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[HE] B BIHRIE 2019- @ARE R0 (coronavirus disease 2019, COVID-19 ) i LAY i AT 7 Flil
REFIE. Ak LL20204F 2 J1 5 HE 3 A 10 H AT B 7 iR BE B i2 9 58E COVID-19 )L B 35 A iF 58 )
5, WHE B UAE B IR R B B T A IG IR . SCSR % . IR R, IS S B | Bt R B ]
Bro &% 20204F2 5 HE 3 [ 10 HEIN, 5 EGHLIRFE COVID-19 B3 1124 4], Jorpieie L
HH 13 41 (1.16% ) o 13 BIEJLEARIUTR R, hAAER 16 & (Jufl: 10~18 %) , By 74, Lotk 6 i,
FREBEENERIT O B (69% ) , JEYLPEARTE 4 01 (31% ) o A3 WA Ml s 1) O ] B LM g e PR 21 2% 95 1 1
HHE R 6.8 d (JEF: 2~13d) o ARRBIL 6 6], FERIM AR ok, = HFPLAEIR. X6 FlHE LN
RIRENE BRI E R 9.2 do TREIR . U™ B 2R ZE A AEEERIEEE -2 (severe acule respiratory syndrome
coronavirus-2, SARS-CoV-2 ) A% B ¥ BHA%: 2 LA 7 ) (54% ) o Filidh CT B BILI 4 ) (319% ) , Hipgs#
FEI R Il BT B R n S IR R . TR ELIGRES CT 18 A B JLIE 6 ] (46% ) o JIia fBJLINLE B L C- v 2R
PRGN 45 S35 E . 8 s JLiEAT T 2/ 1 ¥ SARS-CoV-2 IgM il IgG K&, Horh 6 i) SARS-CoV-2 IeM B,
MM 1gG BAPE; 2 4] 2 X SARS-CoV-2 IgM Fl 1gG fill 34 I PE. 11 Bl )L (85% ) FEAEBEWIIE 2 K SARS-CoV-2
KA I X BT B s 2 0L (15% ) 4 YK SARS-CoV-2 BRI BIPE, FFEBEIAYT, GV, 16 11 1)
Rl ERJLT, A1 B RRES ST 2 IR SARS-CoV-2 B IRAHIN 2 BHYE, 10 BIBAPE. 13 FlB LB ]
109 do 11 Bk B ILE R, BN KA B R, 858 BAE COVID-19 BULTATEQ FERAE: 32l o Z R0
FE, ATRETCG RAEAR; RS LU I RIS W s F S I PRRILTE S SARS-CoV-2 MK 45 - nl BEA AT,
SARS-CoV-2 HEEERT MG, FEZEATHEH L SARS-CoV-2 BB ; SARS-CoV-2 IgM il 1gG 11477 A FiAE K AT HLA
HIE R EE— S IRAR . [ MELRILRIZE, 2021, 23 (5) : 460-465 ]
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Epidemiological and clinical features of children with mild coronavirus disease 2019

TIAN Ji-Dong, XIE Min, WEN Zai-Chi, XU Jun-Mei, WEN Chuan. Children's Medical Center, Second Xiangya Hospital,
Central South University, Changsha 410011, China (Wen C, Email: chuanwen@csu.edu.cn)

Abstract: Objective To study the epidemiological and clinical features of children with mild coronavirus disease
2019 (COVID-19). Methods The children who were diagnosed with mild COVID-19 in the Wuchang Shelter Hospital
in Wuhan from February 5 to March 10, 2020 were enrolled as subjects. The clinical, laboratory, and lung imaging data
were collected during hospitalization and isolation. This was a retrospective single-center case series analysis. Results
A total of 1124 patients with mild COVID-19 were admitted from February 5 to March 10, 2020, including 13 children
(1.16%). All the 13 children (7 boys and 6 girls) were residents of Wuhan in China, with a median age of 16 years (range:
10-18 years). Of all the 13 children, 9(69%) were from family clusters of COVID-19 and 4(31%) had unknown sources
of infection. The mean time from exposure to onset was 6.8 days (range: 2-13 days) in 9 children with a definite history
of exposure. There were 6 symptomatic children with the main manifestations of fever, cough, weakness, and myalgia,
and the mean time from onset to hospitalization was 9.2 days. Of all the 13 children, 7(54%) were asymptomatic with
positive nucleic acid test of severe acute respiratory syndrome coronavirus-2 (SARS-CoV-2). There were 4 children
(31%) with abnormal lung CT findings, mainly patchy shadows or ground-glass opacities in the lung field, and 6 children
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(46%) had no symptoms with normal lung CT findings. All children had normal routine blood test results and C-reactive
protein levels. Eight children underwent SARS-CoV-2 IgM and IgG tests at least once, among whom 6 had negative
SARS-CoV-2 IgM but positive IgG, and 2 underwent SARS-CoV-2 IgM and IgG tests twice and had negative results.
Of all the 13 children, 11(85%) had negative results of two SARS-CoV-2 nucleic acid tests during hospitalization and
were discharged, and 2(15%) had positive results of four SARS-CoV-2 nucleic acid tests and were transferred to another
hospital and lost to follow-up. Among the 11 children who were followed up, 1 had positive results of two SARS-CoV-2
nucleic acid tests at the isolation point, and 10 had negative results. The mean hospital stay was 10.9 days for the 13
children. Eleven children recovered during follow-up, with good living and learning conditions. Conclusions Children
with mild COVID-19 often have an uncertain history of exposure and may not have any clinical symptoms. Etiological
diagnosis is more important than clinical diagnosis. The disappearance of clinical manifestations may not parallel with
the result of SARS-CoV-2 nucleic acid test. SARS-CoV-2 has a long detoxification time, and there may be recurrent
cases of SARS-CoV-2 positivity. Further studies are needed to investigate the production patterns of SARS-CoV-2 IgM
and IgG and their effect on the body. [Chin J Contemp Pediatr, 2021, 23(5): 460-465]
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COVID-19 & . ARBFFELLZBE 2020 42 H 5 H
%3 H 10 HIGAM < 18 )L & MR .
ABFFE TG T24E COVID-19 H L4 B8 v [ [ 58
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755 1 IPAL . 2 YK SARS-CoV-2 BEFR K ( SRAE
BfElfaIpE 220 24 h) , FFRIE LT AR
JER AR 27 ' e 28 1 A6 MLV SARS-CoV-2 IeM
N TG

WS 1 R PEAE 2 ¥ SARS-CoV-2 4% iR 6
CREERFIRI AR 2 /0 24 W) Yo BAYE, WI7E 7 d 5
HEATEE 2 EAl . 2 ¥R SARS-CoV-2 K (%
FERFRIE R ZE /D 24 h ), FRARSE LSy A
K SARS-CoV-2 IgM Hl IeG, T 2 YiEAl
SARS-CoV-2 KRR A BHPE , W05 28 2 a5 = B i
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G EILE W AR, ol L2t 1T
SARS-CoV-2 IgM Hl 1gG &5l L H BE 5 7 14 d
RS B 4 P 2 /D #EAT 2 YR SARS-CoV-2 BRI (R
FERTE AR 222 24 h)

1.4 SARS-CoV-2 RT-PCR #:illl

T £ LI ASRE BRI S AR CT 48 I i W i
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RNA, 7E RT-PCR A il ok # b, [A] B4 3 I
TR, A S RIEEAE 1ab (open reading
frame lab, ORFlab ) I AC5¢ 8 1 ( nucleoprotein,
N) . 451 (ORFlab) : IE[5]4) CCCTGTGGG-
TTTTACACTTAA; 2[5 #) ACGATTGTGCATCA-
GCTGA; % % 5'-VICCCGTCTGCGGTATGTGGAA-
AGGTTATGGBHQI1-3'. 8 452 (N) : IEm 5|4
GGGGAACTTCTCCTGCTAGAAT; J2 [ 5] ¥ CA-
GACATTTTGCTCTCAAGCTG; #R % 5'-FAMTTGCT
GCTGCTTGACAGATTTAMRA-3'. {ii il SARS-CoV-2
R AR &, F A =i (P E R AA R
JYRHE AT R AR ) 175 84T RT-PCR i, 3
W) S 50°C 15 min, 95°C 3 min, $RJ5 145
AMNPEFR, 43 51JE 95°C 15 s F1 60 °C 30 s. 15 FF 1
B (Ct{E) IRF 37 & SN Crfi= 40 & X
JyBAYE; 47 Ct {HAE 37~40 Z [8], 5 5 5
PEATHRIN . X EEI2 Wi s o 58 T v 10 200 T B 4
BT B 4 7% Chipe//ivde.chinacde.en/kyjz/202001/
£20200121_211337.html )
1.5 2L ERT SARS-CoV-2 IgM #1 1gG
KA 2R Kokt LI g HE1T SARS-CoV-2
IgM A1 1gG R, 4% HEA= =5 CBRYITH AR A= 9
BHEARD) WA S Ui Bt T E. B ARG RE
(B LIMIEFEAS . FRASAL P . AUk SARS-CoV-2
HURIIRERE, TEA SARS-CoV-2 HLJ5 - Bl 454,
SRIGUEVE, FHIMASRICA BPTA 1M BriR gy e
febricdy, 50BN HR - ik R &t
N, JERPUR - bk - R AW, HRIETE,
FER VAP A BUE WAOE W, (B AT
Ko PEI RE A B RN o A, i 2 7™ A
YHE ol RS R B o AR R S U S A T 4G
I MLIEPRA 1gM/IeG W E <10 AU/MmL, HzEH
PE; W= 10 AU/mL, 52 R FHE .

(C)1994-2021 China Academic Journal Electronic Publishing House. All rights reserved.
462 -

2 R

20204E2 A 5 HE 3 A 10 HRE H e EER 3t
WEAFRAE COVID-19 g (FEJLEMMA ) 1124
B, HrpJLEEBE 136, & 1.16%, HhRH
JEES . JLEERE PRI 16 % (FEH: 10~18 %),
BT (54%) , Ltk 6] (46%) . FERLE
PR 9 ] (69% ) , IBRYLIEATE 4 6 (31%)
A BT ik 5B 1 O 48] s LD fh SRR % U 2] 05 1Y
SEXgEEE S 6.8d (JER: 2~13d) o AAEREIL
6 1 (46%) , FERI ALK, UK. = STl
PIPCIRT, 3X 6 L8 L & B A BE 1) ~F- 257 B[] Ay
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MBE R AR5 (2400 567 Fs 6] 12) o TohEIR
JFHAES CT % BJL 6 ] (46%) . FrA HJLIML
HHL K CRP RN IE 5
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CoV-2 IgM Al IgG #illl, H:rr 6 f5i] SARS-CoV-2 IgM
R, 1 SARS-CoV-2 IgG FHYE (2 £ SARS-CoV-2
IeG VRS ke ) 5 2 1 Cifsl 3 At 4)
2 X SARS-CoV-2 IgM F1 IgG K2y A

11 1] £8 L 2 S BE bR 4, 2 IR SARS-CoV-2
R B A I 8T B O s B s 2 90 R L (il 2 A
B 12) 4 K SARS-CoV-2 B ERKG ML BAYE, =
MR B — 69T, SRRV, 1E 11 BT L
o 1 ] Gl 1) FERRES A EAT 2 IR SARS-
CoV-2 FERAM I S PHIE, Fi4r 10 5] SARS-CoV-2
R R I 5 2 B M 13 B B8 LT 2 A B B[] Sy
10.9d (JEll: 6~18d) o 11 Bkl B ILI R,
AT B2 2 I L R
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FEAEE
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5
E \/ \ \/ J \ \/ \/
7 \ \ \ v \ v
AT
FhERE \ \ \ \ \ \ \ \ \
YA \ \ \ v
LM IR B RIRRE () 7 13 4 4 2 7 11 NA NA NA 2 NA 11

e VIOR T BUCFEEET 5 NA FURBAA IR IR sk, R RERE B i TR

R 2 13 6E)LAIGRIFE

T H Joafsil 1 sl 2 sl 3 sl 4 et 5 atal 6 Jatsl 7 sl 8 JME 9 Sefal 10 JadE 11 S 12 Jfsl 13
R \ \ \
ik \ \ \ d
z7 \ \ v \
JIINAPEST \ \ \ N
TChEAR \ \ v v \ \ \
KR EABEREL () 17 NA NA NA NA NA NA 2 5 6 19 6 NA
Jiti#s CT
EH \ \ \ v \ \ v \ v
S \ \ \ N
FIAHLT4L (% 10°71) 513 845 752 735 489 752 899 583 766 927 848 539 498
WREAAEIEL (x 10°7/L) 188 154 235 183 162 185 201 278 129 221 175 136 211
MLEZLEE T (g/L) 136 124 159 127 132 147 133 151 149 138 114 118 121
I/ (x 10°71) 221 158 138 243 267 133 165 169 134 257 313 247 189
C- VAR (mg/L) 754 363 568 255 356 88 672 889 611 153 368 912 329
BRI TR T A
551 Tl BIrE  BRYE BIME BRSO BIME O BRSO BV BIME BAME BAME S BME BRE B
55 2 YTl - W - - - - - - - - - PR -
SARS-CoV-2 IgM/IgG (AU/mL)
85 1 Skl B a0 o s G
R
5 3 Wit e
FEBEI ] (d) 18 10 12 12 6 17 7 7 10 9 11 10 12

HBE)E 2 LIRS INZS R PFAPE  Jevn BAME BAME BAME BAYE FAME BAYE BAME BAPE MR ks BAtE

e NVFEIR R AR s NA FR TR KRR, (sl SARS-CoV-2 BRI BH M , ASREMA 2 RIS 1], — 3R 1A HEA TR A 51 H
SARS-CoV-2 IgM/IgG <10 AU/mL, Fl5E ABAME; = 10 AUMmL, FIm AT, A4S H%E: (5~12) x 10°7L; REAEi TS .
(1.1~32) x 10°/L; MLHEHSHM: 110~160 g/L; M/MITESHE: (100~400) x 10°/L; C- NV EHEHASHH: <10 mg/L,
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B COVID-19 HE1 1) 4Bk & A F1 [~ 46
TAER PRI RE LB GL I 4 IE B &
IR A LGB T AR, ETE R
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XFF RN COVID-19 83, AR T8
SR M A 2 IR COVID-19 I K2 W, 7EAC
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AW, JLE 58 AR ) s g
SARS-CoV-2""', S MG AR EE AT R, i 4F
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SR UTE A SRy, I LB WA At 22 55
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WAL 2 B B U AR R, 46% 1R L
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IR, 0 549% 9 LI EE IR, (U SARS-CoV-2
FERRAG N S PEE . 46% By LIGREIR,, ELAHS CT
1 o B, XA 2 D4 fil s i) LBE 75 22 Kbk i2
FINIZW, DA G A X7 )L R R,
S SR 2E I T ELIG RIS W B S

A2 5 5] v 2 5 8 LR BE YR YT Y 2 4 L

(5 1 2 RV ) 12 ) A6 RE BRI CT 230 77 1f
it 2 Hh B AR ), (R 2 BB LAY 2 IR SARS-
CoV-2 #Z FRAG I PEAR Y BH M, #7878 328 L
SARS-CoV-2 HEBERT A, FAAEIm R KL FN SARS-
CoV-2 FLIRKGINZE FAFATHVIE L . [FIIE, ASBFSY
FEA LY I AT CRP ¥ 0E %, R JIE RN
240, WU SARS-CoV-2 B 77 A5 BRI AE /)N,
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b % SARS-CoV-2 IgM F IgG 4 W it 71 £ 11
PETF %, SARS-CoV-2 IgM Fll IeG B &% 4 H T
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A L SARS-CoV-2 IgM il ¥ 5 FAYE, #ER 8 {4
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YE R — 20058 . W T B s Be i B2 7 R A
FR, DG AT IR 5 A0 SV ARSI . 4 PR
Pt SARS-CoV-2 LIRS AKM SE, TCILERTTX Lt
B 5 I RFFAE Z (] A AE DG, SORAIFFE Y Jr B
Pk ABFFOKABRALE COVID-19 f ekt
BRI, UMERE T iLE COVID-19 FUEEIE, If
S & BEEXT COVID-19 JLEHR G5 B 51 22 90 5%
A TR A

FlG bR E . PAMER FRRALEA &

;‘%',}‘jio

http://www.cnki.net



23555 P E SRR E Vol.23 No.5
2021 4E 5 A Chin J Contemp Pediatr May 2021

[& # x #k] [5] Guan WJ, Ni ZY, Hu Y, et al. Clinical characteristics of
coronavirus disease 2019 in China[J]. N Engl J Med, 2020,

[1] Zhu N, Zhang DY, Wang WL, et al. A novel coronavirus from 382(18): 1708-1720.

patients with pneumonia in China, 2019[J]. N Engl J Med, 2020, (6] ERDAEMERIPAIT , HRPEGEIRDAE . T
5208y 2773, SRR TR R O R 59 7 R (AT TR ) 1A

[2]  World Health Organization. Novel coronavirus — China[EB/OL]. JiI [EB/OL]. (2020-02-06)[2020-02-26]. hitp://bgs.satem.gov.cn/

(2020-01-12)[2020-01-19]. https://www.who.int/csr/don/12- zhengcewenjian/2020-02-06/12847.himl.
january-2020-novel-coronavirus-china/en/. [71  Wei M, Yuan JP, Liu Y, et al. Novel coronavirus infection in
hospitalized infants under 1 year of age in China[J]. JAMA,
2020, 323(13): 1313-1314.

[8] Dong YY, Mo X, Hu YB, et al. Epidemiology of COVID-19
among children in China[J]. Pediatrics, 2020, 145(6):
€20200702.

Bi QF, Wu YS, Mei SJ, et al. Epidemiology and transmission
of COVID-19 in 391 cases and 1286 of their close contacts in

coronavirus-(2019-ncov). Shenzhen, China: a retrospective cohort study[J]. Lancet Infect

[4]  WuZY, McGoogan JM. Characteristics of and important lessons Dis, 2020, 20(8): 911-919.
from the coronavirus disease 2019 (COVID-19) outbreak in [10] LiuK, Fang YY, Deng Y, et al. Clinical characteristics of novel
coronavirus cases in tertiary hospitals in Hubei Province[J].

Chin Med J (Engl), 2020, 133(9): 1025-1031.

[3]  World Health Organization. Statement on the second meeting
of the International Health Regulations (2005) Emergency
Committee regarding the outbreak of novel coronavirus
(2019-nCoV)[EB/OL]. (2020-01-30)[2020-03-19]. https://
www.who.int/news-room/detail/30-01-2020-statement-on-
the-second-meeting-of-the-international-health-regulations- 1

(2005)-emergency-committee-regarding-the-outbreak-of-novel-

China: summary of a report of 72 314 cases from the Chinese
Center for Disease Control and Prevention[J]. JAMA, 2020,

323(13): 1239-1242.
(A . XRFH])

CHE -

2021 £ { HEYHRILBZE) {ERIEITESE

CrPEMYARILR ) R hh e NRILFEBE TG g Ko SO g JE i 2 e £ 701 B R GOLEH
AR AT ERHE S SRR P EREAZOIR)) | T EBRET SCEEE (CSCD) 0BT, dh
T IR A3 SR 3 T AN I R AR B 4 26 ) MEDLINE/PubMed/PMC . Scopus B0 . 60 (fb2#3cH ) (CA) |
FHE EBSCO. faf>% (B2=3CHi) (EM) M5 DA AR X B2 25 ] (WPRIM ) WCGRIAT],  [A) a4 b
AR OB | T EBRABE G G ERE SRR B S BT S b AR RIZE A PN AL
PP ) RIEHIT, IEPST 2016 i HEERsZm S EFF AT, 2019 4F 9 JF A 51 4t & A 1 R 5 2 Utk =5 o et
FHEA R B 5 T2 X, BORHHE ) R 35K N AP AERUE T . 2020 4EBEPFR 58 5 Jm e BEDRS S RHE 1), 9F
FIAHEZEARBIT] Q1 XA 5,

AN 2 LUURHIG K 55T IF 8, el = 24 LRI otk e S Eolshas . REA IR CIRIRATFST
FIIG 1 BEMERBETE . AT JLEERE . AT R SR SY ) | IR E . TRINE . RIF. LR N E
SMLBFIASEREH . B 5 R 2N NG LR RS F RO IR . BB TAEE .

AAAR, BA 15 HBR, mENSMATF R T Sl E& SFEEGR, &4, 1. ARKX. EEFME
JRBEIT A, SREAE () | BHEE RO &) KB 5 N BB AN BT R . R A 20 78, 424F 240 76,
MEAARS . P 42-188; [E41 3856 (BM ) o A it 4 [ 45 il Jo 1T 5] ke B84 bR 5 A Pl 2 2R 0 T Il

) AP — A m I P R A B RS0 (www.zgddek.com ) , TRBi ARy, BRI 2~4 B SRR T REARTI, TH
T 2 Oy PAE —ERS s UE AT 5 4R PR AR g SR A

ChEEAOILRHE ) gk

(C)1994-2021 China Academic Journal Electronic Publishing House. All rights reserved. http://www.cnki.net
465 -




