INTRODUCTIONS

Although encephalopathy and
encephalitis are uncommon
complications of SARS-CoV-2
Infection in children, they can lead to
significant morbidity and mortality.t?

Therefore, the aim of the study is to
assess heart rate variability in children
with SARS-CoV-2 infection and
determine those at risk of progressing to
SARS-CoV-2-associated
encephalopathy.

METHODS

Children with confirmed SARS-CoV-2
Infection between September 1, 2022
and December 08, 2023 were
prospectively enrolled and divided into
encephalopathic and non-
encephalopathic groups.

The non-encephalopathic group was
further classified into mild, moderate,
and severe/critical disease groups.

One-minute electrocardiography was
recorded on the first day of admission.

Heart rate variability indices were
compared between the encephalopathic
and non-encephalopathic groups.
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RESULTS
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* We compared heart rate variability indices and found both time domain
analysis (SDNNc and RMSSDc) and nonlinear Poincaré plot analysis
(SD1/SD2 ratio) were lower in the encephalopathic group than in the mild and
moderate severity non-encephalopathic groups, but similar values between the
encephalopathic group and severe/critical disease non-encephalopathic group.
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CONCLUSIONS

Our preliminary results showed that
heart rate variability indices could
be an early predictor of progression
to SARS-CoV-2-associated
encephalopathy in children,
especially Iin young infants in
whom Initial clinical symptoms
may be mild and not easily
recognized.?
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