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No pediatric 
admissions



• Family cluster (5+1) of nCoV in Hong Kong Shenzhen Hospital
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• Close contact with symptomatic cases and asymptomatic cases with silent infection are the main transmission 
routes of 2019-nCoV infection in children

BY Jan 30

• 9692 confirmed cases and 15,238 suspected cases have been reported in China.

• Among the confirmed cases, 1527 were severe cases

• 213 dead

~ 0.3%
• Twenty-eight confirmed cases aged from 1 month to 17 years had been reported in China

• Thus far, all pediatric cases with laboratory-confirmed 2019-nCoV infection were mild cases, and no deaths had 
been reported



Clinical manifestations

Incubation period 1-14 days

• Mostly 3-8 days

age of disease onset ranged from 1.5 m to 17 y

• most of whom had a close contact with infected cases or were family 
cluster cases



• might appear asymptomatic

• fever, dry cough, and fatigue

URI
• nasal congestion and running nose

GI
• abdominal discomfort/ pain, nausea, vomiting, diarrhea



• Most infected 
children have mild 
clinical 
manifestations

no fever or 
symptoms of 
pneumonia with a 
good prognosis

• Most of them recover 
within 1–2 weeks 
after disease onset

• Few may progress to 
lower respiratory 
infections
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delivered by 2019-
nCoV infected 
mothers have 
been detected 
positive; 

no newborn cases 
have been 
reported yet. 
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• 3458 episodes of RTIs in hospitalized children and 373 controls

fifth most 
common viruses 

• HCoVs were detected in 9.1% (313 of 3458) of the episodes in the patient group, 

• the fifth most common viruses after HRV (58.2%), RSV (29.3%), HEV (11.3%), and PIV type 1–4 (9.1%). 

• 39.3% (123 of 313) of the children with a positive HCoV infection were outpatients



All HCoV subtypes were primarily 
detected in winter, from November 
through March

studies in both the US and Europe, 
report the highest detection rates 
in the winter and spring season

in Asia: may peak during all seasons 



Codetections occurred in 68.1% of the patients and 68.4% of the controls



it was not more likely for a 
single HCoV to be detected 

in the patient group 
compared to the control 

group (OR = 1.02, P = .96)



A high genomic load of HCoV was independently associated with RTIs (OR = 3.12, P = .016), 
adjusted for the codetection of severe RTI-causing viruses, age, gender, and high-risk conditions



> 5 y 2.8 / 1000 children < 5 y 1.5 / 1000 children 

> 5 y & high gnomic load
0.9-5.5 / 1000 children 

< 5 y & high gnomic load
0.5-3.2 / 1000 children 

Total of 60.7% 190/313 OF THE HCoV pos were hospitalized >24 H



Only 6% of all SARS cases from Hong Kong were < 18 years of age

Almost all infected children had close contact with an infected adult in the same household

many children were attending schools up until they were admitted

patients were non-infectious while incubating



Young children had 
much milder 
disease and they 
usually recovered 
uneventfully

• Compared to 17% case 
fatality rate in adults

small proportion of 
adolescent patients, 
however, may 
develop more severe 
disease similar to the 
disease in adults

In Hong Kong there 
were five pregnant 
women infected with 
SARS but none of the 
neonates was found 
to have evidence of 
infection after the 
delivery



Up to April 24, 
2014:

254 cases

93 deaths

KSA:

287 cases

85 deaths
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3 11 pediatric patients 
tested positive 
for MERS-CoV

2 patients were 
symptomatic 

9 cases were 
asymptomatic

median age of 
patients was 13 
(range 2–16) years

8 females and 3 
males (2.7:1 ratio)

&H1N1

s/p VSD
Severe MR
PHTN







High rate of mild &

a-symptomatic cases

Hospitalized cases



potential risk of 
death

clinical 
symptoms

milder 
compared 
with adults

ARDS & death 
occurred in 

children

during SARS and 
MERS epidemics




