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RESUMO

Introdugédo: Criangas portadoras de cardiopatia congénita apresentam risco elevado de complicagdes e
mortalidade associadas a infecgbes respiratérias agudas, em virtude de alteragbes hemodindmicas e
reducdo da reserva cardiorrespiratéria’. A Sindrome Respiratéria Aguda Grave (SRAG), independentemente
da etiologia viral ou bacteriana, constitui importante causa de internacdo e obito nessa populagao?
especialmente em contextos de circulacdo simultdnea de multiplos virus respiratérios, como influenza e
SARS-CoV-23. A compreensao dos padrdes clinicos e prognésticos desses pacientes € essencial para
subsidiar politicas de vigilancia e aprimorar estratégias de manejo intensivo e prevengao de agravos*.
Metodologia: Estudo ecoldgico, retrospectivo e de abordagem quantitativa, conduzido a partir de dados
publicos e anonimizados do banco “SRAG 2019-2025", disponivel na plataforma OpenDataSUS, do
Ministério da Saude do Brasil. Foram incluidas notificagbes de criangas com menos de 12 anos de idade,
com diagndstico confirmado de SRAG, presencga de cardiopatia congénita registrada como comorbidade e
histérico de internagdo em UTI. Foram excluidos registros incompletos, inconsistentes ou duplicados. As
variaveis analisadas contemplaram caracteristicas sociodemogréficas (idade, sexo e regido geografica),
etiologia da SRAG, necessidade e tipo de suporte ventilatério, tempo de internagao e desfecho clinico (alta
ou 6bito). A analise estatistica foi descritiva, com calculo de frequéncias absolutas e relativas para variaveis
categoricas e medidas de tendéncia central para variaveis numéricas. A sobrevida hospitalar foi estimada
pelo método de Kaplan-Meier, considerando o 6bito como evento e a alta hospitalar como censura.
Resultados: Foram identificados 389 casos que atenderam aos critérios de inclusdo. A mediana de idade
foi de quatro anos, com leve predominancia do sexo masculino. O suporte ventilatério foi necessario em 44
internacdes (11,3 %), sendo invasivo em 16 (4,1 %) e n&o invasivo em 28 (7,2 %). A etiologia da SRAG foi
classificada como ndo especificada em 214 casos (55,0 %), seguida por infecgbes por outros virus
respiratérios (27,0 %), COVID-19 (14,7 %) e influenza (2,8 %)*. A taxa global de letalidade foi de 25,2 %,
incluindo 56 dbitos diretamente atribuidos a SRAG (14,4 %) e 42 por complicagdes associadas (10,8 %). A
curva de Kaplan-Meier evidenciou redugao significativa da probabilidade de sobrevida nos primeiros dias de
internagdo entre os pacientes que necessitaram de ventilagdo mecanica invasiva, sugerindo maior



gravidade clinica e tempo prolongado de evolugao até o desfecho®. Conclusao: Criangas com cardiopatia
congénita internadas por SRAG na regido Nordeste apresentaram elevada mortalidade e predominancia de
etiologias virais ndo especificadas, o que pode refletir limitagbes diagndsticas na vigilancia laboratorial. A
ventilagéo invasiva foi marcador de prognéstico desfavoravel, reforgando a necessidade de monitoramento
clinico intensivo, intervencao precoce e fortalecimento da capacidade diagndstica em nivel hospitalar. Esses
achados contribuem para o aprimoramento das estratégias de prevencdo e manejo de SRAG em
populacdes pediatricas com condigdes cardiacas estruturais®.
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ABSTRACT

Introduction: Children with congenital heart disease are at increased risk of complications and mortality
associated with acute respiratory infections due to hemodynamic alterations and reduced cardiopulmonary
reserve’. Severe Acute Respiratory Syndrome (SARS), regardless of viral or bacterial etiology, represents an
important cause of hospitalization and death in this population?, especially in contexts of simultaneous
circulation of multiple respiratory viruses, such as influenza and SARS-CoV-23. Understanding the clinical
and prognostic patterns of these patients is essential to support surveillance policies and improve strategies
for intensive management and prevention of complications*. Methodology: This was an ecological,
retrospective, and quantitative study based on public and anonymized data from the “SRAG 2019-2025"
database, available on the OpenDataSUS platform of the Brazilian Ministry of Health. Notifications were
included for children under 12 years of age with a confirmed SARS diagnosis, a recorded comorbidity of
congenital heart disease, and a history of ICU admission. Records that were incomplete, inconsistent, or
duplicated were excluded. The analyzed variables included sociodemographic characteristics (age, sex, and
geographic region), SARS etiology, need and type of ventilatory support, length of hospitalization, and
clinical outcome (discharge or death). Descriptive statistical analysis was performed, calculating absolute
and relative frequencies for categorical variables and measures of central tendency for numerical variables.
Hospital survival was estimated using the Kaplan-Meier method, considering death as the event and hospital
discharge as censoring. Results: A total of 389 cases met the inclusion criteria. The median age was four
years, with a slight predominance of males. Ventilatory support was required in 44 admissions (11.3%), of
which 16 (4.1%) were invasive and 28 (7.2%) were non-invasive. The etiology of SARS was classified as
unspecified in 214 cases (55.0%), followed by infections caused by other respiratory viruses (27.0%),
COVID-19 (14.7%), and influenza (2.8%)®. The overall case-fatality rate was 25.2%, including 56 deaths
directly attributed to SARS (14.4%) and 42 due to associated complications (10.8%). The Kaplan-Meier
curve showed a significant reduction in survival probability during the first days of hospitalization among
patients who required invasive mechanical ventilation, suggesting greater clinical severity and longer
progression until outcome®. Conclusion: Children with congenital heart disease hospitalized for SARS in the
Northeast region of Brazil showed high mortality and a predominance of unspecified viral etiologies, which
may reflect diagnostic limitations in laboratory surveillance. Invasive ventilation was a marker of poor
prognosis, reinforcing the need for intensive clinical monitoring, early intervention, and strengthening of
diagnostic capacity at the hospital level. These findings contribute to improving strategies for prevention and
management of SARS in pediatric populations with structural heart conditions®.
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