplin, M.D:s, Silvia Pedemonte, M.D %,
Carola Bayle, M.D*, Valeria Nivela, M.D.*, Graciela Sudrez, M.D.",

Miyuki Takata, M. D Lorena Galasso, B.S.), Leonardo Manino, M.D.),

Eugenia Martinez, M.D_, Karina Mﬂxtwv M.D/, M. Shirley Gareis, M.D.",

Andrés Gomila, M.D.", Litiana Lira, M.
Constarza Lovrics,
Diego Ripeau, M.D.,

', Verdnica Del Negro, M.D.,
?, Leiln Menta, M. ‘. Belén Humter, M.D", Karisa Blanco, M.D",
'islar Abramovich, M.D7 and M. Laura Verdier, M.D2
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El analisis de los datos locales a
través de la vigilancia activa en 19
centros de referencia del pais
permitié describir el perfil clinico
epidemiologico de la enfermedad
en la poblacion pediatrica.

Gentile A, Judrez MV, Romero Bolldn L, Cancelara AD, et al. Estudio multicéntrico de casos confirmados de COVID-19: datos preliminares
de 2690 pacientes pedidtricos en Argentina durante el primer afio de la pandemia. Arch Argent Pediatr 2022; 120(2):80-88
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Vigilancia epidemioldgica de virus respiratorios: DURANTE

COVID REPORTS

COVID-19 in Children

Correlation Between Epidemiologic, Clinical Characteristics,
and RT-qPCR Cycle Threshold Values

Angela Gentile, MD,* Maria del Valle Juarez, MD,* Maria Florencia Lucion, MD,*
Maria Natalia Pejito, MD,* Sofia Alexay, PhD. T Ana Sofia Orqueda MD,* Lucia Romero Bollon, MD.*
and Alicia Mistchenko, PhD}

Backgreund: Initilly. the impact of SARSCoV-2 infoction on childeen
weas uriknoners Standed COVID-10 disgmrei is €0
GPCR Cyele thresbold (C1) values of RT-qACR are racly
30 vl ol sl the et indirectly gpuaséafies v "nnnwmmmn:

tramscription polymense chain reaction (RT-GPCR) assay for the
detection and quastification of viral load. This techaiqus is sow
the standard for COVID-19 diagaosis. The assay detects dferent
regioas of the genes coding for: nucleocagad (N); envelope (E);

abjective of this study the

epademat.
ey clinical cheacterstics, sverity of confiemal COVID-19 cases, sad
O vahias,
Metheds: An obscraationsl, salytical, cooss-sectinnal sady. All childsen
with COVID-19 undsr 18 yes oM sdemiticd o the Ricasdo Gutidrres
Childscny Hospial betwese March 1. 2020, and Febewey 28, 2021, were
inchadal, SARS-CoV-2 ifection was confsie using RTPCR
Results: Modisn spe of paticnss was 7 year. 1 valies were essmted in
419 cases, modisn C1 valo: was 23.5 [aslerquetile cangs (I0R). 13.9-30.9)

(C1: 215 1R 1K1-27.5) I childoen 22 years of g, Ot valaes were
sgniicantly lowes i symptomasic (Ot 22,6, IR 15.7-29.3) than aeymp-
Seematic (C1: 312, JOR: 24.5-31.3) pusicmts

Comchuiums: Children yeurger thea 2 years with COVID-19 have lower
values of C1—as 3 prosy foe Highes viral hoad—ghan older chiblros. Symp-
seenatic chiliken aver 3 yes of ape had lower (1 vabies compared with
anmptoastic dhilden

Key Werds: SARS-CoV-2, CONVED-19, chibdren, cycle tmesbild valee,
vieal kad

(P lnfet Dis J 202241 :666-670)

T\: moved severe acute resparatory sysdrome, COVID-19, caused
by coraavinus-2 (SARS-CoV-2) was it reporied in Decem-
ber 2019 in a group of patients in Wehan, China. ™ Three moaths.
laser, WHO declarcd COVID- 19 a pandemic, leading t0 a0 unprec-
exented global prblic hewkth cmergency becamme of the igh speed
of trazsmission, wi m of clinical presentation in all age
grougs and high mortality rates i adults.*

Iatially, containmest measures focased cn case detection
and isolanion, and guarntioe of contacts.* Whole genome sequenc-
ing of SARS-CoV-2 enabled the development of a real-time reverse

Acocriad for psication March 11
From the *Epackmlesy, B titer Clibiren's Hoaptal,Bucscm Aie,
Argetma; and {Vidogy. Ricardo CGagsiresz Chibdrens Howpesl, Sesmoe

Auwes,
The et b 2o fmdmg e comficts of o dclo:
Addes o cormpomionce: Angee G, Ricanks Gt Chks Hon-
i, Gt 106 1435) Bumcn Avven Eait: mgslapes-
Leven
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Gentile A, Juarez MDV, Lucion MF, Pejito MIN, Alexay S, Orqueda AS, Bollon LR, Mistchenko A. COVID-19 in Children: Correlation Between

RNA-depeadent RNA polymerase (RARp); polyprotein (ORF1ab);
sthomgh most RT-qPCR kiss
qmllum: detection of COVID-19 (results reporsed as “detected”
“not detecied”), cycle threshold (C1) values (aumber of ampli-
Scation cytics sopinnd fi acscecces signsl b concod dresbold
fevel) can be wsed for a semiquantitative estimation of viral load.

Ct vahues are imversely proportional so viral load sed peonide
an indirect quantification of vieal RNA copy numbers in samples*
Values are affecsed by preamlytical, analynic asd postanabytical
vanables. Comect interpresation of Sese factors i crucial 30 esti-
nsate the carrelation between viral load and disease seversy. A sys-
tematic review of the climical urility of cycle threshold values have
suggested that Ct vabaes are useful 10 predics clinical cutcome of
COVID-19 patients.*

Another enportant factor i the tme interval between the
oaset of symptoans and the dase of sample collection. The dingacsis
peotocal in Argentina did wot establish a time limit 80 perform the
RI-PCR sest. although i is known that in the beginming of the pan.
demic, the isolation period was 10-14 days.

At the omset of the . adults were more severely
affected than chuldren 2nd information regarding the impact of
discase i children was scarce. This brought about losg periods of
confinemezt and dockdown of schools generting major psycho-
logic and sociemotiaeal comsequences. Understanding COVID-19
behavior in children is crocial

The objective of this study was to assess the correlation

b and severity of COVID-19
in children and Ct values as estimates of viral load

MATERIALS AND METHODS

This was & crosssectional, ebservational and analytical
stady. All children under 18 years of age wish a confirmed diagno-
sis of COVID- 19, who assisted 10 the Ricardo Gutiérrez Children’s
Hospital between March 1, 2020 and Febeuary 28, 2021, and in
whom a sensiquantisative estimate of vira! load was performed in
our labormiory were incladed

Paticnts wese defined a5 4 sympeomasic COVID-19 when
they met 2 or more of the following symgsoms accosding 1o the
Argentina Misistry of Health prococols: fever, cough, runny mose,
odynophagia, diarthea’vomiting, fespiratory distress. anosiia,
dysgeusia. myalgia, headache; of 25 asympaomatic if close contact
with a laboratory coafinned COVID- 19 case was reporied.

A case report form was designed for epidemiologic and
clincal data collection. This included: date of symgaom cmset as
well as of consult or hospitalization, pasicss demographics, disg-
nosis 3t admission, time since symplom omset of costact with 2

The Pediatric infectious Disease Journa! * Volume 41, Number 8, August 2022

2ed reproduct { this articie is prohibited

TABLE 2. Comparison of CT Values According To Age, Presence of Symptoms, Disease Severity

and Time From Symptom Onset to Sample Collection

Variables Categories n  CtValue (Median) Ct Value (IQR) P

Age (y) <2 106 20.6 17.3-27.3 <0.001
2-4 62 23.8 20.3-31.4
5-9 90 24.4 18.8-30.9
=10 161 245 19.8-31.8

Presence of symptoms Asymptomatic 105 29.0 23.5-32.9 <0.001
Symptomatic 314 221 18.4-221

Severity Asymptomatic 105 29.0 23.5-32.9 <0.001
Mild 296 21.8 18.4-28.5
Moderate 7 27.3 24.2-33.1
Severe 7 28.0 17.8-32.3
Critical 4 222 19.6-27.4

Time from onset of symptoms to sample collection (d) <4 257 211 18.1-27.5 <0.001
=4 57 26.3 21.9-32.7

The bold refers to statistical significance between groups.

21 -
i I
24
=8
A5 B Ag & A5 B hs a
2y 24y 58yo 10417 yo

FIGURE 5. Comparison of Ct values according to symptoms
in different age groups. Median is represented as a solid
line, interquartile ranges are depicted by boxes, upper and
lower adjacent values are represented by whiskers and
outliers are represented by isolated points. yo, years old; AS,
asymptomatic; S, symptomatic. [full color|

online

v' Responder a la incertidumbre sobre el rol de la poblacién pediatrica en la

transmisibilidad.

v’ Utilizar el dato de Ct como proxy de la carga viral.

Informar que los menores de 2 afos y sintomaticos era la poblacién con mayor

carga viral.

Epidemiologic, Clinical Characteristics, and RT-qPCR Cycle Threshold Values. Pediatr Infect Dis J. 2022 Aug 1,;41(8):666-670.
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COVID REPORTS

TABLE 2. Comparison of Clinical Presentation of COVID-19 Between Periods

Comparison of Epidemiologic and Clinical COVID-19 Profiles Population Symptoms Period 1 Period 2 OR (95%CD p
m Ch”d\;g?ialzt;gﬂeggnac'a?nur::garncclirtgl:wté%:)ogt(r);ilr?smal e Overall Asymptomatic 18.8 8.5 2.5(2.1-2.9) <0.001
P General 62.0 69.9 0.7 (0.6-0.8) <0.001
Vileria Apres, MDr§ Evks Matiucet. MD, dndvea Fulschi, M1 artn Bssela, MD.* Respiratory 515 63.5 0.6 (0.5-0.7) <0.001
Cristina Eultarte®, MD, ¥+ Gabriela Gregorio®, MD,1{ Maria Puula Della Latta®, MD. §§ Gastrointestinal 22.0 19.7 1.1(1.01-1.3) 0.02
Carlota Russ®, MD, €S Gabviela Nidia Ensinck®, MD,# Liliana Saracent, MD,*** Neurnlogic 17.7 332 0.4 (0 3_05} =0.001

Miriam Bruno, MD, 117 Analia Garnero. MD.} [} Lawra Cohen Arazi, MD,§§§ Pablo Melonari, MD,§5¢

Victor Pebe Florian, MD. M Elizabeth Bogd

MD.**** Alejandra Gatano, MD. 11171

Luciana Bellone, MD.£1} and Maria Soledad Areso, MD,§§§§ on behalf of the COVID-19 Pediatric Network*

ind: Eaformatioe oa the impuct of the Giffesent varass in cildres
in Latin Aserica & scarce. The objectve of this study wask 10 describe api-
demaslogic and clisscal fesures of COVID-19 infecsion in childses ender
18 yeus o sae in Argentiou, compuring the piods before snd aficr the
circalition of sew Vi

Methods: Obscrvasional, croas-sectiond, mulicenssic, analytical stady
Al paticnts ander I8 years of ge with confiemed SARS-CoV-2 infoctica
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Pt e s A Arption 35l i been recorded ? Chikdren under 18 years of age representcd
Regaoead Poovinca de Toama &l §,5% of all confirmed cases and case fatality in this age group was H 4
Face, Atpostina: aml V'S sngorio s Franchin Btsions Nine, egmien estiomated to be 0.06%. )
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admined at 22 healtheare cooters were included. Two study periods were
estubilisha): Period | (EW10-2020 t0 EW12-2021) for the Wedhen seai;
Pesiod 2 (EWE3 to EW3S 2021) for Alpha. Gussma, Dela and Lamisda
vielants

Fiadings: A 1ol 0f 6330 confirmed cascs were includel. Pesiod 1: 3575
(S65%), peviod 2 2755 (43,5%) During period 2, & lowes musber of
asymplosatic cases wis obscrval, while geseral, sepingory and peuo-
Soghe signs aad sysstoms iscsemsed in il ape growps. Oxyges therapy
sexquirement was higher during the fist perasd (36.7% v 19.1% P< 0.001)
No signifiant differences were lnerved in e res of severe cer crmeal
cases (6.3% s SAN P = 0.102), imenshve care sdmison (2.1% v 2% F

severe disemse.’ In 3 prioe study conducted in Argentina, 3 hissory
of asthima. bronchopulmonary dysplasia, congenital heart disease,
moderate 10 severe malnutrition, obesity and chromic neurologic
conditicms, were associated with greater discase severity*

In December 2020, the World Health (mmzmnn (WHO)
issued an alert regarding the circulation of new SARS-CoV-2 vari-
ants of interest, exhibiting impeoved transmission, increased sever-
ity and in , potential to evade duced immunity.

The Pediatric Infectious Disease journal » Volume 42, Number 2, February 2023

Others

7.2

9.9

0.7 (0.6-0.8)

<0.001

of breath. * Gastrointestinal: vomiting, nausea, diarrhea and abdominal pain. ®* Neurologic: headache and seizures. # Others: anosmia, dysgeusia and non-specific rash.

Note: Some cases had more than one sign or symptom. Symptom reference: # General: fever, malaise and myalgias. ® Respiratory: cough, sore throat, runny nose and shortness

1° Period
3575 cases

2° Period
2755 cases

12 14 16 18 20 22 24 26 28 30 32 34 36 38 40 42 44 46 48 50 52 1 3 5 7 9 11 13 15 17 19 21 23 25 27 29 31 33 35

Epidemiologic week

BSevere
BNot Severe

v' Comparacién del perfil

severidad en 5%.

Gentile A, Jugrez MDV, Romero Bollon L, Aprea V, Matteucci E, Falaschi A, Brizuela M, Euliarte C, Gregorio G, Della Latta MP, Russ C, Ensinck GN, Saraceni L, Bruno M, Garnero A, Cohen Arazi L,
Melonari P, Pebe Florian V, Bogdanowicz E, Gaiano A, Bellone L, Areso MS; COVID-19 Pediatric Network. Comparison of Epidemiologic and Clinical COVID-19 Profiles in Children in Argentina,
During Circulation of Original and Variant (Alpha, Gamma and Lambda) Strains. Pediatr Infect Dis J. 2023 Feb 1;42(2):136-142. doi: 10.1097/INF.0000000000003776. Epub 2022 Nov 15.
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Impact of COVID-19 on the circulation of
respiratory viruses in a children’s hospital:

an expected absence

M. Florencia Lucion' |
Ana S. Orqueda*
Angela Gentile &

ABSTRACT
Introduction. Respiratory viruses are the
main cause of acute lower respiratory tract
infection (ALRTI) in the pediatric population
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INTRODUCTION
Acute respiratory tract infections
are the main cause of morbidity and

FiGure 1. Distribution of cases of acute lower respiratory tract infection hospitalized at Hospital de Nifios Ricardo Gutiérrez

during 2019 and 2020
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Epidemiological weeks

sym|
35% may be asymptomatic. Most have

Tocite: Lucion MF, Juinez MV, PjiloMN, Orgueda AS,
ot al Impact of COVIDIS on the circulation of
evspiratoey virusosina chil ren's hospital: aneapocted
absence. Arct Argent Feditr 2122, 120{299.105.

a doc d family contact, who
usually develops symptoms before
them.*

In our country, since the onset of

the demic until June 12, 2021,
mum than 400 000 cases had been
confirmed in individuals younger
than 20 years, which account for 10%
of all confirmed cases in Argentina.
The median age of confirmed

Reduccion de 73% de las
IRAB en 2020

Brief report

Asch Angent Pediate 022.120(4)269.273 | 269

Respiratory syncytial virus and influenza surveillance in
schoolchildren seen at a children’s hospital over 2 months of

the second semester of 2021

Fuamx 1. Percentage of positive results for respinstory syncytisl virus by epidemiological weck
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ABSTRACT

Introdaction. Reporting of respiratoey Infections neduced
uring the COVID-19 pandemic. The abjective wis Woestimate
h iratory: al V)and i

P ¥
in schookhildren seen at a children’s hospital during the
rutum o school
Methods. Crosssoctional study of pationts aged 3-18 years
suspected of COVID-19 with a negative test foe SARSCoV-2
buv.m\ August and October 2021 Participants were stratified
R 1 to detict RSV and inf
Rn-lh A total of 619 chikren wese incladed: 234 in pre.
school, 224 in peimary and 161 ondary school: 255%
(158) tested positive foe RSV (36.3% in the pro-schoot loved
versus 21% in pelmary and 165 in secoadary school ). Infection
amoeg adolesconts was associated with school contact with
svmptomatic cass (OR 2.5, 955C1 1-650; p ~ 0.04). No case
of influcza was detecd.
Conelusion. RSV was isolated in ane fourth of the study
populition, with a higher frequency In pev-schoal; amoee
adolescents, It was ssociated with school contact with
symplomatic cases. No case of influenza was detectod.
Key words: sespinatos
COVID-13, afucetion,

ial 3vens, respinitory infections,

batp:/ / dedoiorg/ 105546/ aap. N2 evg 265
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INTRODUCTION

Acute respiratory infections |
leading cause of morbidity anc
pediatrics; respiratory viruses
agents involved.' In March 20!
Health Organization declared th
coronavirus disease 2019 (COVII
the spread of severe acute respiral
coronavirus 2 (SARS-CoV-2), s¢
were restricted and control m
strengthened, which affected the
respiratory viruses worldwide.

During 2020 and 2021, influe
circulation remained below expectations serons
all regions of the world.? In South America,
respiratory virus activity was also low, with
the exception of SARS-CoV-2, which remained
at modersate to high levels in all countries in
the region.” In Argentina, clinical reports
of influenza-like illness, bronchiolitis, and
preumonia in 2021 were lower than in the same
period of previous years.”

Active surveillance of acute lower respiratory
tract infections (ALRTIs) is a critical tool for the
rapid detection of any increase in the number of
cases, the identification of high risk groups, and
the determination of characteristics of disease
causing microorganisms.*

At Hospital de Nifios Ricardo Gutiérrez
(HNRG), a completely atypical virus circulation
pattern was observed during 2020, marked by
the absence of cases of respiratory syncytial
virus (RSV) and influenza (IF) infections,
with isolated cases of ALRTIs caused by
rhinovirus (RV), adenovirus (AV), and
parainfluenza (PIF).

The objective of this study was to estimate the
prevalence of RSV and IF in school children and
adolescents seen at HNRG during 2 months of
the second semester of 2021 in the context of the
return to in-person activities.
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Se incluyeron 619 nifos: 234 del nivel
inicial, 224 del primario y 161 del
secundario; 25,5 % (158) fueron
positivos para VSR (36,3 % del nivel
inicial versus 21 % del primarioy

16 % del secundario); en adolescentes
se asocio la infeccién al contacto
escolar con caso sintomatico. No se
aisld influenza.

Lucion MF, Judrez MV, Pejito MIN, Orqueda AS, Romero Bolldn L, Mistchenko AS, Gentile A. Impacto del COVID-19 en la circulacion de virus respiratorios en un hospital pedidtrico: una ausencia esperada. Arch Argent Pediatr
2022;120(2):99-105.

Orqueda AS, Lucion MF, Judrez MV, Barquez R, Stach P, Nievas A, Losi LF, Sudrez RF, Romero Bollén L, Pejito MN, Mistchenko AS, Gentile A. Respiratory syncytial virus and influenza surveillance in school children seen at a

children's hospital over 2 months of the second semester of 2021. Arch Argent Pediatr. 2022 Aug;120(4):269-273.
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Propuesta de la OMS de vigilancia en la post-pandemia

MARCO “MOSAICO” PARA VIGILANCIA DE INFECCIONES RESPIRATORIAS

Vision Surveillance domains Focused implementation
A ooy s —Desarrollar estrategias de vigilancia sostenibles para monitorear la influenza, el
All countries develop ) Domain 1 ' ‘ pathogen surveilance objectves SARS-CoV-2, el virus respiratorio sincicial (RSV) y otros virus respiratorios con
:;iii;?ﬂi';".‘:ﬁft?p.e P A 2 incs opoadie potencial epidémico y pandémico.
;,t,','\,“;i',',:’,,’,';’:’e @ may be used to meet those objectives —La expansion de la poblacion, los patrones de viaje y el comercio global
:gg:::’ﬁnf‘ﬂz‘ g;glrigmqum N presentan un riesgo continuo de nuevas pandemias y una necesidad continua
zﬂl;m;hﬁm Mmg;m‘l:lm::mm existing survellance de fortalecer la vigilancia c!e alerta t(,emprana. |
of epidemicand characterisics A lementation pans acaotig —Para enfrentar estos desafios, los paises deben aumentar la cantidad de
pancemic potema to natonal conext resouroes, and needs enfoques de vigilancia efectivos para abordar diversos objetivos de vigilancia.
Somain I gtir:'ngmewnemiesbetweensummm —Abordar las necesidades complejas de la vigilancia de virus respiratorios es
informing use o @ :ﬁ:“’;;li.i’;::ﬂi:?;f:ﬁ:ﬂ?;ﬁf;ﬂ;““r‘"g imposible con un solo sistema entonces se deben adecuar los multiples
iierventions @ A6 enfoques de vigilancia que deben encajar como mosaicos.
_ Prioritize and target technical assistance
and financial investments from partners

Enablers . . . .
© Shongoovmance » Sustanalefranding Sistemas coordinados y colaborativos, bien adaptados a
* Successful leadershi * Embracing innovations . . . o o 7.
« Relevant workforce ’ * Robust mgn‘ﬂoring & evaluation O bJ et|VOS p r | O r|ta r| OS eS pe C|f| COS .
Organizacién Mundial de la Salud. Mosaic Respiratory Surveillance Framework. Disponible en: https://www.who.int/initiatives/mosaic- HOSPITAL DE NINOS
respiratory-surveillance-framework ¥ Rg'cp’.“é?ﬁ IG(l)J .L'.!)Eg I.‘E £
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Vigilancia epidemiolégica: DESPUES

v’ Sistema de vigilancia

Distribucién del virus respiratorio sincitial y porcentaje de posifividad por subregién, 2015-2023,

Distribucién del virus de la influenza y porcentaje de positividad por subregién, 2015-2023, Regién de las Américas
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Organizacién Panamericana de la Salud / Organizacion Mundial de la Salud. Alerta Epidemioldgica: Influenza, virus respiratorio sincitial y SARS-CoV-2. 6 de junio de 2023, l ‘ HOSPITAL DE NINOS
O

Washington, D.C.: OPS/OMS; 2023. Disponible en: https://www.paho.org/es/documentos/alerta-epidemiologica-influenza-virus-respiratorio-sincitial-sars-cov-2-6-junio-2023 RICARDO GUTIERREZ
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Modelo de vigilancia en Argentina

Componentes de la Estrategia de vigilancia de infecciones respiratorias agudas

Componentes de la Vigilancia de infecciones respiratorias agudas virales

£ ™ A
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Notificacién nominal inmediata J Centinela Redes de establecimientos
Ambulatorios e internados Numérico semanal
Eventos
Confirmados respiratorios
Internados 'SP
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confirmados de gripe aviar influenza y OVR Vlgl|a ncia Clinica: ETI, BQL internaciones
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a Influenza aviar igil ~ inel i iratori am bulatorlos} UTI v ARM
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. 4 patrén esperado informacion diferente a la que se
internados (mortalidad, grupo de recolecta en la vigliancia universal, y
edad, o patron clinico estd compuesta por un componente
asociado a Influenza u otro nominal y une numérico. L V)

| wirus respiratorio.

Vigilancia gendmica de virus respiratorios: segun definiciones nacionales

Argentina esta implementando
desde abril de 2022 la transicion
para el abordaje integrado de
SARS-CoV-2 con otros virus
respiratorios, adecuando las
recomendaciones y fortaleciendo el
sistema de vigilancia e integrando
SARS CoV-2 a la estrategia
integrada con otros virus
respiratorios (como influenza y
virus sincicial respiratorio).

Ministerio de Salud Argentina. Guia de Vigilancia IRA 2023. Disponible en: https://bancos.salud.gob.ar/recurso/quia-de-vigilancia-ira-2023 l‘ El%f\':zlgélb%ﬁ'”slkgg
)
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Vigilancia epidemioldgica de virus respiratorios: DESPUES
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Vigilancia epidemioldgica de virus respiratorios: DESPUES
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Brote inusual de Influenza A en
verano

Fuente: Epidemiologia HNRG
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Circulacion de influenza Ay B

Se testearon 3959 menores
de 18 afios.

SE 9-22: busqueda de VSR,
IF y SARS-CoV-2
SE 23-29: panel completo

El 30% (n=1212) tuvo
rescate viral. Y de estos el
4,5% presento coinfeccion
(n=55).

Se observan dos picos para
Influenza Ay a partir de la
de la SE 38 Influenza B
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Vigilancia epidemioldgica de virus respiratorios: DESPUES
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Difundir la informacion
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¢Qué nos dejo la pandemia?

* Sistemas de vigilancia epidemioldgica fortalecidos

* Acceso a métodos de deteccion viral con mayor sensibilidad
* Herramientas de visualizacién de datos

* Baja percepcion de riesgo de otras enfermedades

* Agotamiento del sistema de salud

HOSPITAL DE NINOS
0 RICARDO GUTIERREZ
EPIDEMIOLOGIA
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Muchas gracias

mavijuarez@gmail.com
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