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ABSTRACT

Objective To analyze the epidemiological history, clinical characteristics, biochemical indicators,
treatment and prognosis of children infected with novel coronavirus disease 2019 (COVID-19) in
the main urban area of Chongging. Methods The clinical data of 7 children diagnosed by COVID-19
nucleic acid test in Chongging Public Health Medical Rescue Center from January 28, 2020 to March
1, 2020 were analyzed retrospectively. Their epidemiological history, clinical characteristics, laboratory
indicators, CT examination, clinical treatment and prognosis were analyzed. Results Among the 7
children, 4 were male and 3 were female, aged from 2 years, 8 months to 12 years, 6 months; The 7
children were all clustered, including 1 asymptomatic infection type, 4 mild type and 2 common type.
The main clinical symptoms were fever (1 case), dry cough (3 cases), expectoration (2 cases), and nasal
congestion (2 cases). Peripheral blood leukocyte count increased in 1 case, lymphocyte increased in 1
case, platelet severely decreased in 1 case, erythrocyte sedimentation rate increased in 2 cases, D-dimer
increased in 2 cases, muscle enzyme increased in 2 cases, liver enzyme increased in 1 case, C-reactive
protein and procalcitonin were normal. Among the 7 children, 2 had abnormal CT findings, 1 had small
patch shadows in the upper lobe of the left lung, and 1 had small ground glass patchy shadows in both
lungs. All 7 children were treated with antiviral therapy, and all were cured and discharged. Concilusion
The clinical symptoms of children infected with novel coronavirus are mild or asymptomatic, with the
characteristics of family aggregation, and the clinical treatment effect is good.
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