Azarbaycan Perinatologiya ve Pediatriya Jurnali (Elmi-praktik jurnal) /2023/Cild 9/ Ne2

YENIDOGULMUSLARDA MULTISISTEM iLTiHAB SINDROMU

Roahimova N.C., Salehova G.B., Qasimova Y.A., 9zizova N.A.
K.Y.Faracova adina Elmi Tadgiqat Pediatriya Institutu

Yenidogulmuslarda cox sistemli vo ya multisistem iltihab sindromu (MIS-N) hamilalik

dovriinds ana SARS-CoV2 virusuna yoluxdugdan sonra SARS-CoV2 anticisimlorinin (anti-

korlarinin) transplasental 6tiiriilmasi naticasinds yenidogulmus korpads immun sisteminin ak-

tivlosmasi, orqan va sistemlarin sitokin firtinasinin tasirind maruz qalaraq zodslonmasilo mii-

sayyat olunan patoloji bir haldir. Hazirki maqalods yenidogulmuslarda MIiS-N diaqnozu ilo

xdstoxanamizda miialica alan korpalarin klinik tahlili aparilmisdir.

Agar sozlar: yenidogulmug, SARS-CoV2 infeksiyasi, sistemli iltihab sindromu, poliorgan ¢atus-

mazhig.

2019-cu ilin dekabr ayindan etibaron
COVID-19 xostoliyin yayilmasi biitiin diin-
yada boylik bir bohrana sobob olmusdur. Bu
SARS-CoV-2  virusu

- koronaviruslar ailosino aid olan, insan va

xostoliyin  toradicisi

heyvanlarda yiingiildon 6liimciilo godor no-
ticolonon tonoffiis yolu infeksiyasina sobab
olan on bdyiik RNT virusudur [1].

Mbolumdur ki, immun sistemi insan
orqanizmin antigen stabilliyini tomin edir
va infeksiyaya qarst normal cavab reaksiya-
st olaraq iltihab prosesindon vo infeksiyanin
mohdudlasdirilmasindan ibarotdir [1,2]. Ye-
nidogulmuslarda da immun sisteminin yetkin
olmamasi sababila, SARS-CoV-2 virusu 6zi-
nli multisistem iltihab sindromu kimi klinik
olamotlarls biiruzs vers bilar. [3] Giiclii sito-
toksik tosiro malik olan SARS-CoV-2 supe-
rantigen rolu olnayaraq immun hiiceyralorini
aktivlogdirarok sitokin “firtinasina” (ytliksok
miqdarda sitokin ifrazi) vo damar endotelinin
[2,4].

doteli gan damarlarin1 daxildon Orton qisa

zodolonmasi sobab olur Damar en-
olub, orqanlarin oksigen tochizatinin tomin
olunmasi ii¢iin adekvat qan axini, damar to-
nusunu vo laxtalanmanin tonzimlomosindo

cavabdeh rol oynayir. [1,4,5] Damar endo-
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telinin zadolonmosi kapilyarlarin  kegirici-
liyinin artmasina, hiiceyra vo toxumalarda
0demo, dovr edon ganin hocminin azalmasi-
na, sok vo orqan disfunksiyasina sobab olur.
[3,5]

COVID-19 PCR testi pozitiv olan ana
vo ya digor insanlarla yaxin tomas oldug-
da yenidogulmus risk qrupuna daxil edilir.
SARS-CoV-2 virusuna

yoluxmasi, siibutu olmasa da, anadan ver-

Yenidogulmuslarin

tikal yolla, tobii dogus zamani sidik vo ne-
cislo tomas noticasindo, elocodo yoluxmus,
lakin asimptomtik klinik gedigo malik bir
ana ilo dogusdan sonra yaxin tomas sobabiylo
miimkiindiir [6]. Belo ki, dogusdan 14 giin ov-
val vo dogusdan sonraki 2 giin orzindo anada
SARS-CoV-2 PCR testinin miisbat ¢ixmasi va
yenidogulmusda ilk 24 saat orzindo virusun
tonoaffiis yollarinda tapilmasi va ya hayatin ilk
7 gliniindo ganda SARS CoV-2 IgM olmasi
yenidogulmuslarin infeksiyaya yoluxdugunu
gostorir [4,6,7].

MIS-N klinik slamatlori patognomonik
deyil vo Umumdiinya Sohiyya Toskilatinin
(UST) gobul etdiyi meyarlar miixtolifliyi ilo
saciyyolonir [5,8]. MIS-N iiciin meyar olaraq
yenidogulmuslarda

qizdirma,  poliorgan
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catigmazligl, qanda iltthab markerlorin

(PCT),  C-reaktiv
(CRZ)) yiiksolmosi, ganda yiiksok ferritin,
LDH (laktatdehidrohenaza fermenti), IL-6
NT-
proBNP (N-terminal pro b-type natriuretic
ananin  COVID-19

xostosi ilo tomasmin epidemioloji siibutu,

(prokalsitonin ziilal

(interleykin-6), D-dimer, troponin vo

peptide)  saviyyaleri,
elocado hom anada, hom do korpade SARS
CoV-2 miisbot seroloji testi qobul edilir
[1,3,9].

termolabillik, qidalanmadan imtina, stistliik,

Klinik olaraq yenidogulmuslarda

qicolma, tonoffiis ¢otinliyi (tonoffiis saymin
artmasi, xiriltilt tonoffiis, burun porlorinin
Oskiirak),

sistemi torafindon-arterial hipotoniya, sok,

gorginliyi, apnoe, tirok-damar
taxi- vo bradiaritmiyalar, perikardial boslugda
mayenin yigilmasi; moado-bagirsaq sistemin
ishal,

catigsmazligi vo qanmn laxtalanma sistemi

torofindon - qusma, assit; boyrok

torofindon miixtalif pozgunluglar miisahids
edilo bilar [6,9].
Tadqgiqatin COVID-19
yoluxmus analardan dogulan
MIS-N

xiisusiyyatlorinin tohlili.

maqsadi:
xostoliyino
korpalordo klinik-laborator

Material vo miiayina uisullari: Retros-
pektiv aparilan bu tadqiqata anamnezinds ha-
milslik dovriindo COVID-19 xastaliyins yo-
luxmus analardan dogulan vo K.Y.Faracova
adma Elmi Tadgiqat Pediatriya Institutunun
anesteziologiya, reanimasiya vo intensiv te-
rapiya sobosindo (ARITS) MIS-N diagnozu
ilo miialico alan 17 yenidogulmus daxil edil-
tibbi kartalarinin tohlili
apartlmigdir. MIS-N diaqnozu epidemioloji

misdir vo onlarin

anamnezo, klinik, biokimyovi, immunofer-
ment vo spesifik todqiqat metodlara (qanda
SARS CoV-2 igG, yuxari tonoffiis yollarin-
dan gotiiriilon yaxmada SARS CoV-2 pozi-

tiv PCR testino) osason tosdiqlonmisdir. To-
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dqiqata daxil edilon usaqlardan 12 (70,5%)
vaxtinda, 5 (29,4 %)
dogulmusdur, onlardan 13 (76,5%)-oglan, 4
(23,5%)-q1zd1r.

Alinan naticolorin statistik tohlili miia-
sir dovrdo istifado edilon SPSS (statistical

package for the sosial sciences) proqrami ilo

1s9 vaxtindan avval

aparilmigdir. Komiyyat gostoricilori median,
ortatstandart sapma (SD) vasitoesilo, keyfiy-
yat gostoricilari iso rastgalmo tezliyi vo faizlo
miioyyon edilmisdir.
Tadqgigatin  naticalori:  Tadqiqata
daxil olan yenidogulmuslarm 15 (88,2%)-
hayatlarinin ilk giintinds, 2 (11,8%) iso ho-
yatlariin 4 giiniinde reanimasiya vo intensiv
terapiya sobasine kritik voziyyotda kogiiriil-
miigdii. Yenidogulmuslarin 88,2% seropozitiv
analardan dogulmusdur. Analarin orta yasi
(M)-26,5 olmusdur, onlarin oksoriyyati SARS
CoV-2 hamileliyin 26-27 hoftesinds yolux-
musgdular. Koérpolorin 11(64,7%) corrahi, 6
(35,3,%) tobii yolla dogulmusdur. Onlarin orta
hestasiya yas1 (M)-36,1 hofto, orta bodan kiit-
losi (M)-3193,5 q., stasionarda qalma miiddoti
ortalama (M)-9 giin olmusdur.
14 (82,3%) usaqda
pnevmoniya, 6 (35,3%) - koaqulopatiya ilo

Klinik olaraq

olagodar qanaxma, 7 (41,1%) - yiliksok horarat,
4 (23,5%) - qicolma, 4 (23,5%) -boyrok zo-
dolonmaosi, 15(88,2%)-lirok-damar ¢atismazli-
81, 10(58,8%)-perikardial boslugda mayenin
yigilmasi, 5(29,4%) - assit miisahido edilmis-
dir. Laborator analizloras asason SARS CoV-2
IgG orta soviyyasi (M)-108,5; 1 usagda SARS
CoV-2 Ig M soviyyesi 19 olmusdur. iltihab
markerlorinda yiiksalma xastolorin hamisinda
gorlilmiisdii, belo ki CRP soviyyosi 83,7 £
51,6 mg/1, 12 (70,5%) xostods PCT > 2,0 ng/
ml olmusdur, digor laborator gostaricilor cod-

voldo gdstorilmisdir.
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Cadval 1.
Multisistem iltihab sindromu olan yenidogulanlarin laborator gostaricilori
MIS-N (n=17)

Gostaricilar

Mean = SD
Hemogqlobin gd/I 108 £11,9
Eritrosit,10'%/1 2.9+0,7
Hematokrit 36 +3,2
Leykosit, 10%/1 18,8 +6,3
Trombosit,10°%/1 136 £ 54,8
ECSmm/s 19+4,1
D-dimer ng/ml 1419 + 624,5
NT-Pro BNP pg/ml 323 +£198,7
CRP, mg/1 83,7+ 51,6
ALT U/L 92+324
AST U/L 102 + 28,6

Tadqiqatin sonunda miioyyonlogmisdir
ki, tadgiqata calb olunan yenidogulmuslandan
11 (64,7%) miialico noticosinds sagalmisdir, 6
(35,3,%) miixtolif agirlagsmalar goriilmiisdiir.

Beloalikla, apardigimiz aragdirmanin no-
ticosi onu gostarir ki, COVID-19 PCR testi
pozitiv olan ana vo ya digor insanlarla yaxin
tomas olduqda yenidogulmus risk qrupuna
daxil edilir vo onlarda immun sisteminin yet-
kin olmamas1 sababilo, SARS-CoV-2 virusu-
nun tasiri naticasindo multisistem iltihab sind-

romu inkisaf edir, hansiki orqan va sistemlorin

zodolonmosinag sabab olaraq miixtolif agirlag-
malara, hatda 6liimo gatirib ¢ixara bilar. Yeni-
dogulmuslarda MiS-N siibho oldugda, SARS-
CoV2 Ig G vo Ig M toyin edilmali, CRP, PCT,
Ferritin, D-dimer, NT-Pro BNP, IL6 kimi
xiisusi miuayinolor aparilmali vo miivafiq
miialico toyin edilmalidir. Eyni zamanda, ye-
nidogulmuslarda SARSCoV-2 infeksiyasinin
gedisinin xiisusiyyatlorini daha derindon basa
diismak ticlin daha genis epidemioloji va kli-

nik kohort tadqiqatlara ehtiyac yaranir.
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SUMMARY
Multisystem inflammatory syndrome in newborn

Rahimova N.C., Salehova G.B., Gasimova Y.A., Azizova N.A.

Scientific Research Institute of Pediatrics named after K. Y. Farajova

Key words: newborn, SARS-CoV2, systemic inflammatory syndrome, multiple organ failure.

Neonatal multisystem inflammatory syndrome (Multisystemic inflammatory syndrome in new-
borns, MIS-N) is an inflammatory process associated with SARS-CoV-2 in which there is an acti-
vation of the immune system, the release of pro-inflammatory cytokines and inflammation markers,
multiple organ failure, which can be the cause of death in newborns. Clinical manifestations of the
multisystem inflammatory syndrome are non-specific, especially in premature infants, usually in
newborns there is temperature lability, weak sucking, lethargy; respiratory disorders, cardiovascular
failure. If you suspect MIS-N in the blood, you should determine Ig G and Ig M to SARS-CoV?2, the
level of inflammatory markers (C-reactive protein, procalcitonin), ferritin, D-dimer, NT-Pro BNP,
IL-6, which will allow you to make a timely diagnosis, prescribe appropriate treatment and thereby
prevent the death of newborns. For a more indepth understanding of the SARSCoV-2 flow charac-

teristic of the infection in newborns, larger epidemiological and clinical cohort research is needed.
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PE3IOME
MyJabTHCHCTEMHBIH BOCHIAJUTEILHBIN CHHAPOM Y HOBOPOKIEHHBIX

ParumoBa H./l., CanexoBa I'.b., 'acbimoBa E.A., A3uzoBa H.A.

Hayuno-Hccneoosamenvckuu Mncmumym Ileouampuu um. K. A. @apaoicesori

Kniwoueevie cnosa: nosopoocoennviti, SARS-CoV2, cucmemmusiii 6ocnarumenvHulil CUHOPOM,
NONUOP2AHHASA HEOOCAMOYHOCHb.

HeonaTtanpHbplii MYyJBTHCUCTEMHBIH BOCHAIMTENbHBIA cuHApoM (Multisystem inflamma-
tory syndrome in neonates, MIS-N)-BocnamurenpHblii mpormecc cBs3aHHbii ¢ SARS-CoV-2,
KOTOPBIH TPOSIBIAETCS MAacCCUPOBAHHOW, HEKOHTPOJIMPYEMOW, dYacTo ¢aTaabHON aKTUBAIMEH
UMMYHHOW CHCTEMBI, BBICBOOOXKJCHHEM IPOBOCHATUTEIBHBIX LUTOKMHOB U  MapKepoB
BOCTIAJICHUSI, TIOJTMOPTAHHOM HEJIOCTaTOYHOCTHIO M MOXKET OBITh MPUYUHOMN JIETAIFHOTO UCXO0Ja Y
HOBOPOXKJIEHHBIX. KIMHMYECKHE MPOSBICHUA MYJIbTHCHCTEMHOIO BOCHAIMTEIBHOTO CHHAPOMA
HecTeun(UIHbI, 0COOEHHO Yy HEIOHOIIEHHBIX AeTeH, OOBIYHO Y HOBOPOXKACHHBIX OTMEYAaeTCs
Ta0WIBHOCTh TEMIIEPATyphl ClIad0€ COCAaHWE, BSUIOCTh; PECHHPATOPHbIC HApyIICHHs (TaxXUITHO?,
CTOHYUIEE JbIXaHUE, pa3ayBaHHE KPBLUIHEB HOCA, OJIBIIIKA, allHO?, KAIlleNb); CEPACYHO-COCYIUCTas
HEI0CTaTOYHOCTh (ApUTMUS, IEPUKAPANT, ILIOK ); CPHITUBAHUS, AUapesi, aClUT, B3AyTHE KuBoTa. [Ipn
nono3penuu Ha MIS-N cienyer onpenenuts B kpoBu Ig G u Ig M k SARS-CoV2, ypoBeHs MapkepoB
Bocnianienus (CPb, npokansiuronun), Gpepputun, D-mumep, NT-Pro BNP, IL-6 (untepineiikun-6),
KOTOPBIE ITO3BOJISIT CBOEBPEMEHHO YCTAHOBUTH JHATrHO3, HA3HAYUTH COOTBETCTBYIOIIEE JICUEHUE U TEM
CaMbIM IIPEJOTBPATUTH JIETANBHBIN HCX0]] y HOBOPOKJICHHBIX. {1151 GoJee yriry01eHHOro MOHUMAaHHUs
ocobennocreit Teuenus:t SARSCoV-2 nndekun y HOBOPOKACHHBIX HEOOXOAUMBI 00Jiee KPYITHbIE

SIUACMHUOJIIOTUICCKUC U KIIMHUYCCKHUEC KOTOPTHBIC UCCIICIOBAHUA.
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