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Tufousunen A 2019 WWinenunsdindelensnausuussnnidelaldnsusin ludowgsu
ansnsiglszeuiy denldfinisinszitugnssueadelidaliidedn severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2) FauanngyinlviAnlsalalsuilada 2019 (1Ade-19) lufudi 2
1B A.A. 2020 S91e9udtaeRndelaia-19 1At 890,000 31 wazidsTInuInad 45,000 1
vilan

spUIPAne ey anureadtnvesmsinidelain-19 Tuflvgfisenumsdnyifisanniu uidoya
Tudingsasdinsdinudria unanuiliiinguszasfasdnudnvuzmnandinuesnsinidelain-19
Twdin fideuldmmussunsmmesfihodniidadelain-19 Aldsunsifailufounuaiusi
wwey A 2020 wudinuiiesiosas 1-5 Aldsunsitadeinfndelaie-19 fiedniinndelaia-19
Sovar 91 Aaienmnaseuadwdeluguvy Tudinfifadelein-19 mdemsfndovonsniau (Govas
40.9-64.9), Faiemaiumeladiuuu Gosar 19.3-43.1), bifle1n1s (Goaz 12.9-15.8) wazagluame
Angn (Gesar 0.4) o1msfinutesliun e1nsle Geway 44-65) uaxdild (Fevay 41.5-60) N13nTIaden
Fapsenenaisdaeufinges nudnvareuinundifuiuy ground-glass opacity (5ouag 32.7-60),
local patchy shadowing (5eway 18.7), bilateral patchy shadowing (398ag 12.3) way interstitial
abnormalities (Soeay 1.2)
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Abstract

In December 2019, there was an outbreak of a severe pneumonia caused from an unknown
virus in Wuhan, China. The virus was later identified to be a novel coronavirus namedSevere
Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2), causing Coronavirus Disease 2019
(COVID-19). By April 2nd, 2020, COVID-19 had resulted in over 890,000 cases and over 45,000
deaths worldwide. The epidemiology and clinical characteristics of adults with COVID-19 has
been increasingly reported on. However, clinical data for children is still limited. This article
aims to review the clinical characteristics of children with COVID-19. The author reviewed
systematic literature on children with COVID-19 published from February-April in 2020. Children
have accounted for 1-5% of confirmed COVID-19 diagnoses. Among those cases, 91% of those
children have been exposed to a COVID-19 patient within their household or community.
The most common presentation of COVID-19 in children is pneumonia (40.9-64.9%), followed
byupper respiratory tract infections (19.3-43.1%). Additional indicators have been asymptomatic
(12.9 - 15.8%) as well ascritical cases (0.4%). The most commmon symptoms present at the onset
of illness were cough (44-65%) and fever (41.5-60%). CT chest scans revealedbilateral ground-
glass opacity (32.7-60%), local patchy shadowing (18.7%), bilateral patchy shadowing (12.3%)
andinterstitial abnormalities (1.2%).

COVID-19 tends to be less severe in children as compared with adults. The important message
from this finding is that children contribute to the rapid spreading of the SARS-CoV-2 virus.

Strategies to reduce the risk of COVID-19 transmission in children must be recommended.
Keywords Children, Coronavirus 2019, COVID-19, SARS-CoV-2
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lsafinsagURlvy (Emerging Infectious
Diseases) tJudfgamimisa1unisunne iagy
as1sugiddguesauiialan Tuansenuse
g0 Lesugnakazdeny luousuinay a.e.
2019 l#finsmenunisindedendniauain
deolalivsusin uasinlviidedinludes
98U umayld asnsassuszrdu dounld

Y Y

D

finmsnszitugnssuvendehaliied severe
acute respiratory syndrome coronavirus 2
(SARS-CoV-2)" BaifuanngiiliiAnlsalalsun
1h%a 2019 (IA30-19) SARS-Cov-2 {uielalsu
h3aeglunsznaisriuhiamilnanlsaszuy
madumeglaldeundusieuss (Severe Acute
Respiratory Syndrome, SARS) waglsaniafu
melangTusannany (Middle East Respiratory
Syndrome, MERS) Aoudelain-19 18 Euuns
nszawluialan ssrniseundelanlausznie
3111552 UL T UNRRNAUNIIF U5 UET
seminaUssmalutudl 30 unsAL A.A. 2020 waz
Tufuil 11 Slurey ae. 2020 ladszaiainlsala
30-19 Wulsadiszurnluilan Twiudl 2 weeu
A.A. 2020 fsrenufiefndelain-19 wnnd
890,000 578 wawldeTInu1nnn 45,000 518
lan’ egnslsinudeyameszsuisiveuazdnvaey
neadinlunndainsAnwsidn aannsseau
F19¥ufl 1 unsaw A9 18 Sluran A.A. 2020 WU
fhedinfidndelain-19 gadosay 1-5°
Tun1snuniuassaunssuaduiitaady
TUfinsfnwssuiaineasdnyaznnspainly
fhediniidnidelain-19

FEUININGAN

nsanEeldalalsun 2019 (1Adn-19)
luina1nn1s@nw1ves Dong Y wazamy’ Tu
asnsaisussrvuiu sevninetudl 16 unsieu
fla 8 nuaiug A 2020 wugthewdinfiasdeda
GolAdn-19 $1uau 2,135 578 fis1uIn 728 578
(Foway 34.1) l§unsBudiunisindeladn-19 910
Msmsevnaiesufuints lunguiiliefidudiunis
Andelain-19 frsiseguresegie 10 U e
Wefovar 57.4 Jongieenin 1 U (Gesas 11.7),
1-57 (fowaz 18.8), 6-10 U (Fowaz 23.4), 11-15 Y
(Soway 24.7) wazunnii 15 U (Sevay 21.4) ey
szezaiiBuiionnisauilasunsideduaie
3 U (Fszezaan 1-5 Tu) wulifionnis Govas
12.9), formadniesfndenaiumeladiuuy
($oay 43.1), an1surunaradulsavandniay
(Seway 40.9), ﬁmmiqmmL"fluisﬂﬂaﬂé’mauﬁ
flszdumnudusiveseandiau (SpO,) Wewndn
Joway 92 (Feay 2.5) Wavaglun1izingmilszuy
meladuivan (Sowvay 0.4)

Lu X wazAndy® lovinmsfinuluansnsusy
Usznaudu seuineiufl 28 unsiau as 26
uATRUS A.e. 2020 wugtheiiniAnidolete-
19 91w 171 578 Teslsegiuvetengde 6.7 U
(@018 1 Tu - 15 U) Hengdeendt 1 U Gevas
18.1), 1-5 U (Sowag 23.4), 6-10 U (Sovaz 33.9)
way 11-15 U Goway 24.6) lasunsidadedu
Tsavendniau (Geway 64.9), fademaiumela
druuu (Sevay 19.3) wavliiianns (Geway 15.8)
Tnefneiiinfosay 90.1 Andeanainanidnlu
ATOUATY
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9y 429918
<139 1-59 6-10 U 11-159
Dong Y et al. 2020° TIUIUTY 85 137 170 180
Sovay 14.9 239 29.7 31.5
Lu X et al. 2020° U 31 40 58 42
Sovay 18.1 234 339 24.6
Lﬁam'%smLﬂausdmmqsummaﬁmL%@Iﬂ%m- INTHATDINITHEANS

19 Tuiiin 99nn1sAnw1ves Dong ¥ uazAndz’ fv
Lu X uazanse’ Tugioneiediuagnuiniinisin
Welain-19 Tuidin engiiesnin 19 Gewar 14.9-
18.1), 1-5 U (Seuay 23.4-23.9), 6-10 U (Seeay
29.7-33.9) uaz 11-15 U (Sevay 24.6-31.5)
wireaudasiulsafnsaluanigosn
(Centers for Disease Control, CDC)* las1891u
nsRadelain-19 sewietudl 12 nuaniug e
2 gy AA. 2020 wutheRndeladn-19 Ty
An3FaLUSNITIUIUN 149,760 518 wunsAnelu
Adwengdesnd 18 U 31uiu 2,572 51¢ (Seuay
1.7) dAnsiseguvetengfe 11 U (319918 0-17 V)
fegtiesnin 1 9, 144 U, 59 T, 10-14 T, 15-
17 ¥ Jeway 15, 11, 15, 27 uag 32 auadu
dumamedosay 57 fuaadinfifadelaia-19
Rourtaundosay 91 Aadeunanaseuniivie
Tuguyy TUrswndrsunisnwlulsaneiuia
foway 5.7-20 AeadrumsinuluvesUiedngs
(ICU) Soway 0.58-2
TuNSNITLTRELAIA-19 Hrutiuy
11591 91NN15AN®IVBY Chen H wazang® Tu
wsiinndelain-19 S 6 18 avraliny
Weledn-19 Tuhuy edilsfinudsessedase s
N1SUNINIZAINHBEALe Y TUNLITAIAIS
Tanihnnuazdsilovreuluuas Tuiiuiuy

DINITUALDINITUANIVBINITANLY D

2518 yyufllY (Seway 41.5-60) svey

1a3n-19 Tuidin
na1vedld 3 Ju (@eszesian 1-16 Ju) laedn
gauniigeanvazuaulsangIun aumngitey
N7 37.5°C, 37.5-38.0°C, 38.1-39.0°C, 11NN
39.0°C Saway 58.5, 9.4, 22.8 kay 9.4 ANUAR,
f91m15le (Gaway 44-65), Aaumd (3uay 46.2),
Wues (Sovay 5-24), %gﬂ (Fowaz 7.2-15), ARAyN
(Sovay 5.3-8), mulaveuwmiios (3ovay 8-13)
911159u8u9 Wdun drewan (Sesaz 8.8-15),
91138 (Sovay 6.4-11), Uravies (Sevay 5.8-8)
Way 89Uy (588ay 5-7.6) DINITUAAIVMY
aulsIne1uIa AsIaNUsnsIN1snelasinin
Un@ (tachypnea) (5owag 10-28.7), 9n5IN15L1AU
vesiilaisaninuni (tachycardia) (Soway 5-42.1)
WAy sEFumINBLSTeIeaN AL (SpO,) enin
Sovay 92 (Soway 2.3)
HANSIANII 03U UnN15° 1157599
Complete blood count (CBC) wusnuwiuidin
W@eAYILe8N3N 5,500, 5,500-12,200, 11nN3N
12,200 cells/cu.mm. Sowag 20, 70 Lag 10 A3
a19U 91UIUTYazTed lymphocytes Upynin
45 (5oay 35), 45-65 (508ay 50) WarUINNI 65

(Sowaz 15) M3M323 C-reactive protein (CRP) &A1
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HouniviTowiniu 3 me/L (Gowag 65) wagunnin
3 mg/L (Se8ay 35) d@3UN15M593 Procalcitonin
(PCT) wuatosni1m3owiniu 0.05 me/L (Souay
20) ward1nnI 0.05 me/L (5eaay 80)
n1sasI9UenR 8RS 0LeNTLTE
AONRNIMOS (Computer Tomography of the
Chest, CT Chest)*® lainuanuiinund (Saeay 20),
firnuRnunffivendanfen Gevay 30) waunly
eeneine (Gevay 50) wudnwazmuisunidy
WUU ground-glass opacity (Soway 32.7-60),
local patchy shadowing (58e/ay 18.7), bilateral
patchy shadowing (5888 12.3) uag interstitial
abnormalities (Sovay 1.2) JInUdnwmue
AUAAUNABY 9 wu halo sien, pulmonary

nodules

n1s3tade"

\osa1ne1nUaTeINTUANIB AL AN
Welain-19 awfinuadieadsiunisinidena
dumelaviadu Jogtuddddnisasranians
fugnssuveadoliya SAR-Cov-2 Tagds real-
time reverse transcriptase polymerase chain
reaction (RT-PCR) 1Juigu1nsgiulunisdudu
M98y lngiivdsdinsiaainasuaziesayn
(nasopharyngeal swab) d1usuniaaumigla
diuasaunsaiiuiaunzlaenss w3e tracheal
suction nsdildvietemela uieifuantigdng
aenau (bronchoalveolar lavage fluid) Wenain
igmmamudonnludeaviogaaseld

sludinfidndelaia-19 Sefinanuguuss
Wasndndviey”"

faniiRndieladn-19 angliosndn 18 T
fiflga¥oras 2 Ao n1sgunse’ Tuiagtudsly
nyvanvgiinitainhludnfidadolain-19 3
firuguussfosninglvey uienailavmilesn

9710 Angiotensin-converting enzyme 2 (ACE2)
receptor gnnulumaiumelanasnaiuevs
1254 SARS-CoV-2 azduiiu ACE2 receptor Tun1s
snsudanlumadiviloudu SARS-CoV Tugthed

[

(3 E = LY} =
WulsANIN U B lsANaALaBA LS

=

ACE2 figs dhugftheiidulsarnuduladingsiinig
181 ACE inhibitors %38 Angiotensin receptor
blockers ¥iliiin1sifiun1svinauves ACE2
wntu yhlidnsmevauesosnddufuuaring
Sniaureseniiiaund ddluinasillsausedd
Tunquilfesninlvg
wniflszuugiduiulaeinde (innate
immune response) ﬁmmdw@ﬂmyj wazdivaAy

v

welanudwsaiosnnluladuiadu afu waz
Waiyn1eeIn A iug gy
1A111uANA19lUN1TABUANBIYDINT
dnLauseIAnNAuLve) Schouten LR uazanss'
lavinnsfnwlugUasnaueinismeladiuin
\RUUNAU (Acute Respiratory Distress Syndrome,
ARDS) WUNISLANTUYDY proinflammatory
cytokines fiUN15¥119114%89 neutrophils Mu@y
d‘ QI di{ L U [ U
MNP UFURUSAUTEAUAIIUTULTIVBI ARDS
1 [ a & [ a A
ag1elsintunishnielifauriing
AuguusIbuAnuINnINgng Wy Respiratory
syncytial virus (RSV) MvlutayydrdaylugUae
o 2 A % ] Y]
win Insanizludniiongdesndt 5 U valanwy

A

Tiinnsiade RSV 4.37 s1esaidin 1,000 51861

)}

9 damudmsinisme 6.21 Mesewiniiinide RSV
1,000 510 vlan™ ﬁqﬁuﬁaﬁaqﬁmiﬁﬂmmmm@
uagndnguiiuidainalnnmainlsauagnismey
auosessruUnddufusonshndeli¥aludniy
Alveyndnnuuansniuegisls



101
BJM Vol.7 No.1 January - June 2020

wensallsn

nsanieladn-19 ludin d@ndlnaffionnis
Lisuussuasiingrnsallsadia fszoznisilu
vodlsanely 1-2 dami™ annsinwiluglvg
Laviiiniifn@eladn-19° S0y 44,672 518 NU
AdeTIn 919U 965 918 (Fesay 2.2) TEUIEAN
naueny 10-19 U @eTin 1 578 waglinuniside
FArlusinnguilongtiosnit 9
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nshndelain-19 fuualvudiezd
anusuusetiosluinileisuiudlng Tudng
msfndelain-19 wuulduanseints videloinis
issnsdaidomadumeladiuuy AUELANT
ausounsnzedela¥a SAR-Cov-2 Tugynma
Tnddelfognsmngs mmeaziunsimunnagns
Tunsaneuidssnmaunsidieladn-19 Tudin
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