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Abstract: The prevalence of multisystem inflammatory syndrome in children
(MIS-C) has increased since the beginning of the 2019 coronavirus disease pandemic
(COVID-19) [1]. The aim of this study was to describe the clinical manifestations and
outcomes of MIS-C associated with COVID-19[2,3]. This systematic review and meta-
analysis was conducted across all available literature until October 10, 2022. To evaluate
the combined assessments, data on gender, ethnicity, clinical manifestations, the need
for artificial lung ventilation or hospitalization in the intensive care unit (ICU), imaging,
cardiac complications and laboratory results of COVID-19 were extracted [1, 4-7]. It was
based on 3 meta-analyses on the topic of multisystem inflammatory syndrome in children
with COVID-19, where a total of 98 articles (2,275 patients) with demographic data,
clinical treatment and outcomes of patients diagnosed with MIS-C. were selected.

The average age of children with MIS-C, 56.8% of whom were male, was nine
years. Fever (100%), gastrointestinal tract (82%) and abdominal pain (68%) were the
decisive symptoms for the diagnosis of MIS-C. Shock and/or hypotension were frequent
in patients with MIS-C. Cardiac symptoms (66%) prevailed over respiratory (39%) and
neurological (28%) symptoms. The treatment of MIS-C corresponded to the general
recommendations for the treatment of children with septic shock and Kawasaki disease
and proved to be effective[8]. The results of this meta-analysis based on current evidence
showed that common clinical manifestations of MIS-C associated with COVID-19 include
a combination of fever and skin-mucosal lesions similar to atypical Kawasaki disease and
multiple organ dysfunction[9,10]. Due to the relatively higher morbidity and mortality, it is
very important to diagnose this condition in a timely manner[11].

Keywords: coronavirus, kawasaki disease, multisystem inflammatory syndrome
in children, severe acute respiratory syndrome coronavirus 2.

BBeneHue. Bo Bpems nvka naHgemum kopoHasupycHomn 6onesnn (COVID-19) B
EBpone, 6611 onybnmkoBaHbl COOBLLEHMA O AeTAX B AHIMUM C rMNepBOCnanmTeNbHbIM
LLIOKOM, XapaKTEePUCTMKM KOTOPbIX aHanornyHbl xapaktepuctukam 6onesHn Kasacaku
(KD) n cuHgpoma Tokcudeckoro woka (TSS). Koponesckui konnegx negnatpum 1 get-
CKOroO 3[,0pOBbsi Ha3Ban 3TO OCTPOE COCTOSIHWE AETCKMM MYMNbTUCUCTEMHBIM BOCNanu-
TenbHbIM CUHOPOMOM, BpeMEHHO cBsAdaHHbIM ¢ COVID-19 (PIMS-TS).[1] Mo mepe Toro,
Kak BO BCEM MUPe NOSBMANOCh Bce bornblue criyyaes, 310 3abonesaHue 6610 Ha3BaHo
MYNBTUCUCTEMHBIM BOCManuTenbHbIM cuHapomom y geten (MIS-C)[2,3]

lMepBoHayanbHOM NPobnemMon, C KOTOPOM CTOMKHYNUCh Bpayu, 6bino guddepeH-
umposatb nauneHtoB ¢ MIS-C ¢ 6onesHio KaBacaku 1 CMHOPOMOM TOKCUYECKOrO LUIOKA,
cBsagzaHHbIX ¢ COVID-19. Bbino nogHATO HECKOMNBbKO BOMNPOCOB O CMMMTOMAaX U BO3MOX-
HOCTAX nevenus.[1, 2, 3]

B Havane naHgemun gety He nogBepranumcb BbICOKOMY PUCKY CEPbE3HbIX NPOSiB-
nexHun COVID-19, Takmx Kak TsKenbl OCTpbIv pecnupaTtopHbii cuHgpom (TOPC). Oga-
HaKo Mo Mepe pas3BuTUS naHaeMun 6onee cepbesHble OCMOXHEHUS, BKNtoYast Tpombo-
TUYecKne siBNeHus, AMCHYHKLMIO M1okapaa 1 3abonesaHne KOPOHApHOW apTepun unm
aHeBpU3Mbl, NPOSBAANUCHL B AeTCKOW Bo3pacTHou rpynne ¢ MIS-C.

Llenbto aToro cuctemartudeckoro ob63opa 6biNo onvcaTtb OCHOBHbIE CUMMTOMBI
MIS-C n oxapakTepusoBaTb €ro neyeHne 1 BO3MOXHbIE UCXOAbI.

MaTtepuanbl u meToabl. ABTOpbl Mckanu B 6a3ax gaHHbix PubMed, Scielo, Web
of Science, Science Direct, EMBASA, EBSCO 1 Scopus ctaTtbu, cogepxalime Knwode-
Bble CrnoBa “MynsTUCUCTEMHBIN BOCManNUTENbHbI cuHapom y geten” nnm “MIS-C” unu
“PIMS-TS” nnm “SIMP” n “COVID-19” unun “SARS-CoV-2”, onybnukoBaHHbIV B nepuog ¢
1 pekabps 2019 roga no 10 okTaA6psa 2022 roga.
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Pe3ynbratbl. Bbiny oueHeHbl XapakTepUCTUKM NauueHTa, conyTcTeytoLme 3abo-
neBaHUsl TKaHeln 1 OpraHoB, YacToTa CMMMNTOMOB nocne 3apaxeHus COVID-19, nedyeHne
1 pa3BuTUE NALUEHTA B HaWOEHHbIX cTaTbaX. [aHHble Obinn 0600LeHbl B COOTBETCTBUM
C NpPeanoYTUTENbHBLIMU MYHKTAMK OTYETHOCTU AN cucTeMaTudecknx ob63opoB u meTta-a-
HannzsoB (PRISMA) n wkanon Hetokacna-Ottasbl (NOS).

B ocHoBy 6bInu B3aTbl 3 MeTa-aHanm3bl Ha TeMY MYNBTUCUCTEMHbIA BOCMONUTENb-
HbIn cuHgpoM y geten ¢ COVID-19, roe obwen cnoxHocTn Obino otobpaHo 98 craten
(2275 naumeHTOB) C AeMorpadU4eCcKUMmn SaHHbIMU, KIMHUYECKUM FNIEYEHNEM N UCXOa-
MU naumeHToB ¢ guarHo3om MIS-C. CpeaHuii BospacT aeten ¢ MIS-C, 56,8% n3 KoTopbix
ObInM MYXXCKOro nona, coctaBnsan aesdatb Net. Jinxopagka (100%), xkenygo4HO-KMLLEYHbIN
TpakT (82%) n 6onb B xuBoTe (68%) ObiNK peLlaroLLMMM CUMATOMaMK1 A4S NOCTaHOBKM
anarHosa MIS-C. Lok n / unu runoteH3us 6uinm yacteiMy y naumeHToB ¢ MIS-C. Cepaey-
Hble cMMNTOMbI (66%) npeobnaganu Hag pecnpatopHbiMu (39%) 1 HEBPONMOTMYECKUMU
(28%) cumnTomamu. Jleyenne MIS-C cooTBeTCcTBOBaANO O6LLIMM pekoMeHZaumsm no ne-
YEHUI0 AETEN C CENTUYECKMM LLIOKOM M Borne3Hbio KaBacaku n okasanocb 3deKTUBHBIM.

O6cyxpaeHne pesynbkTaToB. COrMacHO CyLLECTBYIOLUM Ha CErogHAWHUA OeHb
kputepuam, MIS-C aBnsieTca guarHo3oM WCKMYEHUs, Mexay TeM LenecoobpasHoCTb
WCKITIOYEHMS 3TOTO AMarHo3a npu ogHOBPEMEHHOM BbISIBIEHUN U APYTNX 3TUONOMMYECKMX
(haKTOpOB 40 HACTOSLLEr0 MOMEHTA He onpegerneHa. Ha cerogHsAWHNA AeHb HET YETKO-
ro npepcraenenus, aenaetca num MIS-C camocTosiTenbHbIM 3ab0oneBaHneM, pa3BuBato-
wmmMesa y geten, nepeHecwmx COVID-19, nnbo nmeet mecto hopMmMpoBaHue NMMYHO-
naToriorM4eckoro Tuna oTBeTa Ha Apyrve 3TUOMOrMYeckne areHTbl y peKkoHBanecueHToB
nerkon nnun 6eccnmntomHor oopm COVID-19. [Ins oTBeTa Ha AaHHbIA BONPOC HEOOXO-
OUMbI JOMNONMHUTESNbHbIE JAaHHbIE 06 0COBEHHOCTSIX TEYEHMS Pa3NMYHbIX MHAEKUMI y ae-
Tel 1 nogpocTkoB, nepeHecwnx COVID-19, c npoBegeHnem getanbHOro nabopaTtopHoro
obcnepoBaHus.

Ha cerogHsilLHWI OeHb He CyLLecTBYeT eaMHOro NpoToKona no BeAEHUO OeTel ¢
MIS-C. B gocTynHbIx 3apyBGexHbIX U OTEHECTBEHHbIX PEKOMEHAALUAX MPEANIOKEHO UC-
nonb3oBaHne aHTUOMOTUKOB, BHYTPUBEHHbBIX UMMYHOMMOOYNMHOB, aueTuncanumnoBomn
KMCNOTbI, TMIOKOKOPTUKOCTEPOAOB, PEKOMOWMHAHTHOIO PELEenTOPHOrOo aHTaroHMcTa WH-
TepnenknHa-1 (aHakuHpa), nirmbutopa IL6 (Toumnmaymab), MOHOKIOHabHbBIX aHTUTEN K
®HOa (nHdnmkcmumab). Kputepun ans onpeaeneHns nokasaHui K Ha3Ha4YeHmo pasHbiX
cxeM Tepanum naumeHToB ¢ MIS-C go HacToswero MomeHTa He paspaboTtaHbl. Ham He-
N3BECTHbI TaKKe OTAaneHHble nocneacTeus nepeHeceHHoro MIS-C, accoummpoBaHHOro
c COVID-19, Beab ocTaeTcs BbICOKOM BEPOSATHOCTb TOrO, YTO, Kak 1 npu 6onesHn Kaga-
cakn, MIS-C MOXeT NpUBECTU K TSXKEMNbIM Kap4uoBacKyNsipHbIM OCITOXKHEHUSM HE TOMNBbKO
B OCTPOM nepuoge 3aborneBaHus, HO 1 Yepes3 Kakoe-To BpeMsi. [launeHTbl nocne nepe-
HeceHHon 6one3Hn KaBacaky HaxoasTca Ha QUCNaHCEpPHOM HabMAeHNN Yy KapAmonora,
npu MIS-C gucnaHcepHbIn aTan 4O HAcTOsILEro BpeMeHn He pa3paboTaH. Mexay Tem,
nepeHecwum MIS-C getam BHe 3aBMCMMOCTM OT €ro KIMMHUYECKOro BapuaHTa, Heobxo-
OUM TwaTenbHoe OUcnaHcepHoe HabnwaeHne neamaTtpoM Nocne BbIMUCKA U3 CTaumo-
Hapa C onpefeneHvemM CPOKOB KOHTPOMbHbIX 006CreoBaHuii (MokasaTernen remMocTasa,
anekTpokapanorpadun, axokapguorpadgum), npu HeOBXOAMMOCTM 1 NPU3HAKax Nopaxe-
HWUS1 APYrMX CUCTEM M OpraHoB — MPOUIbHBIX CNeunanncToB (kapauonora, HeBposora
n ap.).

BbiBoAbl. MynsTMCEMHBI BOCNONUTENHLIA CUHOPOM Y AeTell UMEET CBoe creLu-
duyeckoe TedeHne, XOTA MMEETCS CXOXOCTb ¢ 6onesHbio KaBacaku. Jinxopagka (100%),
XenyaovHo-KMLweYHbIn TpakT (82%) n 6omnb B xuBoTe (68%) ObINM peLualowmmMmn cum-
nToMamu ans nocraHoBku agvarHosa MIS-C. Wok u / unu runoteHanst 6binm YactbiMn y
naumeHToB ¢ MIS-C. CepgeyHble cumntombl (66%) npeobnaganu Hag pecnpaTopHbIMU
(39%) 1 HeBponoruyecknmm (28%) cumntomamu. JNledeHne MIS-C cooTBeTcTBOBasno 06-
LM peKOMEHAALMAM MO NEYEHUNI0 ETEN C CENTUYECKUM LWIOKOM 1 6onesHbio KaBacaku
1 oKasanocb 3 EKTUBHbBIM.
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