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Objectives: To compars symploms and outcomes
amaong infants aged o X days tested for severs acute
respiralory syndrome coronasirus 2 [(SARS-Col-2) n
a broad, intermational sampie of emergency
deparimenis (EDs)

Mathods: This was a secondary analysss of infanis
aged 0 bo 5 days with suspecied SARS-Coll2
infections lesled using molacular appeoaches and with
Td-day lollow-up. The parenl sledees were conducied
al 41 EDs ;m 10 coundries [the globad Pediatric
Emergency Research Mebtwark; Manch 202 0-June
2021) and 14 EDs across Canada (Padialrc
Emengency Ressarch Canada retwork, fugust 2020-
February 2022). Sympiom profiles iInduded presence
and number of prasenting symptoma. Clinkcal
sulcomes inchuded hospitalization, ICU admissian,
and severe ouloomes (a composite of intensive
Imtersanions, sevErs oIgan impaiment, o fealn ).

Results: Among 1048 infants tested for SARS-Cov-
2, 1007 [96.1% ) wane sympiomalic at presaniation
and 432 (41.2%) were SARS-CoV-2-positive. A
sysiemic symptom (any of the folloewing: Apnea,
drwsiness, imtabiiey, or iethamgy ) was mast common
and present n 646 (61.6%) Infants, regandless of
SARE-CoV-2 stalus. Although fever and upper
respratony SYMpeoms Wens MOons COmiman among
SARS-CoV-2-posilive infants, dehydration,
gasironbestinal, skn, and oral symploms, and e
overall number of presenting sympbomes did not differ
between groups. Infants with SARS-Caov.-2 infections
ware less likely 1o be hospitalized (32.9% va 44.8%.
difference “11 8% [35% confidence nb=raal {CI) *17.9%
o “6.0%] L requirg inbansiva care (1.4% ve 5.0%:
difference “3.6% [85% CI "5.7% 1o “1.6%]), and
s peTience sevens oulcomes | 1.4% v 5d%; differencs
"4 0% [95% C1 6. 1% 10 "1.9%))

Gonclusion; 5ARS-Coy-2 infections may be difficult
1o differentiale Irom simikar illinesses among the
younges! infants bu e genenaly milder. SARS-Coll
2 besling can hestp inform clinecal mariagerent.
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Introduction: Sleep derupbon and sleep dsordered
breathing hawa baan axtansivaly repotad in patants
with cenebral palsy {CF) by sludies conductsd using
questionnaims. Polysomnography (FSG) & the gold
slardard for objeciively determining skeap archileciung
and sleep disomder breathing (S0OB) in children and in
adults. In thés sludy, we aim o evaluale sleag
archfisciure abnoimalilies and sshmals prevalences
of chstructive sleep apnaa (OS5A) in CP palients using
PEG

Mathods: Al patients {0-13 year) with physician
confirmed diagnoess of cerebral palsy who undersvent
dimgnastic F5G shedy between Seplember 2015 and
Jube 2023 al & lerkary pedialric hospilal wens incuded
in the study, Chnical and PSG data were
natroEpeciivesy coleciad, summarized and reportead.
Slesp staging and sleep redated respiralory events
ware scorad follewing AASM oribaria. OSA diagnosis
was consdaned presen il apreaa hypopnea rdex | AHL)
was 1.5 evenis per hour of total sleep time,
Comparisan bebwean patienls with O5A ard palierts
wath mo O5SA was also conducted . Student t test or
Qi scqusre: analysis wene usad 66 appropriate. P yahes
»0.05 was considensd significant.

Results: Aloial of B5 palients (31 male and 34 lemaies)
were induded in the study. The mean (mnge) age
was T2 (09 - 18] years. Majority of patients had
quadriplegic CF. Only 12 (18.4%) patierts had history
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of snoring or slesp apnea. Mean (range) sleap
efficiency was 6995 [44%-05% ). Mean [range) skeep
latency was 527 (1-270) minules. Mean (renga) REM
latancy was 118.8 (2.5-341) minutes. Mean {ranga)
wakefuness after skeep onset was 102 6 (0 5-271.7)
minutes. Duration of all sleep stages (REM, M1, N2,
W3] expressed as perceniages of iotal slesp time was
within normial limits, The mean (rAnge) AHI was 4.2
{0-38) eventahour. The prevalence of OSA was
eatimated at 4% However, only 12 patients had
documanted symplomes related to 058, The 054
growp wirs younger companed o the nonCSA group
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and keas likely to have seizune disordars. There was
o significant differencs in the Irsquency of repored
sympioms betwaen both groups.

Conciusion: We found normal siesp architectune in
palients with CP but deceased skeep efliciency and
high prevalence of 05A wsng PSG Hislory of sleep
relaited respiratony was ned frequent and
i not conmelate with PSG detected Q54 Therefore,
scresning for sleep disnption and 0S4 wsing PEGn
lhese palients should be considered.
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