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Ymsir almennir

smitsjukddémar barna

Skarlatssott

Hlaupabola

Einkirningasott/mononucleosis

Mislingar

Roseola/mislingabrodir/6th disease

~1fth dissease

Hand- foot- and mouth disease

Herpangina

Kik(Kig)hosti/Pertussis

(Raudir hundar, hettusott, barnaveiki, polio)




Skarlatssott

(scarlatina, scarlet fever)

B-haemol str. Gr A (nokkrar typur)
Medgongutimi 1-7 dagar
Halsbolga, ymis einkenni

Bolgnar tons, oft exudat, stundum erythema og/eda petecchiur
a palatum molle

Tunga i upphafi hvit med papillum, seinna raud med papillum
(i.e. white and red strawberry tongue)

Perioral pallor og rodi i andliti

Utbrot dreift erythema med érfinum dokkraudum deplum,
sandpappirsaferd. Byrja a halsi, narum og axilum.

Utbrot i 3-5 daga, 6had Pc gjof
Rx Penicillin i 10 daga
NB: febris rheumatica og post str glomerulonephritis




Skarlatssott




Skarlatssott
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Skarlatssott
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Skarlatssott

Rx: Penicillin
(alt.: ampicillin)


http://www.dermnet.com/image.cfm?imageID=3845&moduleID=24&moduleGroupID=328&groupindex=0&passedArrayIndex=3
http://www.dermnet.com/image.cfm?imageID=3843&moduleID=24&moduleGroupID=328&groupindex=0&passedArrayIndex=1
http://www.dermnet.com/image.cfm?imageID=3852&moduleID=24&moduleGroupID=328&groupindex=0&passedArrayIndex=10

Skarlatssott

Aukaverkanir



Berahlutfall

Asymptomatic nasopharyngeal carriage rate of GAS
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Figure 3. Asymptomatic nasopharyngeal carriage rate of GAS in Icelandic children attending day-
care centres between the years 2009-2023. No samples were collected 2021 and 2022 due to
Covid-19 pandemic.



Hlaupabola

(varicella, chickenpox)

Upprifjun i veirufraedi .... 1!
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Veiruflokkun
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http://upload.wikimedia.org/wikipedia/commons/3/31/Chickenpox-virus.jpg

Hlaupabola

(varicella, chickenpox)

HHYV 3, varicella zoster virus (human herpes virus)
Halssearindi og hitavella i upphafi

Medg. 4-16 d (allt ad 21 d).
Prevalence: vid 12 ara hafa um 90% fengid hlaupabolu
Smita 1-2d f Gtbrot og par til lesionir eru purrar (vika)

Utbr: avalar lesionir
Macula —papula —vesicula —pustula —crust  (sjast allar i einu)

Ath harsvord, munn/slimhudir, 16far/iljar.
Centripedal dreifing, birtast a 3-5d, mikill klaoi



Hlaupabola

(varicella, chickenpox)

Alvarlegur sjd fyrir naemisbalda
Sec sykingar (MTK, 6ndunarvegir, staph/invas GABS (necrot fasciitis))
Acyclovir? 20mg/kg x 4 i 5 daga

V-zoster immunoglobulin (1.0 g/kg) ef snemma eftir smit.

Rx: ekki aspirin, ath neglur, hreinleti, kladastillandi lyf
(bad+matarsodi+haframjol!)

NB post inf compl. p.m.t. acut cerebellar ataxia o.m.fl
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Hlaupabola

(varicella, chickenpox)

Mj6g smitandi.
Fosturskadar.
Ekki transplacental motefni sem gagna. Virkt T-frumusvar naudsynlegt.

Fetal varicella i.e. varicella & fyrsta trimestri: fosturskadar, 6Grmyndanir a
had, utlimaskadar, chorioretinitis, neurolo. skadar. Hatt mortalitet.

Congenital varicella i.e.syking > 5d fyrir fa&ed 6namissvar modur vernda
barnid ad nokkru, horfur gbdar

Neonatal varicella i.e. Syking sidustu 5d fyrir feed eda fyrstu daga eftir
feedingu er umtalsverd hatta fyrir nyburann.




Hlaupabola - samantekt

(varicella, chickenpox,)

Medg. 2 vikur (4 - 21d)

Smita 1-2d f Gtbrot og par til
lesionir eru purrar (vika)

Mj6g smitandi

Utbr. i harsvord, munn, slimhadir,
|Oofar, iljar

Centripedal dreifing, birtast a 3-
5d, mikill kladi

Macula — papula — vesicula
— pustula — crust (allar i einu)

Sec sykingar (staph/invasGABS
(necrot fasciitis))

Acyclovir? 20mg/kg x 4 i 5 daga

V-zoster immunoglobulin (1.0
g/kg) ef snemma eftir smit

NB post inf compl. p.m.t. acut
cerebellar ataxia o.fl




Smit, syking og
siokomnar aukaverkanir

Smitandi
(skdmmu fyrir veikindi par
til bolur eru pornadar
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Smit & meogongu og vio faedingu
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Alvarleiki

Nyburar

Ungborn

Aldraoir

Barnshafandi konur
Onamisbaldir

Aorir undirliggjandi sjukdomar



MTK einkenni

— Cerebellar ataxia (approximately one in 4000 cases)
— Meningoencephalitis

— Meningitis

— Vasculitis (getur valdid stroki)

— Annad ??
o |TP?
 Neutropeniur?
 Arthritar?
e O.s.frv....



Faraldsfraedi hlaupabdlu og alvarlegir
fylgikvillar hennar

Hildur Porarinsdottir, leknanemi

Hlutfall barna med moétefni gegn vzv eftir aldurshépum
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Faraldsfraedi hlaupabdlu og alvarlegir
fylgikvillar hennar

Hildur Porarinsdottir, leknanemi

Hlutfall barna med motefni gegn vzv eftir
aldurshépum
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Faraldsfraedi hlaupabdlu og alvarlegir

fylgikvillar hennar

dottir, leknanemi
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Varicella vaccination

Verndar gegn hlaupabolu i 85% tilfella

Verndar gegn alvarlegum evikindum i 97%
tilfella

Japan (> 30 ar)

USA, 48 af 50 fylkjum (> 20 ar)
Canada

Astralia

Finland

pbyskaland .....0.s.frv.

Island fra 2020




Mononucleosis




Mononucleosis

Smitast med munnvatni !
Medg 1-2 manudir !!!

Unglingar um 60% seropés, mun fyrr i Afriku og i efnaminni hopum
Ung born fa sidur einkenni (afar sjaldg sjd i Afriku)

EBV (Ebstein-Barr veira)

Sykir epithel og B-frumur
Lymphocytosis

Lymphoproliferative sx (immortalization)

NB: Tengsl vid Burkitt lymphoma/nasophar carcinoma



Mononucleosis

Einkenni:

Slappleiki, hausverkur, 6gledi, kvidverkir i 1-2 vikur

Vaxandi halssaerindi og halsbolga, oft med exudati, stundum petechiae a
motu mjuka og harda goms. Hiti i 80-90%

— Lymphadenopathia (flestir)

— Miltissteekkun (50%)

— Lifrarsteekkun (30%)

— Maculopapular utbrot (5-15%), ef ampi 80% med Utbrot !

Skanar a 2-4v (eda lengri tima)



Mononucleosis

Greining / rannsoknir

« Atypical lymphocytosisi (>90%),
« Thrombocytopenia (vag) (50%)

« Monospot (0tryggt, einkum <5ara)
« Haekkud lifrarprof, eink gGT

« \eirutiterar (IgG og IgM)

Medferd

e Sterar 277772227

« Acyclovir ???
« Stoppa iprottir e.d. ??



Mononucleosis

Complicationir:
« Splenic rupture

Neurological

Krampar
Meningo-encephalitis

Ataxia

Bell’s palsy, Guillain-Barré sx
Alice in Wonderland sx

« Haemol anaemia/trompocytopenia/aplastic anaemia
« Pneumonia/myocarditis/pancreatitis/etc

« B-cell lymphoproliferative sx

- Utbrot ef ampicilline er gefid !



Ampicillin utbrot og EBV




Mislingar - veiran

Mislingaveiran er af attkvisl
Morbillivirusa af a&tt Paramyxoviridae

Paramyxovirusar og Pneumovirusar tilheyra
somu eett

Stor pleomorphic single
stranded antisense RNA veira
Eingbngu i monnum !!
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v Ein helsta asteeda dauda ungra barna
heiminum

v Er eingbngu i ménnum — ekki i dyrum eda
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Mislingar — meingero

Udasmit.
Binst CD46 og CD150.

Sykir epithelfrumur i 6ndunarvegi og dreifist padan med
lymphocytum um blodras til reticulendothelial kerfis og afram
um likamann.

Veldur alvarlegum ondunarferasykingum, MTK sykingum,
blindu, sykingum i epithel: .....

Intracelluler fj6lgun og syncitia myndun og kemst pannig fram
hja vessabundna onamiskerfinu.

Adallega med frumubundnu dnaemissvar sem & einnig patt i
einkennum.



Mislingar - virusinn




Gangur sykingar

Klassiskir mislingar fara i
gegnum fjogur stig:

— Incubation

— prodrome

—exanthem

—recovery stig




Mislingar - Utbrot




Mislingar




Mislingar




Mislingar




Mislingar




4.000

Mislingar a

Ve

slandi

10 ar fyrir 10 ar eftir
Sjukdomstilfelli (Iatnir) Sjakdédmstilfelli (Iatnir) gegn
13.667 (4) 4.024 (0) jasihera
« 1976 Bolusetningin
tekin upp vio 2 ara
aldur
M 1989 Bolusetning

..A

tekin upp med
bolusetningu gegn
raudum hundum og
hettusott vio 18
manada aldur

1994 Akvedid ad
endurbdlusetja vid 9
ara aldur

1.7.2001
Endurbdlusetning feerd
fra 9 aratil 12 ara
gamalla barna

Sidasta tilfelli (1) greint
1997

Fra borolfi Gudnasyni
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The Lancet, feb 1998

Early report

lleal-lymphoid-nodular hyperplasia, non-specific colitis, and
pervasive developmental disorder in children

A 1 Wakefield SH Muwch, A Anthony, JLinnell, D M Casson, M Malik, M Berelowitz, A P Dhillon, M A Thomson,
F Hamvey, A Valentine, 5 E Davies, JA Walker-Smith

Background: We investigated a Findings: Onset of behavioural
consecutive series of children with symptoms was associated, by the
chronic enterocolitis and regressive parents, with measles, mumps, and
developmental disorder. rubella vaccination in eight of the 12
Methods: 12 children (mean age 6 years children, .......

[range 3-10], 11 boys) were referred to Interpretation: We identified associated
a paedlatrlc gastroenterology ...... gastrointestina| disease and

developmental regression in a group of
previously normal children, which was
generally associated in time with
possible environmental triggers.....
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EARLY REPORT

| Early report |

lleal-lymphoid-nodular hyperplasia, non-specific colitis, and
pervasive developmental disorder in children

A J Wakefield, S H Murch, A Anthony, J Linnell, D M Casson, M Malik, M Berelowitz, A P Dhillon, M A Thomson,
P Harvey, A Valentine, S E Davies, J A Walker-Smith

Background: We investigated a Findings: Onset of behavioural <———
consecutive series of children with symptoms was associated, by the €«——
chronic enterocolitis and regressi parents, with measles, mumps, and
developme order. / / rubella vaccination in eight of the 12
Method@bﬂmem age 6 years [range 3— children, .......

)iw 11 boys) were referred to a paediatric Interpretation: We identified associated
gastroenterology...... gastrointestinal disease and developmental

regression in a group of previously normal children,

which wasgeneraify associated T time with
possible environmental triggers...
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EARLY REPORT

lleal-lymphoid-nodular hyperplasia, non-specific colitis, and
pervasive developmental disorder in children

A J Wakefield, S H Murch, A Anthony. J Linnell, O M Casson, M Malik, M Berelowitz, A P Dhillon, M A Thomson,

P Harvey, A Valentine, 5 E Dawvles, J A Walker-Smith

Summary

We i a ive series of
children  with ﬂnnme enterocolitis  and  regressive
developmental disordes.

Methods 12 children {mean sge 6 years [range 3-10], 11
boys) were referred to & pasdiatric gastroenterclogy unit
with a history of normal development followed by loss of
acuired skills, including larguage, together with diarmosa
and abdaminal pain. Children wnderw et
i and  di tal
smesament  and  feview  of  develapmental  records.
lleocolonoscopy and biopsy sampling, magneticresonance
imaging (MRI), electroencephalography (EEG), and lumbar
puncture were done under sedation_ Barium follow-through
radiography was done where possible. Biochemical,

ard i prafiles  wens

examined,

Findings Onsel of behavioursl symploms was associ
by the parents, with measles, mumps, and rul
vaccination in eight of the 12 children, with meas
infection in one child. and otitis media in g

intestingl  abnormalitie
hyperplasia to

children  had
Iymphaid  nodular

seven, bul no granulomas.
autism [nine). dsintegrat
postviral or vaccinal

sociated gastrointestinal
regression in a group of
, which was generally assaciated

Introduction
We saw several children who, after a g

They all had gastrointestinal
abdominal. pain, dlanhnal. and

children did not undergo peychiarric sssessment in hospizal; all
hod been assemsed professionally elsewhere, 5o these sssessments
were used as the basis for their behavioural diagnosis.

After bowel preparation, ileocoloncscapy was performed by
SHM ar MAT under sedarion with midazolam and pethidine.
Paired frozen and formalin-fixed. mucosal biopsy samples were
mken from the terminal dleum; ransverse,
descending, and sigmoid colons, and from the recrum. The
procedure was recarded by video or sill images, and were
compared with images of the previous seven comsecutive
paediatric colonoscopies. (four nomal colonoscapées and theee
an children with ukeratve coliis), in which the physician
reported normal appesrances in the terminal ileum. Bariam
followsthrough radiography was possibile in some cases.

Ako under sedarion, cercbral magneticeresonance imaging
{MET, elecoaencephalography (EEG) including visaal, beain
stem suditary, snd semsory evoked patentish (where compliance
made these passible), and humbar puncnare were done.

Laboratory investigations
Thyroid fonction, serum  longechain  fary  scids, and
cerchraspinal-fluid lactate were messured to exclude known
casses of childhood neurodegenerutive  disease. Urinary

Inflammatory Bowsed Diseas.e Study Group, Diepartmenits
of Medicing and Histopathology (A 1 Wakefield FRcs, & Anthony e,
 Linnell po, & P Diillon wicsan, 5 £ Davies vacrsn) and the
Univessity

{5 H Murch we, O M Casson uscr, M Malli wscr,

M A Thomson rRce, J & Walluer.Smith rece.), Child and Adobescent

Psychiatry (M Bereiow itz racewer), Neurslogy (F Harvey race), and
Radiology {4 Valertine rac=), Royal Free Hosgital and School of
Medicine, London NW3 20G, UK

Comespondence to: Dr & J Wakefleld

acid was measired in random wrine samples fram
eight of the 12 children and 14 age-munched and sex-manched
normal comtrals, by a modificarion of & technique described
previously?  Chromarograms  were  scanned  digisally oo
computer, to analyse the methylmaloaiceacid znes from cases
and conmrols. Urinary methylmaloniceacid concestrations in
pacients and conols were compared by o rwosample 1 et

rinary creatinine was estimared by routme specerophotometric
asmay.

Children were screened for actiendomyseal aemibodies and
bops were screened for fragile-X if this had not been done

THE LANCET - Vel 351 » Fhraary 35, 1908
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Mislingar
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* . v The number of measles cases in Europe 2017:
;“’ 24.000 cases / 30.000 suspected
' i v The number of measles cases in Europe, 2018 “,,:,
~and 2019: around 100.000 and increasing! &
i;g v Yfir 100.000 born latast arlega i heiminum ur
~ mislingum

v’ Measles induced immunosuppression!



Fifth disease
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Fifth disease

(erythema infectiosum)

Parvovirus B 19

Medg. um 2 vikur, viremia i nokkra daga adur en ttbrot koma fram
Litil prodromal eink, oft veeg efri dndunarfeeraeink,, lideinkenni.
Rodi i kinnum med circumoral folva (slapped-face appearance)
Erythematous, maculopapular (morbilliform) Gtbrot centrifugalt
Sidar moskvakennd utbrot (reticulert). Oft symmetriskt.

Heetta ad smita pegar Utbrot birtast

Fosturskadi/fosturlat moégulegt, non-immune hydrops, cong aplastic
anaemia.

RXx: stydjandi



Fifth disease




Fifth disease

Erythema infectiosum)




Fifth disease

(Erythema infectiosum)




Roseola
(Mislingabrodir, 6th disease)




Roseola

(exanthema subitum, mislingabréadir, dilarodi, 6th disease)

HHV 6 (75%), HHV 7 (15%), adrar veirur (10%)
(f og fr munnvatnsveirur fullordinna)
Medganga 5-15 dagar (9d)

Eink: stddugur har hiti i 3-5 daga, + 6ndunarf.eink, + fylling i fontanellu,
litil vanlidan.

Utbrotin koma pegar/eftir ad hitinn fellur, résraud, litil, centrifugal (& bol) i
upphafi, seinna a utlimum. Hverfa oft fljott, horfinn &4 <4d

Hitakrampar (10-20%), etv helmingur fyrsta hitakrampa
Aseptiskur meiningitis i 30-40%

Rx: stydjandi



Roseola
(Mislingabrodir, 6th disease)




Hand- foot- and mouth disease




Hand- foot- and mouth disease

Coxackie A16 (og 71)
Medg 4-6d, sumar og haust

Hudutbr (um 100% i yngstu bérnunum, leegra med herri aldri), utbrot i
munni, hendur oftar en feetur, vesiculur

Gengur yfir a faum dogum
« RXx: engin/stodmedferd

« Ath: EKKI gin og klaufaveiki !"!




Hand- foot- and mouth disease




Hand- foot- and mouth disease




Herpangina
Herpangina: cox A 16
(Echovirusar)

Fyrst og fremst born

Bl6orur i munni/koki/tons/o.s.frv.

Bl6orur = sar

Stundum hiti/héfudverkur o.p.h
a4 undan bl6drunum
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Kighosti
(Kikhosti, pertussis, whooping cough, 100 daga hosti)

Bordatella pertussis
Medg. 7-10 dagar, smitandi i um 3 v
Kvefstig (catarrhal): 2 v, vaxandi kvef og nefrennsli

Hostastig (spasmodic): 2-4 v, hostakost i hvidum (kik), enda oft i max téndun og
etv cyanosu. begar barnid naer andanum; mikil soghljéd (kig). Slimuppkdst. Oft
hitalaus

Afturbatastig (convalescent): 2 (-8) v, skanandi hosti.
Fylgikv: lungnabolgur, adrar efri loftvegasykingar, krampar, encephalopathia o.fl
Rx: macrolidar



Kikhosti

(Kikhosti, pertussis, whooping cough, 100 daga hosti)

Bordatella pertussis
Medg. 7-10 (20) dagar, smitandi i um 3 vikur
Kvefstig (catarrhal): 2 v, vaxandi kvef og nefrennsli

Hostastig (spasmodic): 2-4 v, hostakost i hvidum (kik), enda oft i max
utdéndun og etv cyanosu. Pegar barnid naer andanum; mikil soghljod
(kig). Slimuppkost. Oft hitalaus

Afturbatastig (convalescent): 2 (-8) v, skanandi hosti.

Fylgikv: lungnabdlgur, adrar efri loftvegasykingar,
krampar, encephalopathia o.fl

Rx: macrolidar


https://www.youtube.com/watch?v=S3oZrMGDMMw
http://www.youtube.com/watch?v=KZV4IAHbC48&list=PLF955EDBEC0CF571C

Faraldsfraeoi kikhdsta

 Afar smitandi — dropasmit

(90% smitheaetta fyrir 0bdlusetta einstaklinga a heimilinu)

e Smita i u.p.b. >3 vikur

 Unglingar og fulloronir algengir smitberar
(um 40% maedur, 15% fedur)



Bordatella pertussis

&
B

Filamentous haemagglutinin (FHA))]

Pertactin (PRN)

Fimbriae (FIM) type 2 and type 3 .

Pertussis toxin (PT)
Adenylate cyclase toxin (ACT)
Tracheal cytotoxin (TCT)

Lipo-oligosaccharide (LPS).

}

Tengist
yfirbordsfrumum

Skadar frumur
og bifhar

Verst
Oonaemisvidbrogou



Bordatella
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Pertussis Global annual reported cases and DTP3 coverage
1980-2018
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Bolusetningar
‘ﬁ | mbet ek

Almennar bélusetningar barna
a Islandi fra juli 2023

Kighdsta, barnaveiki, stifkrampa,

Haemofilus influenzae sjukddmi af gerd b (Hib) og
maenusott | einni sprautu (Pentavac).
Pneumdkokkum i annarri sprautu (Vaxneuvance).

3 mdnada

Kighdsta, barnaveiki, stifkrampa,

Haemofilus influenzae sjikddmi af gerd b (Hib) og
12 manada manusott | einni sprautu (Pentavac).

Pneumokokkum i annarri sprautu (Vaxneuvance).

Meningdkokkum i pridju sprautu (MenQuadfi).

2,5ars Hlaupabdlu (Varilrix)

Mislingum, hettusdtt og raudum hundum i einni
sprautu (M-M-RVAXPRO).

HPV, tvaer sprautur gefnar med a.m.k. 6 mdnada
millibili (Gardasilg).

12 ara

Frekari upplysingar um bdlusetningar barna ma finna a vef
embzettis landlzknis (www.landlaeknir.is) og 4 heilsugaeslustidvum.

Fyrirkomulag barnabélusetninga & Islandi fra jali 2023
https://www.landlaeknir.is/smit-og-sottvarnir/bolusetningar/bolusetningar-barna/



https://www.landlaeknir.is/smit-og-sottvarnir/bolusetningar/bolusetningar-barna/

Bolusetningar

Aldur: Bdélusetning gegn:

3 manada

5 manada

6 manada

12 manada

18 manada

2,5 ara

4 ara

12 ara

14ara

Fyrirkomulag barnabélusetninga & Islandi eftir 1. mars 2020
https://www.landlaeknir.is/smit-og-sottvarnir/bolusetningar/bolusetningar-barna/



https://www.landlaeknir.is/smit-og-sottvarnir/bolusetningar/bolusetningar-barna/

vivrens @0 lokum !

«  Onamisadgerdir (6nemisfraedi) hafa bjargad fleiri mannslifum en nokkur
onnur heilbrigdisadgerd

« Enn er mikid starf 6unnid

— Lo6nd og alfur

— Ymsir sjukdomar
» Rotaveira
« RSV
« HPV —drengir og stulkur
« HIV ???
» HepatitisA, B, C
» Meningococcar A, B, C
« Pneumococcar — fjélmargar hjlupgeradir
 Streptococcar gr Aog B (GAS og GBS)
o 0O.s.frv, o.s.frv.
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