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CASE SERIES AND CASE REPORTS


	AUTHOR
	COUNTRY
	STUDY DESIGN
	STUDY PERIOD
	N
	GENDER
	AGE
	TEST FOR COVID
	COMORBIDITIES

	Xu et al., 2020
	China
	case series
	27/1/2020
	2
	patient 1
	m
	10y
	RT-PCR and sputum samples
	not recorded

	
	
	
	
	
	patient 2
	f
	18y
	RT-PCR and sputum samples
	not recorded

	Xing  et al.,2020
	china
	case series
	17/1/20-23/2/20
	3
	patient 1
	m
	1.5y
	RT-PCR, negative in 15 days
	no

	
	
	
	
	
	patient 2
	m
	5y
	RT-PCR, negative in 13 days
	no

	
	
	
	
	
	patient 3
	f
	6y
	RT-PCR, negative in 10 days
	no

	Canarutto et al., 2020
	Italy
	case report
	Not recorded
	1
	patient 1
	m
	32 days
	pharyngeal swab
	no

	Lin et al., 2020
	China
	case report
	Not recorded
	1
	patient 1
	f
	7y
	RT-PCR, negative in 20 days
	influenza

	Zhang  et al., 2020
	China
	case report
	3-17/2/20
	3
	patient 1
	m
	9y
	RT-PCR, negative in 14 days
	tonsillitis

	
	
	
	
	
	patient 2
	m
	6y
	RT-PCR, negative in 11 days
	no

	
	
	
	
	
	patient 3
	m
	8y
	RT-PCR, negative in 7 days
	no

	Liu  et al., 2020
	China
	case report
	Not recorded
	5
	Patient 1
	m
	5y
	RT-PCR
	not recorded

	
	
	
	
	
	Patient 2
	m
	2y
	RT-PCR
	not recorded

	
	
	
	
	
	Patient 3
	f
	7 m
	RT-PCR
	not recorded

	
	
	
	
	
	Patient 4
	m
	9y
	RT-PCR
	not recorded

	
	
	
	
	
	Patient 5
	m
	13y
	RT-PCR
	not recorded

	Zhu  et al., 2020
	China
	case series
	24/1/20-22/2/20
	10
	patient 1
	m
	1,7y
	RT-PCR
	not recorded

	
	
	
	
	
	patient 2
	f
	9y
	RT-PCR
	not recorded

	
	
	
	
	
	patient 3
	f
	11y
	RT-PCR
	not recorded

	
	
	
	
	
	patient 4
	m
	6y
	RT-PCR
	not recorded

	
	
	
	
	
	patient 5
	m
	10y
	RT-PCR
	not recorded

	
	
	
	
	
	patient 6
	m
	4y
	RT-PCR
	not recorded

	
	
	
	
	
	patient 7
	f
	7y
	RT-PCR
	not recorded

	
	
	
	
	
	patient 8
	m
	14y
	RT-PCR
	not recorded

	
	
	
	
	
	patient 9
	f
	12y
	RT-PCR
	not recorded

	
	
	
	
	
	patient 10
	f
	17y
	RT-PCR
	not recorded

	Shen  et al., 2020
	China
	case series
	8/1-19/2/20
	9
	patient 1
	f
	1y
	RT-PCR negative in 14 days
	not recorded

	
	
	
	
	
	patient 2
	f
	2y
	RT-PCR negative in 10 days
	not recorded

	
	
	
	
	
	patient 3
	m
	8y
	RT-PCR negative in 20 days
	not recorded

	
	
	
	
	
	patient 4
	f
	8y
	RT-PCR remained positive
	not recorded

	
	
	
	
	
	patient 5
	m
	8y
	RT-PCR negative in 9 days
	not recorded

	
	
	
	
	
	patient 6
	f
	9y
	RT-PCR negative in 14 days
	not recorded

	
	
	
	
	
	patient 7
	f
	9y
	RT-PCR remained positive
	not recorded

	
	
	
	
	
	patient 8
	f
	11y
	RT-PCR negative in 13 days
	not recorded

	
	
	
	
	
	patient 9
	m
	12y
	RT-PCR remained positive 
	not recorded

	Ma  et al., 2020
	China
	case series
	
	6
	patient 1
	f
	8,1y
	RT-PCR
	not recorded

	
	
	
	
	
	patient 2
	m
	3,7y
	RT-PCR
	not recorded

	
	
	
	
	
	patient 3
	f
	2,9y
	RT-PCR
	not recorded

	
	
	
	
	
	patient 4
	m
	11 m
	RT-PCR
	not recorded

	
	
	
	
	
	patient 5
	f
	9 y
	RT-PCR
	not recorded

	
	
	
	
	
	patient 6
	f
	3,7y
	RT-PCR
	not recorded

	Le et al., 2020
	Vietnam
	case report
	11/2/2020
	1
	patient 1
	f
	3 m
	RT-PCR
	no

	An  et al., 2020
	China
	case report
	not recorded
	1
	patient 1
	f
	3y
	RT-PCR
	not recorded

	Lou  et al., 2020
	China
	case report
	not recorded
	3
	patient 1
	f
	6y
	RT-PCR
	not recorded

	
	
	
	
	
	patient 2
	f
	8y
	RT-PCR
	not recorded

	
	
	
	
	
	patient 3
	m
	6m
	RT-PCR
	not recorded

	Qian  et al., 2020
	China
	case report
	21/1-5/2/20
	1
	patient 1
	f
	13m
	RT-PCR
	no

	Park  et al., 2020
	Korea
	case report
	18/2/2020
	1
	patient 1
	f
	10y
	RT-PCR, negative in 13 days
	no

	Liu  et al., 2020
	China
	case report
	21/1/2020
	1
	patient 1
	m
	10y
	RT-PCR
	no

	Huang  et al., 2020
	China
	case report
	25-27/1/20
	1
	patient 1
	f
	16y
	RT-PCR
	no

	Sun  et al., 2020
	China
	case series
	Not recorded
	8
	patient 1
	m
	8y
	RT-PCR
	acute lymphoblastic leukemia

	
	
	
	
	
	patient 2
	f
	10 m
	RT-PCR
	Lacrimal sac dredge

	
	
	
	
	
	patient 3
	m
	1,1y
	RT-PCR
	not recorded

	
	
	
	
	
	patient 4
	m
	2 m
	RT-PCR
	not recorded

	
	
	
	
	
	patient 5
	m
	2,1y
	RT-PCR
	not recorded

	
	
	
	
	
	patient 6
	f
	15y
	RT-PCR
	not recorded

	
	
	
	
	
	patient 7
	m
	13.11y
	RT-PCR
	not recorded

	
	
	
	
	
	patient 8
	m
	13.5y
	RT-PCR
	not recorded

	Li   et al., 2020
	China
	case report
	Not recorded
	2
	patient 1
	m
	4y
	RT-PCR
	not recorded

	
	
	
	
	
	patient 2
	f
	4y
	RT-PCR
	not recorded

	Robbins   et al., 2020
	USA
	case report
	Not recorded
	1
	patient 1
	m
	58d
	not recorded
	No

	Chan  et al., 2020
	China
	case report
	Not recorded
	1
	patient 1
	m
	10y
	RT-PCR
	No

	Ji   et al., 2020
	China
	case report
	Not recorded
	2
	patient 1
	m
	15y
	Oropharyngeal swab tests
	No

	
	
	
	
	
	patient 2
	m
	9y
	Oropharyngeal swab tests
	No

	Cui   et al., 2020
	China
	case report
	Not recorded
	1
	patient 1
	f
	55d
	RT-PCR
	No

	Wang   et al., 2020
	China
	case report
	Not recorded
	1
	patient 1
	m
	2d
	RT-PCR, negative in 16 days
	No

	Hu   et al., 2020
	China
	case report
	Not recorded
	6
	patient 1
	f
	10y
	RT-PCR, negative in 12 days
	not recorded

	
	
	
	
	
	patient 2
	m
	5y
	RT-PCR
	not recorded

	
	
	
	
	
	patient 3
	f
	8y
	RT-PCR
	not recorded

	
	
	
	
	
	patient 4
	f
	14y
	RT-PCR, negative in 13 days
	not recorded

	
	
	
	
	
	patient 5
	m
	6y
	RT-PCR
	not recorded

	
	
	
	
	
	patient 6
	m
	15y
	RT-PCR, negative in 11 days
	not recorded

	Liu   et al., 2020
	China
	case report
	Not recorded
	4
	patient 1
	f
	5y
	RT-PCR
	No

	
	
	
	
	
	patient 2
	m
	11m
	RT-PCR
	No

	
	
	
	
	
	patient 3
	f
	9y
	RT-PCR
	No

	
	
	
	
	
	patient 4
	m
	2m
	RT-PCR
	RSV positive 

	Pan   et al., 2020
	China
	case report
	Not recorded
	1
	patient 1
	m
	3y
	RT-PCR
	not recorded

	Kam   et al., 2020
	Singapore
	case report
	Not recorded
	1
	patient 1
	m
	6m
	RT-PCR negative in 17 days
	No

	Liu   et al., 2020
	China
	case series
	Not recorded
	6
	patient 1
	f
	3y
	RT-PCR
	No

	
	
	
	
	
	patient 2
	f
	7y
	RT-PCR
	No

	
	
	
	
	
	patient 3
	f
	3y
	RT-PCR
	No

	
	
	
	
	
	patient 4
	m
	1y
	RT-PCR
	No

	
	
	
	
	
	patient 5
	f
	3y
	RT-PCR
	No

	
	
	
	
	
	patient 6
	m
	4y
	RT-PCR
	No

	Li   et al., 2020
	China
	case report
	Not recorded
	5
	patient 1
	m
	1y5m
	RT-PCR
	not recorded

	
	
	
	
	
	patient 2
	f
	10m
	RT-PCR
	not recorded

	
	
	
	
	
	patient 3
	m
	3y
	RT-PCR
	not recorded

	
	
	
	
	
	patient 4
	m
	4y
	RT-PCR
	not recorded

	
	
	
	
	
	patient 5
	m
	6y
	RT-PCR
	not recorded

	Wei et al.,  2020
	China
	case series
	8/12/2019-6/2/20
	9
	patient 1
	f
	9m
	RT-PCR
	not recorded

	
	
	
	
	
	patient 2
	f
	11 m
	RT-PCR
	not recorded

	
	
	
	
	
	patient 3
	f
	8 m
	RT-PCR
	not recorded

	
	
	
	
	
	patient 4
	m
	10m
	RT-PCR
	not recorded

	
	
	
	
	
	patient 5
	f
	7m
	RT-PCR
	not recorded

	
	
	
	
	
	patient 6
	f
	1 m
	RT-PCR
	not recorded

	
	
	
	
	
	patient 7
	f
	3 m
	RT-PCR
	not recorded

	
	
	
	
	
	patient 8
	f
	3m
	RT-PCR
	not recorded

	
	
	
	
	
	patient 9
	m
	6m
	RT-PCR
	not recorded

	Tang  et al., 2020
	China
	case report
	30/1/2020
	
	patient 1
	m
	10y
	RT-PCR
	No

	Xu  et al., 2020
	China
	single-center prospective observational study
	22/1/20-20/2/20
	10
	patient 1
	m
	6y
	RT-PCR, negative in 16 days
	not recorded

	
	
	
	
	
	patient 2
	f
	12.6 y
	RT-PCR, negative in 16 days
	not recorded

	
	
	
	
	
	patient 3
	f
	7 y
	RT-PCR, negative in 15 days
	not recorded

	
	
	
	
	
	patient 4
	m
	13.8y
	RT-PCR, negative in 15 days
	not recorded

	
	
	
	
	
	patient 5
	m
	14m
	RT-PCR, negative in 15 days
	not recorded

	
	
	
	
	
	patient 6
	m
	3.4y
	RT-PCR, negative in 18 days
	not recorded

	
	
	
	
	
	patient 7
	f
	15.5y
	RT-PCR, negative in 19 days
	not recorded

	
	
	
	
	
	patient 8
	m
	13.5y
	RT-PCR, negative in 30 days
	not recorded

	
	
	
	
	
	patient 9
	f
	2m
	RT-PCR, negative in 23 days
	not recorded

	
	
	
	
	
	patient 10
	m
	2y
	RT-PCR, negative in 14 days
	not recorded

	Cai   et al., 2020
	China
	case series report
	19/1/20-3/2/20
	10
	patient 1
	m
	7y
	RT-PCR, negative in 12 days
	not recorded

	
	
	
	
	
	patient 2
	f
	11 y
	RT-PCR, negative in 22 days
	not recorded

	
	
	
	
	
	patient 3
	f
	11 y
	RT-PCR, negative in 8 days
	not recorded

	
	
	
	
	
	patient 4
	m
	9y
	RT-PCR, negative in 8 days
	not recorded

	
	
	
	
	
	patient 5
	f
	7m
	RT-PCR, negative in 6 days
	not recorded

	
	
	
	
	
	patient 6
	f
	6y
	RT-PCR, negative in 15 days
	not recorded

	
	
	
	
	
	patient 7
	f
	3m
	RT-PCR, negative in 8 days
	not recorded

	
	
	
	
	
	patient 8
	f
	4y
	RT-PCR, negative in 12 days
	not recorded

	
	
	
	
	
	patient 9
	m
	8y
	RT-PCR, negative in 14 days
	not recorded

	
	
	
	
	
	patient 10
	m
	5y
	RT-PCR, negative in 15 days
	not recorded

	RETROSPECTIVE COHORT STUDIES


	AUTHOR
	COUNTRY
	STUDY DESIGN 
	STUDY PERIOD
	N
	N OF MALES
	MEAN AGE-
AGE RANGE
	COMORBILITIES 
	TEST FOR COVID

	CDC COVID-19 Response Team
	USA
	retrospective analysis
	12/2/20-2/4/20
	2572
	1408/2490
(56.5%)
	11
	0-17
	chronic lung disease (including asthma) (11.6%), cardiovascular disease (7.2%), and immunosuppression (2.9%).
	not recorded

	Li  et al.,  et al.,, 2020
	China
	Cohort (retrospective)
	16/1-14/3/20
	22
	12/22 (54.5%)
	8
	-
	not recorded
	not recorded

	Han  et al., 2020
	China
	Cohort (retrospective)
	31/1-16/2/20
	7
	4/7
(57.1%)
	1.3
	2 m to 13y
	no
	not recorded -93.8% laboratory confirmed

	Qiu  et al., 2020
	China
	cohort
	17/1-1/3/20
	36
	23/36 (63.9%)
	8.3
	0 to 16y
	not recorded
	RT-PCR

	Zheng  et al., 2020
	China
	retrospective
	1-10/2/20
	25
	14/25 (56%)
	3
	3m-14y
	1 with congenital heart diseases, malnutrition, and suspected hereditary metabolic diseases and 1 with congenital heart disease
	virus nucleic acid test.

	Lu  et al., 2020
	China
	retrospective
	28/1/20-26/2/20(clinical outcomes upto 8/3)
	171
	104/171 (60.8%)
	6.7
	<1 – 15y
	 3 ICU patients; all had coexisting conditions (hydronephrosis, leukemia [for which the patient was receiving maintenance chemotherapy], and intussusception
	 Nasopharyngeal or throat swabs (World Health Organization. Country & technical guidance )

	Xia   et al., 2020
	China
	retrospective analysis
	23/1/20-8/2/2020
	20
	13/20 (60.8%)
	2y+1.5m
	 1d - 14y+7m 
	atrial septal defect surgery (2/20), epilepsy as a sequela of previous viral encephalitis(1/10) - sinus tachycardia 1/20, atrial arrhythmia 1/20, first‐degree atrioventricular block, atrial and ventricular premature beat 1/20, incomplete right bundle‐branch block 1/20
	pharyngeal swab COVID‐19 nucleic acid test






Table 2. Patients’ characteristics – gender, age, symptoms, laboratory findings, treatment, outcome.
	
	CASE SERIES AND CASE REPORTS

	
	AUTHOR
	N
	GENDER
	AGE
	SYMPTOMS 
	LABORATORY FINDINGS
	TREATMENT
	OUTCOME

	
	Xu  et al., 2020
	2
	patient 1
	m
	10y
	Asymptomatic
	CRP increased, CT: normal
	Interferon inhalation, Ribavirin, Traditional chinese medicine
	no complications

	
	
	
	patient 2
	f
	18y
	Asymptomatic
	CRP increased, CT: normal
	Interferon inhalation, Ribavirin, Traditional chinese medicine
	no complications

	
	Xing  et al., 2020
	3
	patient 1
	m
	1.5y
	Fever
	WBC normal, neutrophil increased, lymphocytes increased, PLT increased, CRP normal, PCT normal, d-dimer elevated, Xray: bilateral lung markings, CT: ground glass opacity right, prolonged viral shedding in feces for 23 days
	Interferon inhalation, Ribavirin, Traditional chinese medicine
	hospitalized, no complications

	
	
	
	patient 2
	m
	5y
	fever, cough, runny nose, abdominal  pain, diarrhea
	WBC normal, neutrophil normal, lymphocytes increased, PLT increased, CRP normal, PCT normal, d dimer normal, CT: consolidation changes left, prolonged viral shedding in feces for 33 days
	Interferon inhalation, Ribavirin, Traditional chinese medicine
	hospitalized, no complications

	
	
	
	patient 3
	f
	6y
	Fever
	WBC normal, neutrophil normal, lymphocytes increased, mild neutropenia, PLT normal, CRP increased, PCT normal, d-dimer normal, X-ray: patchy shadows left
	Interferon inhalation, Ribavirin, Traditional chinese medicine
	hospitalized, no complications

	
	Canarutto  et al., 2020
	1
	patient 1
	m
	32 days
	fever, rhinitis, cough
	monocytosis, CRP negative, CT: normal
	none
	hospitalized, no complications

	
	Lin  et al., 2020
	1
	patient 1
	f
	7y
	nasal obstruction
	normal, Influenza A(+)
	symptomatic, interferon nebulization, oseltamivir
	hospitalized, no complications

	
	Zhang et al.,, 2020
	3
	patient 1
	m
	9y
	fever, nasal obstruction, runny nose and digestive tract symptoms
	CRP increased, WBC increased, lymphocytes normal, PLT normal, PCT normal, d-dimer normal, liver function normal, CT: thin strips of anterior medial basal segment, prolonged viral shedding in feces for 17 days
	ceftriaxone,interferon atomization, vitamin C, oral Chinese medicine treatment.
	hospitalized, no complications

	
	
	
	patient 2
	m
	6y
	cough, expectoration and wheezing
	WBC normal, lymphocytes normal, PLT normal, CRP normal, PCT normal, d dimer normal, liver function normal, FIB decreased, CT: ground-glass opacity right, prolonged viral shedding in feces for 16 days
	ribavirin antiviral treatment, interferon atomization, vitamin C, oral Chinese medicine treatment.
	hospitalized, no complications

	
	
	
	patient 3
	m
	8y
	fever, nasal obstruction, runny nose and digestive tract symptoms.
	WBC normal, lymphocytes normal, PLT normal, CRP normal, PCT normal, d- dimer normal, liver function normal, FIB decreased, CT: ground-glass opacity left
	interferon atomization, vitamin C, oral Chinese medicine treatment.
	hospitalized, no complications

	
	Liu  et al., 2020
	5
	Patient 1
	m
	5y
	fever, dry cough and diarrhea
	blood test normal, CT: ground-glass opacities left
	ribavirin and interferon
	hospitalized, no complications

	
	
	
	Patient 2
	m
	2y
	Asymptomatic
	blood test normal, CT: ground-glass opacities bilateral 
	ribavirin and interferon
	hospitalized, no complications

	
	
	
	Patient 3
	f
	7 m
	dry cough, 
fever < 38°c
	CT: ground-glass opacities left
	interferon
	hospitalized, no complications

	
	
	
	Patient 4
	m
	9y
	asymptomatic
	CT: ground-glass opacity right
	ribavirin and interferon
	hospitalized, no complications

	
	
	
	Patient 5
	m
	13y
	asymptomatic
	Normal
	ribavirin and interferon
	hospitalized, no complications

	
	Zhu  et al., 2020 
	10
	patient 1
	m
	1.7y
	asymptomatic
	blood test normal, CT: positive, unilateral pneumonia
	none
	hospitalized, no complications

	
	
	
	patient 2
	f
	9y
	cough
	blood test normal, CT: normal
	oxygen therapy, antiviral therapy
	hospitalized, no complications

	
	
	
	patient 3
	f
	11y
	cough
	blood test normal, CT: unilateral pneumonia
	antibiotic therapy
	hospitalized, no complications

	
	
	
	patient 4
	m
	6y
	asymptomatic
	blood test normal, CT: normal
	none
	hospitalized, no complications

	
	
	
	patient 5
	m
	10y
	fever, cough
	blood test normal, CT: normal
	none
	hospitalized, no complications

	
	
	
	patient 6
	m
	4y
	asymptomatic
	blood test normal, CT: normal
	none
	hospitalized, no complications

	
	
	
	patient 7
	f
	7y
	fever
	blood test normal, CT: normal
	antiviral
	hospitalized, no complications

	
	
	
	patient 8
	m
	14y
	fever, headache
	blood test normal, CT:  bilateral pneumonia
	antiviral
	hospitalized, no complications

	
	
	
	patient 9
	f
	12y
	asymptomatic
	blood test normal, CT: unilateral pneumonia
	antiviral
	hospitalized, no complications

	
	
	
	patient 10
	f
	17y
	fever, headache
	blood test normal, CT: bilateral pneumonia
	antiviral
	hospitalized, no complications

	
	Shen  et al., 2020
	9
	patient 1
	f
	1y
	asymptomatic
	WBC increased, lymphocytes increased, ESR and CRP normal, CT: normal
	antiviral therapy (lopinavir/ritonavir), azithromycin
	hospitalized, no complications 

	
	
	
	patient 2
	f
	2y
	fever
	WBC normal, lymphocytes normal, ESR increased, CRP increased, CT: Small ground‐glass opacity
	antiviral therapy (lopinavir/ritonavir), azithromycin, methylprednisolone 
	hospitalized, no complications

	
	
	
	patient 3
	m
	8y
	fever
	Normal
	antiviral therapy (lopinavir/ritonavir), azithromycin
	hospitalized, no complications

	
	
	
	patient 4
	f
	8y
	fever, diarrhea
	Normal
	antiviral therapy (lopinavir/ritonavir)
	hospitalized, no complications

	
	
	
	patient 5
	m
	8y
	diarrhea
	WBC normal, lymphocytes  normal, ESR increased, CRP normal, CT: normal
	antiviral therapy (lopinavir/ritonavir)
	hospitalized, no complications

	
	
	
	patient 6
	f
	9y
	sore throat
	WBC normal, lymphocytes, normal, ESR increased, CRP normal, CT: small ground‐glass opacity
	antiviral therapy (lopinavir/ritonavir)
	hospitalized, no complications

	
	
	
	patient 7
	f
	9y
	asymptomatic
	Normal
	antiviral therapy (lopinavir/ritonavir), azithromycin
	hospitalized, no complications

	
	
	
	patient 8
	f
	11y
	cough, 
temp < 37.2°c
	WBC normal, lymphocytes, normal, ESR increased, CRP normal, CT: normal
	antiviral therapy (lopinavir/ritonavir)
	hospitalized, no complications

	
	
	
	patient 9
	m
	12y
	fever < 38°c
	Normal
	antiviral therapy (lopinavir/ritonavir), azithromycin
	hospitalized, no complications

	
	Ma  et al., 2020
	6
	patient 1
	f
	8.1y
	fever
	not recorded
	not recorded
	 no complications

	
	
	
	patient 2
	m
	3,7y
	asymptomatic
	not recorded -prolonged viral shedding in feces for 4 weeks
	not recorded
	 no complications

	
	
	
	patient 3
	f
	2,9y
	asymptomatic
	not recorded -prolonged viral shedding in feces for 4 weeks
	not recorded
	 no complications

	
	
	
	patient 4
	m
	11 m
	asymptomatic
	not recorded
	not recorded
	 no complications

	
	
	
	patient 5
	f
	9 y
	asymptomatic
	not recorded
	not recorded
	 no complications

	
	
	
	patient 6
	f
	3,7y
	fever
	not recorded-prolonged viral shedding in feces for 4 weeks
	not recorded
	 no complications

	
	Le et al., 2020
	1
	patient 1
	f
	3 m
	rhinorrhea and nasal congestion, fever < 38°c
	Normal
	azithromycin
	hospitalized,  no complications

	
	An  et al., 2020
	1
	patient 1
	f
	3y
	fever < 38°c
	CT: bilateral ground‐glass opacity
	azithromycin
	not recorded

	
	Lou  et al., 2020 
	3
	patient 1
	f
	6y
	fever
	CT: pneumonia findings
	nebulised interferon
	hospitalized,  no complications

	
	
	
	patient 2
	f
	8y
	fever and cough
	CT: pneumonia findings
	nebulised interferon
	hospitalized,  no complications

	
	
	
	patient 3
	m
	6m
	fever
	CT : pneumonia findings
	none
	hospitalized,  no complications

	
	Qian  et al., 2020
	1
	patient 1
	f
	13m
	asymptomatic
	not recorded
	none
	hospitalized, no complications

	
	Park  et al., 2020
	1
	patient 1
	f
	10y
	fever <38°c
	blood test normal, CT: peripheral ground glass opacities, prolonged viral shedding in feces for 17 days
	none
	hospitalized, no complications

	
	Liu  et al., 2020
	1
	patient 1
	m
	10y
	asymptomatic
	normal, CT: pneumonia findings
	ribavirin
interferon
	hospitalized, no complications

	
	Huang  et al., 2020
	1
	patient 1
	f
	16y
	fever,sneezing, rhinorrhea, headache, diarrhea
	WBC decreased, lymphocytes decreased,  PLT decreased, other normal, CT: ground‐glass opacities bilateral 
	ribavirin
interferon, oseltamivir, moxifloxacin
	hospitalized,  no complications

	
	Sun  et al., 2020
	8
	patient 1
	m
	8y
	fever, cough, expectoration, polypnea, rales
	Leucocytes, neutrophils, lymphocytes and hemoglobin low, CRP high, PCT high, CT and Xray: Bilateral pneumonia [Multiple patch-like shadows, ground-glass opacity, "white lung" appearance]
	oxygen therapy,
mechanical ventilation (invasive),
antibiotic treatment,
antiviral treatment (virazole, oseltamivir and interferon),
glucocorticoids,
intravenous immunoglobulin, traditional Chinese medicine
	ICU, no complications

	
	
	
	patient 2
	f
	10 m
	cough, expectoration, nausea/vomiting, constipation, polypnea, crackles, 
	Leukocytes and neutrophils high, PLT low, Hemoglobin low, CRP/PCT high, d-dimer high, CT and Xray: Bilateral pneumonia [Multiple patch-like shadows, pleural effusion, ground-glass opacity]
	oxygen therapy,
antibiotic treatment,
antiviral treatment (virazole, oseltamivir and interferon),
glucocorticoids,
intravenous immunoglobulin, enterostomy, hemopurification, transfusions of red blood cell, plasma, and thrombocyte
	ICU complications: intussusception, toxic encephalopathy, status epilepticus, DIC, septic shock, MODS

	
	
	
	patient 3
	m
	1,1y
	fever, nausea/vomiting, diarrhea, polypnea, crackles
	Hemoglobin low, CRP high,  d-dimer high, CT and Xray: Bilateral pneumonia [Multiple patch-like shadows, ground-glass opacity]
	oxygen therapy, 
mechanical ventilation (invasive),
antibiotic treatment,
antiviral treatment (virazole, oseltamivir and interferon),
glucocorticoids,
intravenous immunoglobulin, plasmapheresis
	ICU 
complications: Septic shock, MODS, Kidney stone, hydronephrosis, cardiac insufficiency, coagulopathy

	
	
	
	patient 4
	m
	2 m
	cough, expectoration, nausea/vomiting, polypnea, rales
	Lymphocytes high, PLT high, CT and X-ray: Unilateral pneumonia [Multiple patch-like shadows]
	oxygen therapy, antiviral treatment (virazole, oseltamivir and interferon),
	ICU 
complications: hypoglobulinemia

	
	
	
	patient 5
	m
	2,1y
	fever, cough, nausea/vomiting, diarrhea, polypnea, crackles
	CRP/PCT high, CT and Xray: Bilateral pneumonia [Multiple patch-like]
	antibiotic treatment,
antiviral treatment (virazole, oseltamivir and interferon),
	ICU 
complications: gastroenteritis

	
	
	
	patient 6
	f
	15y
	fever, cough, fatigue/myalgia, headache, diarrhea, polypnea, rales
	Leukocytes and neutrophils high, PLT high, CT and Xray: Bilateral pneumonia [Multiple patch-like shadows, ground-glass opacity]
	antibiotic treatment,
antiviral treatment(virazole, oseltamivir and interferon),
glucocorticoids,
intravenous immunoglobulin, traditional Chinese medicine
	ICU, no complications

	
	
	
	patient 7
	m
	13.11y
	fever, cough, polypnea, rales
	Hemoglobin high,   CRP/PCT high, CT and Xray: Bilateral pneumonia[Ground Glass Opacity]
	oxygen therapy,
antiviral treatment (virazole, oseltamivir and interferon),
glucocorticoids,
intravenous immunoglobulin, traditional Chinese medicine
	ICU, no complications

	
	
	
	patient 8
	m
	13.5y
	fever, expectoration, polypnea, rales
	blood test normal, CT and Xray: Unilateral pneumonia[Multiple mottling, ground-glass opacity]
	oxygen therapy,
antiviral treatment(virazole, oseltamivir and interferon),
traditional Chinese medicine
	ICU, no complications

	
	Li  et al., 2020
	2
	patient 1
	m
	4y
	cough, runny nose,
	CRP high, CT: spots in the two upper lobes, right lower lobes, and left lower lobes
	not recorded
	remains in hospital 

	
	
	
	patient 2
	f
	4y
	asymptomatic/ mild signs
	blood test normal, CT: increased and slightly disordered bronchovascular bundles bilateral
	supportive treatment, oxygen therapy
	remains in hospital

	
	Robbins   et al., 2020
	1
	patient 1
	m
	58d
	sleeping longer than normal, glassy eyes with mild surrounding erythema, mild nasal congestion, rectal temperature 38.4°c, stools softer and greener
	lymphocytes low, mildly elevated ALP + Ca, CT: normal
	one dose of intramuscular ceftriaxone and acetaminophen for fever.
	no complications

	
	Chan  et al., 2020
	1
	patient 1
	m
	10y
	asymptomatic
	ALP high, CT: ground-glass lung opacities 
	not recorded
	no complications

	
	Ji   et al., 2020
	2
	patient 1

	m
	15y
	fever, pharyngeal congestion,
	WBC increased, CRP increased, CT normal
	symptomatic
	no complications

	
	
	
	patient 2
	m
	9y
	diarrhea
	Normal
	oral probiotic
	no complications

	
	Cui   et al., 2020
	1
	patient 1
	f
	55d
	rhinorrhoea, dry cough, pharyngeal hyperemia, productive cough accompanied by occasional tachycardia
	Lymphocyte high, PLT high, CT: patchy shadows and ground-glass opacity in the right lung, 2nd: progressive pneumonia
	inhaled interferon α-1b (15  μg, bid), amoxicillin potassium clavulanate (30 mg/kg, intravenous glucose tolerance test [IVGTT]), reduced  glutathione, ursodeoxycholic acid, and traditional Chinese medicine lotus qingwen, sputum suctioning, oxygen through a nasal cannula, ambroxol,  intravenous sodium creatine phosphate,
	hospitalized, no complications

	
	Wang   et al., 2020
	1
	patient 1
	m
	2d
	asymptomatic
	lymphopenia, X-ray:showed thickened lung
texture,  CT: high-density nodular shadow under the pleura of the posterior segment of the upper lobe of the right lung and scattered with small pieces of patchy shadow
	Intravenous penicillin G
	hospitalized, no complications

	
	Hu   et al., 2020 
	6
	patient 1
	f
	10y
	fever
	CT: ground-glass opacity or patchy shadows
	interferon atomization
	no complications

	
	
	
	patient 2
	m
	5y
	asymptomatic
	PCT high, d-dimer high, CT: normal
	interferon atomization
	hospitalized, no complications

	
	
	
	patient 3
	f
	8y
	asymptomatic
	PCT high, CT: normal
	interferon atomization
	hospitalized, no complications

	
	
	
	patient 4
	f
	14y
	asymptomatic
	CRP high, CT: normal
	interferon atomization
	no complications

	
	
	
	patient 5
	m
	6y
	asymptomatic
	Lymphopenia, CT: normal
	interferon atomization
	hospitalized, no complications

	
	
	
	patient 6
	m
	15y
	asymptomatic
	CT: ground-glass opacity or patchy shadows
	interferon atomization
	no complications

	
	Liu   et al., 2020
	4
	patient 1
	f
	5y
	fever, cough, fatigue
	WBC decreased, neutrophil decreased, lymphocyte Increased, CRP normal, CT: normal
	antiviral therapy
	no complications

	
	
	
	patient 2
	m
	11m
	fever, cough
	WBC normal, neutrophil Decreased, lymphocyte increased, CRP normal, CT: single consolidation
	antiviral therapy
	no complications

	
	
	
	patient 3
	f
	9y
	fever
	WBC normal, neutrophil normal, lymphocyte normal, CRP normal, CT: single pure ground-glass opacity
	antiviral therapy
	no complications

	
	
	
	patient 4
	m
	2m
	cough
	WBC normal, neutrophil normal, lymphocyte normal, CRP increased, CT: Multiple consolidations, pleural effusion
	antiviral therapy
	no complications

	
	Pan   et al., 2020
	1
	patient 1
	m
	3y
	asymptomatic
	Normal
	not recorded
	no complications

	
	Kam   et al., 2020
	1
	patient 1
	m
	6m
	asymptomatic, 
1 temperature record of 38.5°c
	Neutropenia, CT: normal
	none
	no complications

	
	Liu   et al., 2020
	6
	patient 1
	f
	3y
	fever, cough
	CT: Patchy ground glass opacities
in both lungs
	ribavirin,oseltamivir,glucocorticoids,supplemental oxygen , intravenous immune globulin,empirically antibiotic agents
	ICU admission

	
	
	
	patient 2
	f
	7y
	fever, cough
	CT: normal
	oseltamivir, empirically antibiotic agents
	not recorded

	
	
	
	patient 3
	f
	3y
	fever, cough
	CT: Patchy shadows in both lungs
	oseltamivir,glucocorticoids, empirically antibiotic agents
	not recorded

	
	
	
	patient 4
	m
	1y
	fever, cough
	CT: Patchy shadows in both lungs
	oseltamivir,glucocorticoids, empirically antibiotic agents
	not recorded

	
	
	
	patient 5
	f
	3y
	fever, cough
	CT: Patchy shadows in both lungs
	oseltamivir,glucocorticoids, empirically antibiotic agents
	not recorded

	
	
	
	patient 6
	m
	4y
	fever, cough
	CT: normal
	ribavirin,oseltamivir,empirically antibiotic agents
	not recorded

	
	Li   et al., 2020
	5
	patient 1
	m
	1y5m
	asymptomatic
	CRP high, CT: Patchy ground glass opacities
	antiviral, anti-infective therapy, immunoglobulin therapy, interferon, lianhua qingwen granules
	no complications

	
	
	
	patient 2
	f
	10m
	asymptomatic
	WBC high, CT: normal
	montelukast sodium chewable tablets, immunoglobulin therapy
	no complications

	
	
	
	patient 3
	m
	3y
	runny nose, cough, sputum, sore throat, fever
	WBC high, CT: Patchy ground glass opacities
	antiviral, anti-infective therapy, immunoglobulin therapy
	no complications

	
	
	
	patient 4
	m
	4y
	asymptomatic
	CT: Patchy ground glass opacities
	montelukast sodium chewable tablets, immunoglobulin therapy
	no complications

	
	
	
	patient 5
	m
	6y
	asymptomatic
	CT: normal
	interferon, montelukast sodium chewable tablets, immunoglobulin therapy
	no complications

	
	Wei et al., 2020 
	9
	patient 1
	f
	9m
	fever
	not recorded
	none
	hospitalized, no complications

	
	
	
	patient 2
	f
	11 m
	fever
	not recorded
	none
	hospitalized, no complications

	
	
	
	patient 3
	f
	8 m
	asymptomatic
	not recorded
	none
	hospitalized, no complications

	
	
	
	patient 4
	m
	10m
	not reported
	not recorded
	none
	hospitalized, no complications

	
	
	
	patient 5
	f
	7m
	fever
	not recorded
	none
	hospitalized, no complications

	
	
	
	patient 6
	f
	1 m
	runny nose, cough
	not recorded
	none
	hospitalized, no complications

	
	
	
	patient 7
	f
	3 m
	cough, sputum production
	not recorded
	none
	hospitalized, no complications

	
	
	
	patient 8
	f
	3m
	fever
	not recorded
	none
	hospitalized, no complications

	
	
	
	patient 9
	m
	6m
	not reported
	not recorded
	none
	hospitalized, no complications

	
	Tang  et al., 2020
	1
	patient 1
	m
	10y
	asymptomatic
	normal, prolonged viral shedding in feces 17 days
	abidol hydrochloride, interferon α-2b spray and traditional Chinese medical therapy
	hospitalized, no complications

	
	Xu  et al., 2020 
	10
	patient 1
	f
	6y
	fever, cough, diarrhea
	WBC slightly elevated, neutrophils elevated, lymphocytes decreased, d-dimer normal, ferritin normal, CRP normal, PCT elevated, ESR elevated, CT: normal, prolonged viral shedding in feces 
	α-interferon oral spray, azithromycin, IVIG
	hospitalized, no complications

	
	
	
	patient 2
	f
	12.6 y
	fever, sore throat, rhinorrhea
	WBC normal, neutrophils normal, lymphocytes decreased, d-dimer normal, ferritin normal, CRP normal, PCT elevated, ESR normal, CT: ground‐glass opacity, prolonged viral shedding in feces 
	α-interferon oral spray
	hospitalized, no complications

	
	
	
	patient 3
	m
	7 y
	fever, sore throat, diarrhea
	WBC normal, neutrophils normal, lymphocytes decreased, d-dimer normal, ferritin normal, CRP normal, PCT elevated, ESR elevated, CT: normal, prolonged viral shedding in feces 
	α-interferon oral spray
	hospitalized, no complications

	
	
	
	patient 4
	m
	13.8y
	asymptomatic
	WBC normal, neutrophils normal, lymphocytes normal, d-dimer normal, ferritin normal, CRP normal, PCT normal, ESR elevated, CT: normal, prolonged viral shedding in feces 
	α-interferon oral spray
	hospitalized, no complications

	
	
	
	patient 5
	m
	14m
	fever < 38°c
	WBC normal, neutrophils decreased, lymphocytes elevated, d-dimer normal, ferritine normal, CRP normal, PCT normal, ESR elevated, CT: normal, prolonged viral shedding in feces 
	α-interferon oral spray
	hospitalized, no complications

	
	
	
	patient 6
	f
	3.4y
	rhinorrhea
	blood test normal, CT: ground‐glass opacity, prolonged viral shedding in feces 
	α-interferon oral spray
	hospitalized, no complications

	
	
	
	patient 7
	m
	15.5y
	fever
	WBC decreased, neutrophils decreased, lymphocytes normal, d-dimer normal, ferritin normal, CRP elevated, PCT normal, ESR elevated, CT: ground‐glass opacity
	α-interferon oral spray
	hospitalized, no complications

	
	
	
	patient 8
	f
	13.5y
	fever, cough, rhinorrhea
	WBC normal, neutrophils normal, lymphocytes normal, d-dimer normal, ferritine normal, CRP elevated, PCT elevated, ESR normal, CT: ground‐glass opacity, prolonged viral shedding in feces 
	α-interferon oral spray
	hospitalized, no complications

	
	
	
	patient 9
	m
	2m
	cough and sore throat
	WBC normal, neutrophils decreased, lymphocytes elevated, d-dimer increased, ferritin elevated, CRP normal, PCT elevated, ESR normal, CT: ground‐glass opacity
	α-interferon oral spray
	hospitalized, no complications

	
	
	
	patient 10
	m
	2y
	fever, cough, diarrhea
	Not recorded, prolonged viral shedding in feces 
	α-interferon oral spray
	hospitalized, no complications

	
	Cai   et al., 2020
	10
	patient 1
	m
	7y
	fever, cough
	WBC elevated, neutrophils elevated, lymphocytes normal, d-dimer elevated, CRP elevated, PCT normal, X RAY normal, prolonged viral shedding in feces > 30 days
	Symptomatic treatment
	hospitalized, no complications

	
	
	
	patient 2
	f
	11 y
	fever, sore throat, stuffy nose
	Normal
	symptomatic treatment
	hospitalized, no complications

	
	
	
	patient 3
	f
	11 y
	fever <38°c,cough sore throat, stuffy nose
	WBC normal, neutrophils normal, lymphocytes normal, d-dimer normal, CRP elevated, PCT normal X-ray: opacity on left lung, prolonged viral shedding in feces > 20 days
	symptomatic treatment
	hospitalized, no complications

	
	
	
	patient 4
	m
	9y
	fever, cough, sneezing, rhinorrhea, sore throat
	WBC decreased, neutrophils decreased, lymphocytes normal, d-dimer elevated, CRP elevated, PCT normal X RAY: opacity on right lung, prolonged viral shedding in feces > 19 days
	symptomatic treatment
	hospitalized, no complications

	
	
	
	patient 5
	f
	7m
	cough, sneezing, rhinorrhea, stuffy nose
	WBC normal, neutrophils normal, lymphocytes normal, CRP normal, PCT normal, X RAY: opacity on right lung, prolonged viral shedding in feces > 18 days
	symptomatic treatment
	hospitalized, no complications

	
	
	
	patient 6
	f
	6y
	fever
	Normal
	symptomatic treatment and antibiotics
	hospitalized, no complications

	
	
	
	patient 7
	f
	3m
	fever
	WBC normal, neutrophils normal, lymphocytes elevated, d-dimer normal, CRP normal, PCT normal XRAY: normal, prolonged viral shedding in feces > 23 days
	symptomatic treatment and antibiotics
	hospitalized, no complications

	
	
	
	patient 8
	f
	4y
	cough 
	WBC normal, neutrophils decreased, lymphocytes normal, CRP normal, PCT normal X RAY: opacity on right lung
	symptomatic treatment and antibiotics
	hospitalized, no complications

	
	
	
	patient 9
	m
	8y
	fever and sore throat
	WBC elevated, neutrophils normal, lymphocytes normal, PCT normal ,CRP normal, X RAY: normal
	symptomatic treatment and antibiotics
	hospitalized, no complications

	
	
	
	patient 10
	m
	5y
	fever and cough
	WBC elevated, neutrophils normal, lymphocytes normal, CRP normal, PCT normal,  X RAY: normal
	symptomatic treatment and antibiotics
	hospitalized, no complications

	
RETROSPECTIVE COHORT STUDIES
	

	AUTHOR
	N
	MEAN AGE-
AGE RANGE
	SYMPTOMS 
	LABORATORY FINDINGS
	TREATMENT
	OUTCOME
	

	CDC COVID-19 Response Team
	2572
	11
	0-17
	*fever 56% cough 54% shortness of breath 13% myalgia 23%, runny nose 7.2%, sore throat 24%, headache 28%, nausea 11%, abdom. pain 5.8%, diarrhea 13%
	not recorded
	not recorded
	hospitalized 29%
ICU 0.8%
3 deaths **
	

	Li  et al., 2020
	22
	8
	-
	fever 63.6%, cough 59%, asymptomatic 9%.
	CRP and ESR elevated, CT positive 72.7% 
	not recorded
	not recorded
	

	Han  et al., 2020
	7
	1.3
	2 m to 13y
	fever 71.4%, cough 71.4%, shortness of breath 42.8%, pharyngalgia 14.3%, diarrhea 57.1%
	WBC elevated 28.6%, increased neutrophils 14.3%, X RAY and CT positive for pneumonia 71.4%, PLT elevated 14.3%, aPTT elevated 42.85%,d-dimer elevated 14.3%, CRP elevated 28.6%, PCT elevated 42.85%
	oxygen therapy 28.6%, glucocorticoids 14.3%
	no complication, full recovery 100%
	

	Qiu  et al., 2020
	36
	8.3
	0 to 16y
	fever 36.1%, dry cough 19.5%, dyspnoea or tachypnea 2.8%, pharyngeal congestion 2.8%, sore throat 5.6%, vomiting or diarrhea 5.6%, headache 8.4%
	WBC decreased 19.5%, lymphocytes decreased  30.6%, PCT elevated 16.7%, CRP elevated 2.8%, d-dimer elevated 8.4%, CT positive 52.8%
	oxygen inhalation 16.7%, interferon alfa 100%, lopinavir–ritonavir 27.8%
	
	

	Zheng  et al., 2020
	25
	3
	3m-14y
	fever 52%, dry cough 44%, diarrhea 12%, nasal congestion 8%, dyspnea 8%, abdominal pain 8%, and vomiting 8%  
	Lymphopenia 40%
CT: normal 33.3%, unilateral involvement 20.8% and bilateral involvement 45.8%
	antiviral therapy (interferon, arbidol, oseltamivir, lopinavir/ritonavir 44% 
empirical antibiotics 52%
invasive mechanical ventilation, systematic corticosteroids, and intravenous immunoglobulin 8% kidney replacement therapy 4% 
	hospitalized, full recovery 100%
	

	Lu  et al., 2020
	171
	6.7
	<1 – 15y
	asymptomatic 15.8%,  asymptomatic but radiologic pneumonia 7%, upper respiratory tract infection 19.3%, pneumonia 64.5%
cough 48.5%, pharyngeal erythema 46.2%, fever 41.5%, diarrhea 8.8%, fatigue 7.6%, rhinorrhea 7.6%, vomiting 6.4%, nasal congestion 5.3%, tachypnea on admission 28.6%, tachycardia on admission 42.1%, oxygen saturation <92% during period of hospitalization 2.3%
	Lymphopenia 3.5%
CT: Ground-glass opacity 32.7%, Local patchy shadowing 18.7%, Bilateral patchy shadowing 12.3%, Interstitial abnormalities 1.2%
	not mentioned other than mechanical vent on 3 ICU patients – 1.75%
	ICU+mechanical ventilation 1.75%  
death 0.6%
discharged 87.1%
remain 12.3%
	

	Xia  et al., 2020
	20
	2y+1.5m
	 1d - 14y+7m 
	fever 60%, cough 65%, diarrhea 15%, nasal discharge 15%, sore throat 5%, fatigue 5%, vomiting 10%, tachypnea 10%
	WBC low 20%- high 10%, lymphocytes low 35% - high 15%, CRP high 35%, PCT high 80%,
CT: unilateral pulmonary lesions 30%, bilateral pulmonary lesions 50%, consolidation with
surrounding halo sign 50%, ground‐glass opacities 60%  fine mesh shadow 20%, tiny nodules 15%
	not recorded
	no complications 100% full recovery
	


* Symptoms available for 291 of 2,572 patients.
**COVID-19 is not confirmed as the likely cause of death.
WBC: white blood shells, CRP: C-Reactive Protein, ESR: Erythrocyte Sedimentation Rate, FIB: Fibrinogen, PCT: procalcitonin, ALP: alkaline phospatase, PLT: platelel count, aPTT: activated Partial Thromboplastin Time, CT: Computed Tomography, ICU: Intensive Care Unit, DIC: Disseminated Intravascular Coagulation, MODS: Multiple Organ Dysfunction Syndrome.
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Table 3. Results of univariate and multivariate logistic regression analysis examining risk factors for pneumonia. Bold cells denote statistically significant associations.

	Factors associated with pneumonia
	Category or increment
	Frequency of pneumonia
	Unadjusted OR (95% CI)
	Adjusted OR (95% CI)

	Male sex
	Male vs. female
	55.4% (31/56) vs. 60.0% (27/45)
	0.83 (0.37-1.83)
	0.75 (0.32-1.73)

	Age (years)
	
	
	
	

	<1
	
	61.1% (11/18)
	2.15 (0.70-6.57)
	2.17 (0.71-6.66)

	1-4
	
	81.0% (17/21)
	5.82 (1.68-20.09)
	6.01 (1.73-20.91)

	5-11
	Ref.
	42.2% (19/45)
	Ref.
	Ref.

	12-18
	
	64.7% (11/17)
	2.51 (0.79-7.98)
	2.52 (0.79-8.03)


*CI: confidence interval; OR: odds ratio, Ref: Reference category.
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