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'Hma KALViIKn elkova
SARS-CoV - 2 ota Ttodux

* 1-5% Ttwv MEPLOTATLKWV
* 80% OCUUITTWHUATIKA N NTILWE OUUTTTWLOTLKAL

N Engl J Med 383:187-190




'Hmua kAtvikn etkova SARS-CoV - 2
OTO TALO LA

AmpiAloc 2020 . B R L.:

» 8 mepLoTaTIKA o€ 10 T e e (BT
nueEpec (Hvwpevo N i
BaoiAelo) pe '
YriepPpAeypovwOEG
Shock (atumo Kawasaki, — we  reeems A
Kawasz(:\ki shock, Tofwoty ™ ™ - g m%
Shock) o e | 57

* AU€non tn¢ enmimTwong
TNC vooou Kawasaki
(ItaAla) — 30 dpopéEg

Lancet 2020 23-29 May; 395(10237): 1607-1608
Lancet 2020 Jun 6;395(10239):1771-1778




Case Definitions for Emerging Inflammatory

Condition During COVID-19 Pandemic

All 4 findings:

All 4 findings:

All 4 findings:

1. Fever =38 or subjective for =24 hours

1. Fever for =3 days

1. Fever

2. Laboratory inflammation (C-reactive
protein, erythrocyte sedimentation
rate, fibrinogen, D-dimer, ferritin,
LDH, interleukin-6, neutrophilia, and
hypoalbuminemia)

2. Elevated inflammatory markers (eg,
erythrocyte sedimentation rate, C-reactive
protein, or procalcitonin)

2. Inflammation (neutrophilia,
elevated C-reactive protein, and
lymphopenia)

3. Severe iliness requires hospitalization

3. No other obvious microbial cause of
inflammation

3. Evidence of single or multiorgan
dysfunction (shock, cardiac,
respiratory, renal, gastrointestinal, or
neurologic disorder)

4. =2 Organ systems involved (cardiac,
renal, respiratory, hematologic,
gastrointestinal, dermatologic, and
neurologic)

4. Multisystem involvement (rash,
bilateral nonpurulent conjunctivitis,
mucocutaneous inflammation,
hypotension or shock, cardiac dysfunction
[pericarditis, valvulitis, and coronary
abnormalities (seen by echocardiogram or
elevated BNP)]), coagulopathy (elevated
PT, PTT, D-dimer), and acute GI symptoms
(diarrhea, vomiting, and abdominal pain)

4. Exclusion of any other microbial
cause, including bacterial sepsis,
staphylococcal or streptococcal
shock syndromes, and infections
assodated with myocarditis such
as enterovirus (waiting for results
of these investigations should not
delay seeking expert advice)

No other plausible diagnosis

SARS-CoV-2 infection by PCR, serology, or
antigen or exposure to an individual with
COVID-19

SARS-CoV-2 PCR testing may be
positive or negative™

SARS-CoV-2 infection or exposure,
defined as:

1. Positive PCR, serology, or antigen test

2. COVID-19 exposure within 4 weeks
before onset

Additional KD full or partial criteria
should still be considered as MIS-C and
in any death with evidence of SARS-
CoV-2, MIS-C should be considered

JAMA 2020 Jul 21;324(3):259-269.




ETiénuiodoyila

Temporal distribution of COVID-19 hospitalisations and SARS-CoV2 hyperinflammatory paediatric cases, France, 2

March-17 May (n = 108)
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CoV-PIMS: SARS-CoV-2-related paediatric inflammatory multisystem syndrome;COVID-19: coronavirus disease; SARS-CoV-2: severe acute
respiratory syndrome coronavirus 2.

* Epndaviotnke o€ meploxec pe uPpnAo emONULOAOYLKO
doptio COVID — 19

* 2-6 eBdopadec peta tnv Kopudwaon TNS EMLONULOC

Euro Surveill 2020 Jun;25(22):2001010




Emiénuiodoyila

Temporal Relationship between MIS-C and Covid-19 Activity in Persons <21 Yr of Age
20

Percentage testing positive [l No. of cases of MIS-C -13
for SARS-CoV-2

Percentage Testing Positive for SARS-CoV-2
No. of Cases of MIS-C

N Engl J Med. 2020 Jul 23;383(4):334-346




EmiéSnuiodoyia

322 poAUVOoELC ava Cases by Gender
100,000 atopa <21 etwv
Entimtwon MIS-C --> 2
ava 100,000

Ovntotnta <2%

25 - 45% APpLKaVIKAC
bUAfC - 30-40%
|oTtAVIKAC

15 - 25% Kauvkaolot -
3 —28% Aolatec

[1 Male M Female

N Engl J Med. 2020;383(4):347.
Pediatr Infect Dis J. 2020;39(11):e340
Pediatr Pulmonol 2021 Jan 11
Pediatrics. 2020 Dec 15;e2020023432




Emdnuoioyia

Cases by Age Group

30%

25%

20%

15%

10%

5%
0% Age (In Years)

[l Lessthan1 [l 1-4 M 5-9 M 10-14 M 15-20

e Awdpeon nAkia 8 - 11 €tn (evpocg 3 pAveg pe 20 €tn)
* Miukpotepog kivbuvog peta tnv nAwkia twv 15 £twv
*  AvadopEG yLa TIEPLOTATLKA O EVAALKEG

https://www.cdc.gov/mis-c/
Chest. 2021 Feb;159(2):657-662



https://www.cdc.gov/mis-c/

LUUTTTOUOTH

SARS-COV-2 related multisystem inflammation

Bulbar conjunctivitis 89%

Neurological sign 31%

Red and crackled lips 54%

Respiratory signs 34%

Cervical and mesenteric
lymphadenopathies 60%

Left ventricle dysfunction 100%
* Shock 68%

* VA ECMO 28.6%

» Coronary dilatation 17%
* Pericarditis 8%

Skin rash 57%

Digestive involvement 83%

* Nausea, diarrhea 83%

* Exploratory laparoscopy 5.7%
(2 patients)

Fever >4 days and asthenia 100%
Median age 10 years

Circulation. 2020 Aug 4;142(5):429-436




KapS1oAOYIKEG EMTITWOELC

* Shock 50- 80%

* AvoAetrtoupyia tnc AP
Kol\tac 51-76%

* Aldtaon/avevplopato
otedaviaiwyv 14-48%

* lvotporna ~ 60%

* ECMO ~ 5%

* Auénueva entimeda
Tpormovivng 68-95%

* Auénueva entimeda BNP N
NT-pro-BNP 78-100%

Circulation. 2021 Jan 5;143(1):78-88
J Pediatric Infect Dis Soc 2020 Dec;9 (6): 746 - 751




[ TPEVTEPIKEC EKONAWOELC

* KolAloko aAyocg,
gETOL, SLAPPOLEC

* 1/10 ewkova
okwAnkoelditidog n

neptrovitdac ->
XEIPOYPIEIO

* [ayuvon ToLXWHOTOC
EVIEPOU KOl
xoAn&oyou

* Kawasaki disease:
2ULLETOXN ATtO TO
VOOTPEVIEPLKO <5%

Gastroenterology. 2020 Jul 1;S0016-5085(20)34910-
Gastroenterology. 2020 Oct;159(4):1571-1574
Pediatr Radiol. 2021 Jan 12;1-9.




NevpoAoyikec Emmtwoelc

1/3 twv acBsvwv

YTaopot, Statapaxec enedou ouveldbnong, aduvapula, ataéia,
nepLpePLKn VeupomabeLa, amopveAivwon

Owonua Twv veupwvwv (oxL BpouBwaon)

Reversible splenial lesion syndrome (RESLES) — Mpoowpivi

BAABn :
Brain Dev 43:230-233




[IveEvHOVIKT] CURUETOXT)

* Mvevpovikee dinBnoelc,
dtayvtec (60%)

* NMepLBpoyxLKEC
noxuvoelc (58%)

* MNXaWVIKOC OLEPLOUOC
(26.1%)

* vs COVID-19
MAgupLtikr) cuAAoyN

[MpooBOAn Twv
KOTWTEPWV TTIVEU LOVLKWV
rtedLwv Pediatr Radiol. 2021 Jan 12;1-9

Pediatr Radiol. 2021 Feb;51(2):231-238
J Pediatric Infect Dis Soc 2020 Dec;9 (6): 746 - 7




Epyaomplaka

* PCR Otk 20-40%

* |gG BeTIka o€ peyalo
TOCOO0TO a0OeVWVY
(~90%)

* Kot ta U0 apvntikd oM g6
O€ KATIOLOUC LoBEeVELC
(EmtibnuioAoykn

OUOXETLO -
XETLON) Infection Progression

JAMA 2020 Jul 21;324(3):259-269
N Engl J Med 2020 Jul 23;383(4):334-346..

RNA Antibodies




Epyaotnplaka

* XapnAa Aspdokuttapa/
OLLLOTIETAALQL

* YPnAa oudetepodpila

* XapunAn aABoupivn

* YPnAO vwdoyovo

* YynAa D-dimers

* YynAn Tpomovivn kaut
NT-BNP

PIMSTSn=58 | KD n=1132 | KDShockn=d5 | TSS n=46
Age, years, median
(Interquartile 9(5.7-14) 2.7(1.44.7) 38(0.2-18) | 7.38(24-15.4)
range)
Total white cell
omprigyy | V(22) | 134105173) | 121(9455) | 156(15-20
"'“t'."l”o'lgr“m 13(1049) | 7.26.199) | 55(32103) | 164(12-2)
l""ph,‘fz,'/imm 08(0515) | 28(L544) | 16(125 |063(041,113)
Haemoglobing/L | 92(83103) | 1110(105-119) | 107(38-115) | 114(98-130)
"":1‘;;',‘;’6""" 151(104-210) | 365.0(288.462) | 235(138352) | 155 (92- 255)
CRP(mg/l) | 229(156338) | 670(40-150) | 193(83-237) | 201(122,317) |
ALT, (1U/1) 2(69) | 2004112) | 73(34-107 30‘3‘; (2252)'10'
Albumin, (g/) | 24(2127) | 380(541) | 30(27-35) 27.(;; (gg).oo,
Ferritin, (ug/L) | 610 (359-1280) | 200(143-243) | 301(228-337) -
NT-Pro-BNP
788 (174-10548) |  41(12:102) | 396 (57-1520)
(pg/mi)
Troponin (ng/L) | 45(8294) | 100(1020) | 10(1030)
3578 (2085- 2580 (1460-
D-dimer (ng/ml) 8235 1650 (970-2660) 2990)

JAMA 2020 Jul 21;324(3):259-269.




YuvoPt{ovTac TIC SLHQOPEC
Kawasaki - MIS-C

1. MeyaAvtepo eUpoc nAwkiac (3 pvec — 20 €1n
MISC)

2. Aué€nuevn enimtwon oe Adpkavikng/lomavikng
Kataywync aobeveic — XapnAotepn og ACLATEC

3. Mo ouyxvn n kapdlakn ducAettovpyia

4. TILo cuXVA VEUPOAOYLKA, YOLOTPEVTEPLKA
OUUTMTTWHLOTA

5. XoapunAa atpomnetaAia, xapnAa Aepdokuttapa,
vynAotepn CRP




[IaBo@uoloroyla

* Avénueva enineda IL-1P,
IL-6, IL-8, IL-10, IL-17 kot

|FN_ A Healthy children  Kawasaki disease (2017-18) MIS-C
v n=19 ﬁn:28 a n=13
* Melwpévoc aplOuog it i m _
CD4, CDS8, y6 T cells, and B o)

cells

Auvénuevn ekdpaon
* HLA-DR ota yé kai
CD4+CCR7+ T cells

* CD64 (FcyRI) ota o€
oudetepodLha KoL
LovokuTtapa

Cell. 2020; 183: 968—981




[IaBo@uoloroyla

COVID-19 vs MIS-C ° P2 oadinn
IL6 o
* YynAotepn IL-7 kot IL-8 IL-17A I
CXCL10 I I
CXCL9S -
OSM I
MIS-C: | coLzs I
* |L-10, TNFa, AtaAuto complement C5b9 TREM1 N
* Katakepuatliopeva epuBpa CXCL6 «
(exwokutTtapa/oxlotokuTTOpA)-> e | T 1
EVOELKTIKA HLKPO-OYVELOKAC CUMMETOXAS  menti  ©
4E-BP1 -—
FAM3B *~—
Kawasaki vs MIS-C e | T 1
Kawasaki: N | T 1T
N ITGB6 ~—
- soluble IL-6, IL-17A, CXCL10 o |0
* DCBLD2, MMP-1 kat MMP-10 (MpwTEWVES tweax .~
Tou oxetTilovtal LE apTnpLlakn vooo) SCF
05 0.0 05

Loading

Consiglio et al., 2020, Cell 183, 968—-981



[IaBo@uoloroyla

Autoavtiowporo S
\ I & Innat Adapti
= ~ Innate aptive
* Antiendoglin 7@;

° Anti-MAPZ K2 Inflammasome
. . . . MIS-C cytokine
* Anti-casein kinase family \ storm

. R Cry) .
proteins Neutionhil Yitnep o T
0 « U IL-18
IL-8
/’lw/‘_* @ IL17 ®
_— @ _[cxcLiole

Recruitment M)

* Anti-Jo and anti-La antibodies

A
.. A
Monocyte/DC g .:.. v
° Av-c LVOV(J.)V TOU * T Inflammation Ami{ﬂ@g&
evboOnAiou(P2RX4, ECE1, and Rietle iy
M M P 1 4 ) , Endothelial cell < Tissue damage? > Autoantibody

* Mpwteivwv NotpevtepLkou
(MUC15, TSPAN13, SH3BP1)
* Mpwteivwv avoooppuOuLoNng

Consiglio et al., 2020, Cell 183, 968-981
Gruber et al., Cell. 2020 Nov 12;183(4):982-995



Antibody dependent
enhancement

® E(GOGOC OTO KL')T'EOLpO Antibody Dependent Enhancement
* Evepyomoinon FcyR  swscone ¥
* Evepyomoinon TLR Q&

Non-specific antibodies can enhance
uptake of the virus

° -
I_I Q p av wv r] ‘0(?/ N Macrophages & )(’fN o ©

n p O d)}\‘c__v U-OV(L) 6 U'.)V @k ec.e"/’ Endosome v 0

N 4

)
gc@-}_

P Cytokmes

KUTTAPOKLVWV J{ ‘ @ Vmons
* Melwon mapoywyng \

aVTLPAEYLOVWE WV ')'\_/

KUTTAPOKLVWV

Pediatr Allergy Immunol. 2021 Jan; 32(1): 17-22.



Opowomta pe Toxic Shock

* S protein mapoucLalel
OMOLOTNTEG KE TNV
Staphylococcal Tl
Enterotoxin — B

* Mpocbdeon otouc TCR
KOlL EVEPYOTIOLNON TWV
T-cell (Superantigen)

* Muwa petaAAaén nou
ETIKPATNOE OTNV
Eupwrin D839Y auéavel Antigen presenting e
TNV oYU tpoodeong
otouc TCR

TCR
vp

M Conventional Ag “—— Superantigen '®

MHCII

Proc Natl Acad Sci U S A. 2020 Oct 13;117(41):25254-25262




CDC case definition

1. HAwla <21 gTwv

2. KAwvikn ewkovao mou va eplAapBavel:
. Nupetod > 24 wpeg

. Auvénuévouc deiktec PAeypovng

li.  ZUMMETOXN 2 N TIEPLOCOTEPWV CUCTNUATWV:
KapdLlayyeLaKko, avamveuoTLko, vedpoi, KNZ, aipa, dEpua,
YOOTPEVTEPLKO

v.  ZoBapn vooo mou xpnleL voonAeiog
3. Artoucia evaANoKTLIKAC dLayvwonc
4. Mpoodatn N tpExovoa Aoitpwén N €kBeon oto O

i. @tk PCR, ii. O€TIKA avTlowpATa, iii. OETIKO TECT QVTLYOVOU,
iv. EkBeon oto 10 TIc tTeAeutaiec 4 efoopadeg




Awayvwotikn IlIpoceyyion

ACR (Clinical Guidance for Pediatric Patients with Multisystem
Inflammatory Syndrome in Children (MIS-C) Associated with
SARS-CoV-2 and Hyperinflammationin COVID-19

Y& a.00evn e TTUPETO, eONULOAOYLIKA cuoxetion pe COVID -19
KoL UTTOTITN OUUTITWLATOAOYLO CUVLOTATOL O TIOP OLKOTW
EPYAOTNPLAKOC EAEYXOC:

Fev.Aipatoc, TKE, CRP, Boxnpuikog €Aeyyxocg (Na, K, CO2, Cl, BUN,
Cr, glucose, Ca, albumin, total protein, AST, ALT, ALP, bilirubin) kot
€\eyxoc pe PCR 1 avtiowporta.

* ‘Exovtac amokAeloel AAAEC OUTLEC CUUTTTWLATWVY

Arthritis Rheumatol. 2020 Dec 5. doi: 10.1002/art.41616.




Awayvwotikn IIpoceyyion

Nepattépw £Aeyxog epoocov: CRP | TKE avénpevn ko
napovcia Agukokuttapwonc, Aepdormeviog (<1000 ALC),
Bpoppormneviac (<150000), vrovatptlatpiog (<135 mmol/L)
vrtoaABoupvapuiog

BNP, troponin, npokaActtovivn, peppttivn, D-dimers, PT, PTT,
LDH, wwoéoyovo, TplyAuKepidLa, aveA KutTapoKwwy (IL-6,
anti-TNF, IL-10)

Entiyplopa ntepidpepikov aipatoc (avalntwvtog
LLLKpoOyyELloTtaBELaC)

EKG, ECHO

Arthritis Rheumatol. 2020 Dec 5. doi: 10.1002/art.41616.




Ospatmela

ACR (Clinical Guidance for Pediatric Patients with Multisystem
Inflammatory Syndrome in Children (MIS-C) Associated with
SARS-CoV-2 and Hyperinflammationin COVID-19

* IVIG 1 - 2 gr/kg +/- Koptikootepoeldn

(mpoooyxn o€ aoBeveic kapdLakr SUCAELTOLPYLA OTO
okeAo¢ tn¢ IVIG)

* Koptikootepoeldn o€ xapunAn doon

* Qoelc KOPTIKOOTEPOELOWV 0 A0OEVELC LE OTTELANTLKEC

ylat tn {wn emutAokeg (shock) A un avtamokplon otn
XanAn 60on KopTIKOOTEPOELOWV

Arthritis Rheumatol. 2020 Nov;72(11):1791-1805 version 1
Arthritis Rheumatol. 2020 Dec 5. doi: 10.1002/art.41616.




Ospamela

* Anakinra (o€ avOeKTIKEC TEPUTTWOELC)
vPnAn 66on >4 mg/kg

* ALOPKELOL AVOOOTPOTIOLNTLKNG Beparmeioc TOUAaxLoTov 2 —
3 eBdopadec 2 avaloywc tne eEEALENC KALVLKNAC ELKOVOLC
KOlL EPYOLOTNPLOKWY TIOPOUETPWV

* Aspirin 3-5 mg/kg pexpt opadomoinonc PLTs ko
otepaviaiwyv > 4 eBSopadec

* AVTUTNKTLKN aywyr o€ acBevelc pe yyavila aveupuopota
(z score >10), BpopPwoelg kat EF < 35% (Enoxaparin —
Warfarin)

* Aev urtapyouv emapkn dedopeva

Arthritis Rheumatol. 2020 Nov;72(11):1791-1805 version 1
Arthritis Rheumatol. 2020 Dec 5. doi: 10.1002/art.41616.




AVTITINKTIKN aywyn

1€ dtopa nAkiog >13
£TWV ----> OpopBwon 7%

AvVTLTNKTIKNA aywyn 47%

>e AAA\ec oslpec 0-2%
ﬂD-dimers;;; Av obnyouv

o€ BpouPwoelc

;5 0deloc > Ploko

IN Engl ) Med 2020; 383: 334-346.
Arthritis Rheumatol. 2021 Feb 14.



Consensus-based clinical recommendations and research
priorities for anticoagulant thromboprophylaxis in children
hospitalized for COVID-19-related illness

Avtunktikn Aywyn LMWH Napayovtec Kivduvou

1.D-dimers > x 5 times

2. Napayovtec kivduvou
(kaBetnpec, nAkio >12,
TIAXUOOPKLAL, LOTOPLKO N
OLKOYEVELOKO LOTOPLKO
BpouBwoswv

Awapkela: 30 NUEPEC LETA TO
g&ltnplo N otav e€aleldpBel o
napayovtac Kivduvou

Central venous catheter*®*’

Mechanical ventilation®*’

Prolonged length of stay (eg, anticipated >3 days)*®*
Complete immobility (eg, Braden Q Mobility Score = 1)*
Obesity (ie, BMI >95th percentile)'’

Active malignancy, nephrotic syndrome?®, cystic fibrosis
exacerbation?, sickle cell disease vaso-occlusive crisis?, or flare
of underlying inflammatory disease (eg, lupus, juvenile idiopathic
arthritis, inflammatory bowel disease)’

Congenital or acquired cardiac disease with venous stasis or
impaired venous return,

Previous history of VTEY

First-degree family history of VTE before age 40 years or
unprovoked VTEY

Known thrombophilia (eg: protein S, protein C, or antithrombin
deficiency; factor V Leiden; factor || G20210A; persistent
antiphospholipid antibodies)*’

Pubertal, post-pubertal, or age >12 years®

Receiving estrogen-containing oral contraceptive pill
Status-post splenectomy for underlying hemoglobinopathy?®

Neonatal Hemostasis and Thrombosis Subcommittee of the ISTH SSC
J Thromb Haemost 2020 Nov;18(11):3099-3105.




KapdioAdoywkn) IIapakoAovOnon
* 2uyvn HKT tapakoAouBnon ava 48 wpeg

* ECHO snavaAnyn otic 7-14 nuEpeC kat 4-6 eBSouadec Ko otn
ouvexela oto 1€toc (epooov dev nepypadovtan K/A BAaPec)

* CT kapdbLac yla aviyvevon PAaBwv oe mepldepkad otedavioia
(av utapyxet urtoP la yia tepLdpepLkec BAABEC)

* MRI kopdLac otoug 2 Kol 6 UNVEC 0TouC aoBeVe(C e
onuavtkn SuoAetovpyia otnv oela paon N ELPEVOLOD
duoAeltoupyia

Arthritis Rheumatol. 2020 Dec 5. doi: 10.1002/art.41616.




National consensus management
pathway PIMS - TS (UK)

douwvotunoc Kawasaki Powvotunoc non - Kawasaki
1. IVIG 2 gr/kg +/- 2" 660n 1. IVIG 2 gr/kg +/- 2" 660n
+ Qoelc MeBuAmntpedviloAovng 2. Qoelc MeBulnpebdbviloAovng
(10—30 mg/kg) — Shock, (10—30 mg/kg)
B)\QQEC ota UTECIJ(}VLOULOL <12 3. Biologics (Anakinra,
HNVWY, N avianokplon otnv Tocilizumab, Infliximab)
IVIG

2. Qoelc MeBulnpebdbvilohovnc

3. Biologics
Aspirin yia 6 eBéonadeg — AvtiOpouBwWTIKES KAATOEC av >12 eTwv
Remdesivir - Avtiiotikn aywyn — KAwdapukivn (o€ Toxic Shock)

Lancet Child Adolesc Health. 2021 Feb;5(2):133-141 .




IVIG+ IVMP vs IVIG

Avadpopuxr) pedetn (FoAAia)

Table 2. Primary and Secondary Analyses in the Propensity Score-Matched Cohorts

After propensity score matching

Absolute risk
i difference
No. (%) between groups Odds ratio
IVIG and (5% Cl) (955 Q1)
methylprednisolone IVIG alone [reference: [reference:
Outcomes (n=32) {n=64) IVIG alone) IVIG alone) Pvalue
Primary outcome
Treatment failure® 3(9) 24 (38) -0.28(-0.48 0.25(0.09 L08
to -0.08) 10 0.70)
Secondary outcomss
Second-lne 3(9) 20(31) -0.22(-0.40 0.19(0.06 004
treatment® to -0.04) to0.61)
Hemodynamic 2(6) 15{23) -0.17 (-0.34 0.21(0.06 01
support™? to -0.004) t00.76)
LVEF <55%° 2/12(17) 14/40(35) -0.18(-0.35 0.20{0.06 007
ta-0.01} to 0.66)
Duration 4(2ta5) 6(4t08.5) Reduction of days: 005
of PICU stay, -24(-401t0-0.7)

median (IQR), d

* 20ykplon IVIG + I[VMP (1.6-2 mg/kg) n woelc MP pe
* [VIG povoBeparneia

JAMA. 2021 Feb 1.




Remestemcel - C

IV xopriynon HECEYXUMUOTIKWY CTPWHOTIKWY KUTTAPWYV OO
oAAOYEVI) LUEAO TWV OOTWV

2 MNepLoTatikA HETA TNV KAQGOLKN Ospareia pE Apeon
OLVTAITOKPLON

Ekkpivouv:
AVTIOAEYLOVWOELC KUTTAPOKIVEC
AuéntikouC TopAyoVTEC TToU eTttdLlopBwvouv Lotoug

AyyelakoUc auénTikouc apayovTecg mou endlopbwvouv to
evdoOnALo

Pediatrics. 2021 Feb 12;2020046573
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