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Τι είναι το 
παρατεταμένο, χρόνιο 
COVID-19 στα παιδιά?

Πόσο συχνό είναι 
και ποιά είναι η 

σοβαρότητά του?

Μπορεί ο 
εμβολιασμός να 
βοηθήσει ώστε 
να μειώσουμε 

τον κίνδυνο 
εμφάνισης του?

















Up to one in seven (14%) 
children and young people 
who caught SARS-CoV-2 
may have symptoms 
linked to the virus 15 
weeks later

For the study, funded by the UK’s National 
Institute for Health Research (NIHR) and UK 
Research and Innovation (UKRI), researchers 
surveyed:

▪ 3,065 11- to 17-year-olds in England who had positive results in a PCR test between January and March
a matched control group of 3,739 11- to 17-year-olds who tested negative over the same period.

▪ They found that, when surveyed at an average of 15 weeks after their test:
14% more young people in the test positive group had three or more symptoms of ill health, including
unusual tiredness and headaches, than those in the test negative group

▪ 7% (one in 14) more had five or more symptoms

The Children and young people 
with Long COVID (CLoCk) study 
is led by UCL and Public Health 
England
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Definition of post COVID-19 conditions
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Definition of post COVID-19 conditions
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Prevalence of 55 long-term effects
In 21 studies (47,910,age 17–87 years)
Period 4 to 110 days post-viral infection

80% of the infected patients 
with SARS-CoV-2 developed 
one or more long-term symptoms

The five most common symptoms were 
✓ fatigue (58%)
✓ headache (44%)
✓ attention disorder (27%)
✓ hair loss (25%) 
✓ dyspnea (24%)

Systematic review: post COVID-19 conditions in adults 
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Post COVID-19 conditions in children/adolescents

Pediatr Infect Dis J 2021;40:e482–e487

▪ The prevalence of long COVID symptoms varied between ped studies: 4-66%
▪ Large variation in the reported frequency of persistent symptoms

▪ The most common reported symptoms were:
✓ headache (3 to 80%)
✓ fatigue (3 to 87%)
✓ sleep disturbance (2 to 63%)
✓ concentration difficulties (2 to 81%)
✓ abdominal pain (1 to 76%)
✓ myalgia or arthralgia (1 to 61%)
✓ congested or runny nose (1 to 12%)
✓ cough (1 to 30%)
✓ chest tightness or pain (1 to 31%)
✓ loss of appetite or weight (2 to 50%)
✓ disturbed smell or anosmia (3 to 26%)
✓ rash (2 to 52%) 



Prevalence: Post COVID-19 in children/adolescents

Lancet Child Adolesc Health 2021; 5: 708–18

▪ UK cohort pediatric study: 5-17 yrs old
▪ Positive SARS-CoV-2 test 
▪ Period: September 1, 2021 to January 24, 2021



Lancet Child Adolesc Health 2021; 5: 708–18

▪ 4.4% experienced prolonged symptoms 
(28 days after infection)

▪ 1.8% experienced symptoms 
(56 days after Infection)

▪ The most common prolonged symptoms: 
✓ Fatigue
✓ Headache
✓ loss of smell
✓ sore throat



Prevalence: Post COVID-19 in children/adolescents

Stephenson T, et al. BMJ Open 2021;11:e052838. doi:10.1136/bmjopen-2021-052838

▪ Age: 11-17 yrs old (database of test results held by Public Health England) 
▪ Period: January to March 2021
▪ Questionnaires: 220 000  (17 000 responses)
▪ Sample size: 3065 tested positive for SARS-CoV-2 and a matched cohort of 3739 
▪ Timing of questionnaire: three months after their test
▪ Results: 66.5% of people who had tested positive and 53.3% of those who had tested 

negative had one or more symptoms. About 30% of those who had tested positive for 
covid-19 had three or more symptoms, compared with 16% of those who tested negative.

▪ 14% of people who test positive for covid have persistent symptoms
▪ The most common symptoms reported were headaches and tiredness



▪ Pediatric cohort study
▪ Unicenter: Children’s Clinical University Hospital in Latvia
▪ Population: pediatric COVID-19 patients vs children with other non-SARS-CoV-2-community-

acquired infections 

▪ Period: July 1, 2020, and April 30, 2021

▪ Results: 236 pediatric COVID-19 patients vs 142 comparison group 
▪ Most pediatric COVID-19 survivors (70%, N = 152) reported at least one persistent symptom 

but more than half of the patients (53%, N = 117) noted two or more long-lasting symptoms. 

Front. Pediatr. 9:2021: 752385. doi: 10.3389/fped.2021.752385



▪ 105 (44.5%) COVID patients had persistent symptoms after the 12-week cut-off point, 
with irritability (27.6%, N = 29), mood changes (26.7%, N = 28), and fatigue (19.2%, N = 20) 
being the most commonly reported ones. 

▪ Differences in symptom spectrum among the various age groups were seen

▪ Logistic regression analysis showed that long-term persistent symptoms as fever, 
fatigue, rhinorrhea, loss of taste and/or smell, headaches, cognitive sequelae, and 
nocturnal sweating were significantly associated with the COVID-19 experience when 
compared with the controls.

Front. Pediatr. 9:2021: 752385. doi: 10.3389/fped.2021.752385



• fatigue (25.2%)
• irritability (24.3%)
• mood changes (23.3%)
• headaches (16.9%)
• rhinorrhea (16.1%)
• coughing (14.4%)
• anosmia/dysgeusia (12.3%)

Front. Pediatr. 9:2021: 752385. doi: 10.3389/fped.2021.752385



▪ Morbidity outcomes: 11 950 children/ adolescents with COVID-19
▪ Timing: 3 months after COVID-19 diagnosis

▪ The paediatric COVID-19 cohort higher incidence rates of symptoms:
✓ Physical health domains  (IRR overall: 1.31 (95% CI:1.24‐1.38); IRR confirmed 

COVID‐19: 254.58; IRR control group: 194.45) and
✓ Mental health domains (IRR overall: 1.39 (95% CI:1.28‐1.52); IRR confirmed 

COVID‐19: 102.17; IRR control group: 73.24) 
✓ The outcomes with the highest IRR were malaise/fatigue/exhaustion, cough, 

and throat/chest pain. 
▪ Similar IRRs were found in the age groups 0-11 years and 12-17 years

MedRxiv. 2021:2021.10.21.21265133. Available at:
http://medrxiv.org/content/early/2021/10/22/2021.10.21.21265133
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Multi inflammatory syndrome MIS-C
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MIS-C syndrome: Pathology



Lancet Infect Dis 2020;20: e276–88

Multi inflammatory syndrome MIS-C- Epidemiology

MIS-C syndrome: Epidemiology



Countries* Estimated incidence  based on recent ECDC report 

USA 3 cases per 10.000 individuals younger than 21 years of age infected with SARS-CoV-2

Germany 2-5 cases per 10.000 SARS-CoV-2-infected children

France 44.6 cases per million children

Norway 1 case per 1.000 SARS-CoV-2-infected children 

Denmark 1 case in 4.100 in children younger than 12 years
1 case in 3.700 in children older than 12 years 

*As children often present with mild symptoms of COVID-19 and are less frequently tested than adults, the true
proportion of cases that develop PIMS-TS/MIS-C remains unknown.

https://www.ecdc.europa.eu/en/publications-data/interim-public-health-
considerations-covid-19-vaccination-children-aged-5-11

MIS-C syndrome: Incidence



Countries Based on recent ECDC report 

ICU admission/
Hospital stay 

60% of children with PIMS-TS/MIS-C need to be admitted to an intensive care unit (ICU)
Average length ICU stay around 5 days 
Average total hospital stay around 10 days

Persistent 
symptomatology 

36% of children had persistent symptoms eight weeks after diagnosis 

Symptoms most commonly reported symptoms were fever (99.4%), gastrointestinal symptoms (85.6%) and 
cardiocirculatory manifestations (79.3%)

Risk factors The most common risk factor for the condition was being overweight, which was
present in 25% of the cases
Data analysis from the Norwegian national COVID-19 registry showed an increased
risk of PIMS-TS/MIS-C in children with chronic comorbidities

Mortality rate approximately 1% in an observational cohort study of young people admitted to the hospital 
with COVID-19 in the UK 

https://www.ecdc.europa.eu/en/publications-data/interim-public-health-
considerations-covid-19-vaccination-children-aged-5-11

MIS-C syndrome: Severity









Ευχαριστώ για την προσοχή σας


