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Clinical manifestation and risk factors for severity in children with Coronavirus disease 2019

The ongoing global pandemic of Coronavirus disease 2019 (COVID-19)
is the major problem in the world. COVID-19 patients can have severe
symptoms and complications, including pneumonia, acute respiratory
failure, and death. Infections in children are less common than in adults.
This study aimed to identify clinical manifestations and risk factors for
severity in children with COVID-19.

This was a retrospective cohort study collected data from the consultation
records of all patients aged less than 15 years. COVID-19 was confirmed
by RT-PCR from nasopharyngeal specimens. All patients were treated
in Surin Province between April 1" and July 31% 2021. Demographic data,
severity of illness and possible factors related to disease severity were
collected.

A total of 274 patients were included in the study. One hundred and
fifty-nine cases (58%) were male. The median age was 7 (IQR 3-10) years.
Ninety percent of transmission came from infected family members.
Eighteen patients (6.6%) had comorbidity, especially obesity (55.6%).
The common clinical manifestations include cough, fever, runny nose
and sore throat. Sixteen percent of the patients had abnormal CXR which
the majority were ground-glass opacities. Two hundred and twenty-nine
patients (83.6%) had asymptomatic infection or mild disease and
45 patients (16.4%) had moderate or severe disease. Factors associated
with moderate to severe disease were co-morbidity (adjusted OR 18.31;
95% Cl 3.90-81.13, p-value <0.001) and fever (adjusted OR 4.51; 95%
Cl1.82-11.16, p-value 0.001).

In this study of COVID-19 patients aged less than 15 years, the risk factors
for severity of the disease were co-morbidity and fever. Patients who
have these risk factors should have early treatment and close monitoring.
COVID-19 in children
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AUTULTIVDILIA
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Bacterial ontop pneumonia 1(0.4%)
Transaminitis 1(0.4%)
nMssnudilasu
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Ramdesivir 1(0.4%)
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"ANC (absolute neutrophil count),
“ALC (absolute lymphocyte count)
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Unadjusted odds ratio Adjusted odds ratio
(95% ClI) (95% CI)
LA 1.39(0.74-2.66) 0.305 2.31(0.94-5.63) 0.067
27¢ 0.93(0.86-0.99) 0.049 0.86(0.75-0.98) 0.032
flanussndvdelsaiinusu 3.65(1.33-10.00) 0.012 18.31(3.90-81.13) <0.001
v’ BT > 37.8°C) 8.13(4.05-16.32) <0.001 4.51(1.82-11.16) 0.001
o 2.76(1.35-5.58) 0.002 297(1.23-7.18) 0.016
welamiles/uvumiinen 8.65(1.93-43.12) 0.002 4.27(0.68-26.74) 0.121
ANC (median, IQR) 1.00(0.99-1.00) 0.091 1.00(0.99-1.00) 0.739
ALC <1 x 10° per L (Soway) 5.234(1.01-27.04) 0.048 7.59(1.06-54.32) 0.044
Platelet count (mean + SD) 0.99(0.99-0.99) 0.044 1(0.99-1) 0.054
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ms@nwilfamudtiemnetatioondt 157
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count (CBC) wuinghedulugjiian white blood
cell count (WBQ) wag platelet count agiuLﬂzﬂUﬂa

i lymphopenia $ovaz 2.8 91nn15AnwILUY

meta-analysis lusnsusginanudgUleiiniig
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M3AnY1 meta-analysis Tuiin 203 Ay wudwind
fil4 MonaAnlsafisunsanii Inesl odds ratio 2.53
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