\\%Q.S-‘TES/'

A P
$ 2
) -t
e >
_\:. =
pZa -
7 Ny

o - <>
£4 7904 N

Kocaeli Universitesi Tip Fakiiltesi
Gocuk Sagligi ve Hastaliklari Anabilim Dali

Servis 1 Olgu Sunumu

17.08.2022

Ars. Gor. Dr. Vusala Mukhtarova

. _qersitesi r,
e P




Olgu
* 5 yasinda erkek hasta

« Sikayeti: Kusma, karin agrisi, ates, istahsizlik



Hikayesi

* Basvurusundan 1 hafta once annesi covid gegirmis.
* Hastada 3 glin sonra 39 dereceye varan ates baslamis.
* Yaklasik glinde 7 kez sari renkli, balgamli, képukld kusma

 Dis merkez basvurusu olmus, covid testi alinmis ve pozitif
saptanmis. Amoksisilin-klavulanik asit tedavisi verilip taburcu
edilmis.

* Tedaviden fayda gérmemesi lizerine yeniden acil bagvurusu
olmus. Antiemetik ve hidrasyon uygulanmis.



Hikaye

* Karninda hassasiyeti olan hasta
= ADBG'de hava sivi seviyeleri izlenmis.
= USG'de bir patoloji saptanmamis.

" F|2|k muayenesinde her iki alt kadranda hassasiyeti devam eden
aﬁ‘ra ya akut batini diglamak amaciyla kontrastsiz batin BT
cekilmis

" Rapor' Apendiks seﬁllemedl Sag alt kadr'anda milimetrik lenf nodlari
oruldu. Mezenteri panm uln‘e bagli olabil |r' Ileal anslar dizeyinde hafif

uvar kontrastlanmalari vardir, enferite bagl olabilir.

Un ¢ocuk sag I|%| ve has’ralnklam ser'wsmde yatisi YGpllml§
a IS mda sef’rm son u llanilmis. Mevcut klinik tab onun covid-19
enf e ksiyonuna bagli oldugu 6ngoriilmus ve hastanin tarafimiza

sevki yapilmis.



Ozgechis

34 GH NVYD ile dogum
- YDYBU yatis oykiisii ve fototerapi alma éykiisii yok

* Sag ayaginda kisalik ve egrilik mevcut oldugundan dolayi
2020 Ocak- Agustos , 2021 Subat ve 2022 Ocak
tarihlerinde olmak lzere 4 defa opere olmus.

* Alerji oykusu yok.
* Cocukluk ¢agi asilar! yasina gore tam.



Soygecmis

* Anne:25 yas/sag-saglikli, Covid gegirme oykiisi var.
* Baba:30 yas/sag-saglikli

* Anne-baba arasinda akrabalik oykiisi yok.

 1.cocuk: Hastamiz

« 2.¢cocuk: 2,5 yas/erkek/sag-saglikli



Vital bulgular

‘Ates: 37.3 °C
* Nabiz: 120/dk ( 81-117 atim/dakika)
* Solunum sayisi: 28/dk (20-27/dk)

* Saturasyonu 7%96

« Agirhk :18,7 kg (SDS:-0,7, yizdelik 24,2)
* Boy :116 cm (SDS:0,11, yiizdelik 54,38)



Fizik Muayene

* Genel durum iyi, GKS:15

* Deri: Cilt turgor tonusu dogal. Sag ayakta gegirilmis operasyon
insizyon hattT izlendi.

* Solunum sistemi: Her iki akciger solunuma esit katiliyor. Ral
ronkds yok.

« KVS: Kalp sesleri ritmik , S1+ S2+ (iflirdim yok

* Batin: Batinda yay%m hassasiyet mevcuttu. Defans+, rebound yok,
organomegali yok, barsak sesleri normoaktif

» Genitolriner bulgular dogal
* Nérolojik muayenede kas tonusu dogal. DTR normaktif.
 Ekstremite: Kas gticii 5/5




Laboratuvar

*WBC (Lokosit) - 12,86 x10"3/4L

*NEU (Notrofil Sayisi) - 11,340 x10"3/l
*HGB (Hemoglobin) - 10,40 g/dL

*MCV (Ortalama Eritrosit Hacmi) - 74,80 fL
*PLT (Trombosit) - 258 x10”3/L

*Ferritin - 187 ug/L

*Prokalsitonin - 1,87 ng/mL

*CRP - 191,29 mg/L

PTZ (INR) - 1,29 .

*APTT -30.2s

* Prokalsitonin1,87 ng/mL(0 - 0,046)
* Fibrinojen 4,98 g/L (2 - 4)

* D-Dimer 3,27 yg/mL (0 - 0,5)
*Amilaz - 14 U/L

*Lipaz - 8,8 U/L

TIT:Normal



Patolojik bulgular

Covid +

Ates

Kusma

Karninda hassasiyet

Halsizlik,istahsizlik

Tasikardi

Lokositoz

AFR yuksekligi




*On tanilar?

*Baska tetkik?



* Cocuk Romatoloji BD'ye konsulte edilen hastaya steroid
tedavisi baglanarak MISC tahlillerinin yapilmasi onerilmis.

* Cocuk Enfeksiyon BD'ye danisilan hastanin kiltirleri alindi.
Hastaya seftriakson, metronidazol, hidrasyon tedavisi
baslandi.



MISC

0-19 yas arasinda 2 Ates siiresi 23 giin 3 Coklu sistem tutulumun Klinik bulgular: (en az ikisinin
varligi )

= Dokiintd, bilateral piirilan olmayan konjonktivit, mukokutandz inflamasyon gostergeleri (agiz
iginde, ellerde ve ayaklarda)

« Hipotansiyon, sok

= Kardiyak disfonksiyon, perikardit, valviilit, koroner arter tutulumu ekokardiyografik
bulgular veya troponin/BNP yiiksekligi dahil olmak iizere)

= Koagiilopati bulgulari (PT ve aPTT de uzama, D-dimer yiksekligi)
= Akut gastrointestinal sorunlar (ishal, kusma, karin agrisi)

Bakteriyel sepsis, stafilokoksik/streptokoksik toksik sok sendromu gibi inflamasyonu
agtklayacak diger mikrobiyal hastaliklarin diglanmasi

SARS-CoV-2 enfeksiyonu kaniti (asagidakilerden herhangi biri) « SARS-CoV-2 igin PZR testi
pozitifligi = Pozitif seroloji = Pozitif antijen testi « COVID-19 tanil kisi ile femas



MISC

Tim SARS-CoV-2 vakalarinin %2,1 ila %8 ,4'{ini pediatrik
vakalar olusturmaktadir. Yetiskinlerden farklh olarak,
ciddi solunum yetmezligi ve akut solunum sikintisi
sendromu (ARDS) tablosu ¢ocuklarda nadirdir.

Nisan ayinda Ingiltere'den 2019 koronaviris hastaligi
(COVID-19) ile iligkili Kawasaki hastaligi (KH) veya toksik
sok sendromu benzer:i klinik ile hastaneye basvuran ¢ocuk
hastalarin bildirilmesiyle SARS-CoV-2 pandemisi
sirasinda SARS-CoV2'nin gocuklara az zarar verdigi
inanisi yikilmistir.

Akut SARS-CoV-2'den sonra goriilen bu durum, “¢ocukluk
¢aginin multisistemik inflamatuar sendromu” (MISC)
olarak adlandiriimig ve diinyanin birgok yerinden vaka
serileri bildirilmistir.

MIS-C and COVID-19 Activity

of positive COVID-19 tests

S3SED D-Si JO JOGUINN

/ \
!/
/
/
/
| | |
/
/
I | | | | ] | I |
Mar arlS Mar22 Mar29 AprS Apr12 Apr19 Apr26 May3 May 0
ate



Oyki I- - -
Agrinin ozellikleri ‘
Eslik eden gastrointestinal belirtiler J
Eslik eden diger belirtiler ;I itk degerlendirme | (@D
Fizik muayene l

Vital bulgular
Sistemik muayene | Acil yaklagim disonduren bulgular I @

|

| Evet l
Travma varhig:
safrali/fekaloid kusma
Diskida parlak kirmizi kan

Safra tag

Agiklanamayan tasikardi/takipne
Hipotansiyon
Karnnda gerginlik, rijid kann, kitle
Lokal hassasiyet

Fizik muayene AL

Tam kan sayimi

RP/cedi
RP/

T E—— TIT Laboratuvar
Amilaz/lipaz
Elektrolitier
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» Abdomen Renkli Doppler US Rapor

Sag alt kadranda ¢ekumdan orjinlenen 2 cm ¢apli dilate,
tubller aperistaltik yapi izlendi (apendiks?). Distal ucu
net segilemedi. Cekum ile arasinda posterior golgelenme
olusturan ekojen yapi mevcuttur (apendikolit?). Cevre
yal‘g’luddokularda enflamasyon ile uyumlu ekojenite artigi
izlendi.

Bulgular apandisit agisindan ytiksek siphelidir. Kontrastl
kesitsel inceleme ek bilgi saglayabilir.



BT

* Batin sag alt kadranda 2cm ¢apli apendiks ile uyumlu dilate
tubdler yapi ve prokimalinde 1cm ¢apli apendikolit izlendi.
Cevre mezenterde yaygin enflamasyon ve lokiler milimetrik
gaz dansiteleri izlendi. Bulgular perfore apandisit ile

uyumludur.
* BT yorumu sonuglanmasi lzerine hasta opere edildi.






Operasyon sonrasi

 Operasyon sonrasi serviste takip edilen hastanin solunum sayilari 60/dakika
civarinda izlendi. Takipnesinin sepsis ve operasyon sonrasi surece bagl oldugu
diusunuldu. Fizik muayenede dinlemekle bilateral ral, ronkis, ekspiryum
uzunlugu duyulmad.

 Hastaya akciger grafisi ¢ekildi ve maske oksijene gecgildi.
« PA AC grafisi-normal
. |2<%n7gaz| degerlendirildi: pH 7.4, pCO2 35.1, pO2 97.2, Laktat 9, cHCO3st

* Maske oksijene tolere edemeyen hasta rezervuarli maskeye, solunum
saylarinin gerilememesi tzerine 24 saat YANKOT ta (Yiksek Akisli Nazal
Kanul Oksijen Tedawsn)bulendlk’ren sonra kademeli olarak oda havasina
gecildi. Piperasilin fazobaktam bagland..

 Operasyon sirasinda alinan periton sivisi kiiltiirinde E. Coli ve Pseudomonas
aeroginosa uredi. Hastaya an’rlbglogr'amma uygun antibiyotik (amikasin)
tedavisi eklendi. Hidrasyon yapildi.






AKUT APANDISIT



Apendiks vermiformisin akut iltihabina "AKUT APANDISIT" denir.

 Apendiks vermiformis ¢ekumun posteromedial
ylzunden, haustralarin birlesim yerinden ¢ikar.
Ortabarsaktan geligir.

 Ortalama uzunlugu 5-10 cm iken 2cm-20cm arasinda
degiskenlik gosterebilir.

a Avatamils ~rak 2 Q amn




* Barsagin immin sistemi iginde yer alir ve "barsak-iligkili
lenfoid doku sisteminin” bir parcasidir. Lenfoid dokudan
oldukga zengindir. En yiiksek lenfoid follikil oranina 12-
30 yaslari arasinda ulasilir.

PATOGENEZ
Ldmen obstrksiyonu ---
Lenfoid sekresyonlarin limen icinde birikimi,
Apendiksin intraluminal distansiyonu.
Viseral lifler uyarilir (kiint karin agrisi)
intraluminal staz-bakteriyel proliferasyon — Akut enflamasyon.




Apandisit Nasil Olusur ?

Obstriiksiyon ® —

¥
Mukus Birikimi
¥
Bakteri birikimi
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Klinik

® Istahsizlik

®Karin agrisi (Apandisit agrisi gogunlukla siddetli bir agridir.
Karin agrisi baslangi¢ta gobek gevresindedir sonrasinda ise
sag alt tarafa geger.)

®@Kusma

@Yiksek ates

 Nadiren kabizlik, agrili ishal, gaz ¢tkaramama
* Sepsis



Fizik muayene

* Karin duyarlihg:

 Mekanik uyaranlardan ka¢gma
* Rebound (Blumberg) bulgusu
 Rowsing belirtisi

* Miskiiler defans

- Rektal muayene: Ozellikle pelvik yerlesimli apandisitte rektal tusede
agri hissedilir.

* Psoas belirtisi
« Obturator belirtisi



Fiziksel inceleme

* Genel gorinim-Erken tani konamamis perfore apandisiti olan
gocuklar hipovolemi ve peritonit nedenizle halsiz, yorgun
gb’rﬂn(jrler. Bu ¢ocuklarin agrisi hareketle arttigindan

ipirdamadan yatmayi tercih ederler.

 Yagamsal bulgular-Ates: Yiksek ates enfeksiyon bulgusudur.
Apandisit dusindlen bir hastada yiksek ates perforasyonu
isaret edebilir. Ancak atesin aﬁandisi’r tanisinda duyarlilik ve
glivenilirligi gok sinirlidir. Tasikardi: Hipovolemisi olan
cocuklarda tasikardi goriiliir. Takipne: Bebeklerde perfore
apandisite bagli peritonit ve distansiyon solunum sikintisina
neden olabilir.



 Karin muayenesinde asagidaki ozellikler degerlendirilmelidir:
Dért kadran ayri ayri palpe edilerek agri/hassasiyet
degerlendirilir. Tekrar eden palpasyonlarda ayni kadranlarda
saptanan fokal hassasiyet intraabdominal inflamatuar
suregleri isaret eder. Apandisit olan ¢ocuklarda sag alt
kadranda hassasiyet saptanmasi onemlidir. Yaygin hassasiyet
ve defans apandisit olan gocuklarda perforasyon isarefi
olabilir. Sag alt kadranda ele gelen palpasyonla agril kitle
plastron isareti olabilir.



Laboratuar

» Lokositoz: Orta derecededir (10000-12000/mm ?).
» 18000/mm?* lizerinde lokositoz komplikasyon bulgusudur
« AFR yuksekligi



Gorintileme yontemleri
1) DUZ GRAFI

* 1.Cekum ve terminal ileumda lokalize sivi diizeyleri

« 2.5aq alt kadranda lokal ileus bulgular:

* 3. Sag alt kadranda yumusak doku dansitesinde artma
* 4 Radyoopak fekalit

« 5.Psoas golgesinde silinme

* 6.6azla dolu apendiks

» 7.Intraperitoneal serbest gaz

* 8.Cekum gaz gdlgesinin seklinin bozulmasi



2) Ultrasonografi

» Ultrasonografi ¢ocuklar tarafindan iyi tolere edilebilen,
invazif olmayan, ucuz ve apandisit ayirici tanisinda ok
yardimci bir incelemedir. Apandisit tanisinda
ultrasonografinin pozitif prediktif degeri %91 olarak
bulunmustur. Olgularin %10'unda apendiks degerlendirilemez.
Ultrasonografik olarak normal apendiks goriintilenmedikge

apandisit tanisi diglanamaz. Apandisit isaret eden abdominal

ultrasonografi bulgulari sunlardir; basmakla komprese
olmayan, limeni genislemis, duvar: kalinlasmis, ¢apt 6mm’'den
blyik apendiks, apendiks limeni icinde apendikolit, apendiks
etrafinda sivi ve apse saptanmasidir




3) BT

* Bilgisayarli fomografide apandisit tanisi konulmasi igin
gorilmesi gerekli bulgular; apendiks ¢apinin 6 mm lzerinde
olmasi, apendiks ¢evresinde inflamasyon veya apse ve

apendikolit gorilmesidir



KOMPLIKASYON

« Ameliyat sonrasi en sik komplikasyon cerrahi alan
infeksiyonudur. Hafif yara yeri infeksiyonlarinda oral
antibiyotik ve yara bakimi yeterlidir. Seliilit, sepsis bulgusu
olan hastalar hastaneye yatirilip parenteral antibiyotik
tedavisine baslaniimalidir. Intraabdominal apse perfore
apandisitli olgularin %5'inde gérilir. Intraabdominal apse
varliginda parenteral antibiyotik tedavisi yaninda perkiitan
)I/olla veya aglk cerrahi ile apsenin bosaltilmasi gerekebilir.

ntraabdominal af)senin kisa donem komplikasyonlari sepsis,
ileus ve intestinal obstruksiyondur. Septik portal ven
trombozu nadir gorilen komplikasyonlardandir. Apandektomi
sonrasi mortalite orani %1'den azdir.
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Case Series

Acute appendicitis in pediatric patients with Coronavirus Disease 2019
(COVID-19): A case series from a developing country’s tertiary hospital
Nurnaningsih  , Gladys Indika Danudibroto 7, Desy Rusmawatiningtyas , Intan Fatah Kumara “,
Firdian Makrufardi *, Titis Widowati ”

* Department of Child Health, Faculty of Medicine, Public Health and Nursing. Universitas Gadjah Mada/Dr. Sardjito Hospital, Yogyakarta, 55281, Indonesia
S Department of Radiology, Faculty of Medicine, Public Health and Nursing. Universitas Gadjah Mada/Dr. Sardjito Hospital, Yogyakarta, 55281, Indonesia

ARTICLE INFO ABSTRACT

Introducrion: and importance: A common gastrointestinal presentation of both COVID-19 and multisystem in-

Keywords:
COVID-19 flammatory syndrome in children (MIS-C) is acute abdominal pain, which sometimes mimics appendicitis.
Appendicitis Literature describing children with COVID-19 infection and concurrent acute appendicitis is growing, and un-

Pediatrics

et derstanding l:hese patients” clinical picture is necessary for their proper treatment.

Case pr We pr a case series of six healthy children before they developed classic symptoms of
appendicitis. At the same time, they were also found to have confirmed COVID-19. All patients had fever and
right lower abdominal pain. Four of six children having Alvarado score above seven had surgical treatment,
while the others only received systemic antibiotic and antiviral medication. Surgical results of two patients
revealed perforated appendicitis. No mortality occurred among them.

Clinical discussion: There is increasing recognition of gastrointestinal involvement in patients with COVID-19 and
MIS-C. There are several postulates to explain appendicitis in COVID-19. First, infl ¥ resp is exag-
gerated in SARS-CoV-2 infected patients. Second, obstruction of the appendiceal lumen is caused by mesenteric
adenopathy, which in turn, is caused by COVID-19 infection, not fecalith. Third, hyperinflammatory response in
MIS-C triggers inflammation in appendix.

Conclusion: Clinicians must recognize that abdominal pain with fever could be the presenting symptoms of
COVID-19 with MIS-C. MIS-C, which has severe presentations with gastrointestinal manifestations and high
mortality rate, should be considered as a differential diagnosis for a patient with appendicitis-like symptoms and
a positive SARS-CoV-2 infection.

1. Introduction manifestations of COVID-19 in pediatric patients, which are nowadays
known as the multisystem inflammatory syndrome in children (MIS-C)

On December 2020, the outbreak of SARS-CoV-2 infection began in [3]. Organ (cardiovascular, gastrointestinal, renal, hemartology,

Wuhan, China and spread rapidly all over the world. Currently, several
studies postulated that COVID-19 in children appears to be milder in
clinical manifestations and the pediatric patients have a lower propor-
tion of symptomatic infection than adults [1]. Children infected with the
novel Coronavirus 2019 (COVID-19) may present with a myriad of
symptoms, including fever, cough, anosmia, nausea/vomiting, diarrhea,
and more [2].

In early May 2020, an increasing amount of evidence emerged in the
United Kingdom (UK), the United States, and Europe regarding different

dermatology, and neurology) involvement of two or more should be
included as one of the MIS-C criteria [4]. Eighty-four percent of patients
with MIS-C have gastrointestinal symptoms (abdominal pain, nausea,
vomiting, diarrhea) as a prominent presenting characteristic [5].
Therefore, our focus was on children who tested positive for COVID-19
with primary symptoms of fever and abdominal pain, as well as the
struggle in discerning whether it is a case of appendicitis or a manifes-
tation of MIS-C. This research work has been reported in line with
PROCESS criteria [6].

* Corresponding author. Department of Child Health, Faculty of Medicine, Public Health and Nursing, Universitas Gadjah Mada Dr. Sardjito Hospital, Yogyakarta,

55281, Indonesia.
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ILETTERS TO THE EDITOR

Acute Appendicitis
in Multisystem
Inflammatory Syndrome
in Children With
CcOoOVviD-19

Key Words: COVID-19, MIS-c. appendicitis

To the Editors:

outh Africa has the highest number of

COVID-19 cases in Africa to date with
Cape Town as the initial epicenter. Up to
20 August 2020. 78 children with positive
polymerase chain reaction (PCR) severe
acute respiratory syndrome (SARS)-
CoV-2 were admitted to Tygerberg Hospi-
tal in Cape Town. We present 4 of these
children, 5- to 12-years-old age (2 males)
with appendicitis and confirmed SARS-
CoV-2 on PCR of respiratory specimens
(Table 1). Three children were initially
diagnosed with acute appendicitis and
treated surgically and multisystem inflam-
matory syndrome in children (MIS-c) was
diagnosed in all three after appendecto-
mies. The fourth child was admitted with
clinical appendicitis and tested for SARS-
CoV-2 due to hospital policy but was
managed non-surgically and did not have
MIS-c.

Similar to a recent case series from
London. we highlight that children with
COVID-19 may present with clinical fea-
tures suggestive of appendicitis or atypical
appendicitis as part of MIS-c.'* Cases 1
and 2 were included in a recent report on
MIS-c in Cape Town, and all children were
diagnosed with appendicitis during a time
where an increase in these case was identi-
fied in our center.” However., unlike children
from London., all children with MIS-¢c and
appendicitis were PCR positive for SARS-
CoV-2. Moreover, children in the London
series were diagnosed with terminal ileitis
and none required surgery.' In our series
of MIS-c, 3 of the children had surgically
confirmed appendicitis (Table 1): 2 with
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to disclose.

Ethics clearance:
N20/04/013.

Address for correspondence: Juanita Lishman,
MBChB. MMed (Paed). FCPaed. Department
of Pediatrics and Child Health., Stellenbosch
University and Tygerberg Hospital, Cape Town.
Western South Africa. E-mail: juanitabecker7@
gmail.com

Copyright © 2020 Wolters Kluwer Health. Inc. All
rights reserved.

ISSN: O891-3668/20/3912-e472

DOI: 10.1097/INF.0000000000002900

e472

Stellenbosch University

| wwwopidj.com

Copyright © 2020 Wolters Kluwer Health,

TABLE 1.

Clinical and Laboratory Characteristics of Children With
Appendicitis and Positive SARS-CoV-2 on Respiratory Specimen

Case e 3 2 3 4
Age 5 12 8
Sex L o i g M M
SARS-CoV-2 PCR Positive Positive Positive Positive
Diagnosis MIS-C MIS-C MIS-C —
Complicated Complicated Uncomplicated Uncomplicated
acute acute acute acute
appendicitis appendicitis appendicitis appendicitis
Signs and symptoms
Duration of symptoms 1 1 3 N/A
prior to surgery
Fever + — - -
Abdominal pain + - - —
Vomiting + - - -
Diarrhea — — — -
Rash + - - -
Conjunctival injection + - - -
Shock + -+ + —
Surgery
Findings at surgery Perforated Perforated Hyperemia N/A
appendix appendix._ No pus or signs
with pus in 4 Pus in pelvis of abscess
quadrants._ and lower formation.
abdomen. Mesenteric
1ymph node
Histology Not available Acute Acute appendicitis N/A
appendicitis with peritonitis.
with Acute
perforation Iymphadenitis
and with
peritonitis. microabscess
formation.
Laboratory findings
CRP (peak) 500 mg/L 238 mg/L. 112mga/I. 1l4mg/L.
Ferritin (peak) 1361 ug/L. 611 ug/L. 544 ug/L. 106 ug/L.
D-Dimer (peak) >17.6 mg/L. 17.6mg/L. 5. 7mg/L. —
Pro-BNP (peak) 3158 ng/1L. - 282 ng/1. —_
Troponin T (peak) Sng/L. - Z21ng/1. _

Creatine kinase

Lymphocytes (nadir)

Urea (initial)

Creatinine (initial)

Albumin (nadir)
Blood culture
Management
Intensive care
Inotropic support
IVIiG
Steroid pulse
Aspirin
Antibiotics
Respiratory
support

Duration of

hospitalization (d)

1144 U/L
0.37 > 10%/1L.
19.7 mmol/L
146 umol/L.
23 /1.
Neg

+(ad)
+
+
+

=g=

e
Ventilated for 2
days followed

by 2 days high

flow oxygen.
10

Normal left
wventricular
function
(ejection

fraction = 70%%).

Both coronary
arteries
echobright,
within normal
size.

0.86 < 10%1L.
4.6 mmolL.
25 umoVL.
22 /1.
Neg

+((1d
-

Fhtt

Nasal prong
oxygen

11

Dilated
coronary
arteries.
Ejection

fraction 62%.

1096 U/L
0.72 x< 10%L.
3.3 mmolVL

54 umol/L.

31 /L.
Neg

High care

REEEE:

N

Mild impairment

of left
wventricular
systolic function

(ejection fraction

52% ), coronary
arteries not
dilated.

complicated appendicitis with perforation
and intra-abdominal pus and the third was
confirmed histologically.

The Pediatric Infectious Disease Journal ® Volume 39, Number 12, December 2020

entry

through
enzyme 2 receptors,

The possible relationship of wviral
angiotensin-converting
abundantly present
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