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[(HWZE] BR EiHH 85K 5 (SARS-CoV-2) &k Yy J6 5 Wk 5 L (9 I R B2 0% 47 9 2 R 1iF o
FiE U 2020 4 1 20 HE 3 H 4 H#12 N SARS-CoV-2 JE YL ToAE £ L 20 11 i8I R %5484 3E 647 23 B7 o
R 20 pHILP, BT (35%) , 136 (65%) ; Fi 8 MHZE 14 %, FHAFIR 8 +5 % HliKE
PR BA AR 2. 20 BB JLT, 19 PR FREEREN KR ; ST SARS-CoV-2 B N4 B
g R 4 4] (20% ) , W 16 #] (80% ) , TLEMMGEEE; SMNEIMLAMEITE (6.8+3.5) x107L, H
o7 IS RSR R, S BT, 2 BIRRAG; 1 B LI L A4 XHE R (0.87 x 10°/1L) 5 3 Bl LLT 4 il fF %
FFE5 (20~42 mm/h ) 5 7 BilEBJLFLER B SR KF- TR (5400 U/L) 5 4 Bl LI FLRRKCETHE (>1.6 mmol/L) o
W CT o 13 Bl IUIG SR 2% LR R 5 22 & 1At rh Sy OB /INGS 55% . B R R sE RBS B B e o
BRHIE, 518 JOSEIR SARS-CoV-2 B JLELR I LA R BE R AV KA 20 KB AT TCAER I B LI i 5 0 K
HABSL IS MG A TSR IO S5 5 W CT B8 RIS JCRE PRI U LR 2 Wi i i Bh - .
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Asymptomatic SARS-CoV-2 infection in children: a clinical analysis of 20 cases

CHEN Jun, WANG Xian-Feng, ZHANG Pei-Fa. National Center for Clinical Medicine of Infectious Diseases/
Department of Pediatrics, Third People's Hospital of Shenzhen/Second Affiliated Hospital of South University of Science
and Technology, Shenzhen, Guangdong 518020, China (Email: chnsxhb@139.com)

Abstract: Objective To study the clinical and epidemiological features of children with asymptomatic severe
acute respiratory syndrome coronavirus 2 (SARS-CoV-2) infection. Methods The clinical data of 20 children who
were diagnosed with asymptomatic SARS-CoV-2 infection from January 20 to March 4, 2020 were analyzed. Results
Among the 20 children, there were 7 boys (35%) and 13 girls (65%), aged 8 months to 14 years (mean 8+5 years). All
these children had no clinical manifestations and attended the hospital for an epidemiological history of SARS-CoV-2.
Nineteen children were shown with family aggregation of SARS-CoV-2 infection. Nasopharyngeal swabs were PCR-
positive for SARS-CoV-2 in all 20 children. There were 4 children (20%) of mild type, 16 children (80%) of common
type, and no children of severe type or critical type. The mean peripheral blood leukocyte count was (6.8+3.5)x10°/L,
and 7 children had an abnormal peripheral blood leukocyte count, with an increase in 5 children and a reduction in 2
children. One child had a decreased absolute value of lymphocytes (0.87x10°/L), 3 children had an increased erythrocyte
sedimentation rate (20-42 mm/h), 7 children had an increased lactate dehydrogenase level (>400 U/L), and 4 children
had an increased blood lactate level (>1.6 mmol/L). Chest CT showed single or multiple small nodule shadows, patchy
shadows, and ground-glass shadows in the middle or lateral lobe of lungs or under the pleura in 13 children. Conclusions
Pediatric cases of asymptomatic SARS-CoV-2 infection mostly occur with family aggregation. Most of the children with
asymptomatic infection have no obvious abnormalities in blood routine and other laboratory tests. Changes in chest CT
scan can be used as an aid for early diagnosis of asymptomatic infection in children.

[Chin J Contemp Pediatr, 2020, 22(5): 414-418]
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2019 4 12 A Ay, LA RO A B2 B
B D R 2 A3, TR S5 S — Tl B el AR g,
2020 4 1 H 12 |, 5 TAEA S (World Health
Organization, WHO ) 1F 20 Hiiy 44 4 2019 587 7 5k
IR 95 7 (2019 novel coronavirus, 2019-nCoV ) (4
2H 11 H, EBRERE 2822 028 1% i 44
AT AP R 2E AR TR R 7 2 (severe acute
respiratory syndrome coronavirus 2, SARS-CoV-2) .
il H, WHO ft B SARS-CoV-2 5| & I 5 I fiy 4
Sh 2019 56 IR %N B 9K (coronavirus disease 2019,
COVID-19) . HETHHIIGI LR I, B 5
T, JLERYYR 0B s 2, M4 E R T4
AR 2R DY 23 BN R OB IR AR BRI R 1297 7 &
GRATEESIHO) ) ¥, Joe R E W T RE L %
e o AW Hr B BEHTR ) 20 $] SARS-CoV-2
G TRRER B LAIm R TERE, DL RS SARS-
CoV-2 JEYL JU HAZ TCIE IR I R, iR
W EH: .
1 BEREHE
11 BUKIE
Fie e (JLEE 2019 RGNS (COVID-19) 2
JrPemE (SRR ) Wb T2

(1) BEUmE1: AT FNRATIE S L P AT
1%, HAGIMRR LR 2 25120 AR
Fl DRHT 2 S8 N TE R DU DX B AL AT A 1
o {91145 8 A% i b DX P R AT e sl AT e s A IS
2 JE ARG it R ) T X B HA AT A b 9]
S AL 1 1 X1 R PR WGEREAR 19 R s DR IA
I 2 JA 5 B B2 COVID-19 J il % DIz il
sy @A RELN, RV ILE B H A & A
W EAER R, FerpoA BERLEERIZ COVID-19 Jikfil;
OFERIEL2 COVID-19 22153 W6 A= Lo IR
KW Ok, 201, Tz, #8ILAT LR
PR QMALEZARFR I, %k RN 40
i i O S S A N W S 5 Al

(2) BieHefl: FERUR BT T S5 ks
MR AT 1 kT2, O, B, 2
{5 AL 9 A B A 28 5 Pt ¢ e e i PCR AT A5 2R
71N SARS-CoV-2 B IHYE; @ LibbrA & sz
P 5 B 1 SARS-CoV-2 =i BEI R s ) FidbrAs

ISR FR3 5] SARS-CoV-2 ik,

TCRERIBGL T2 TCAT A i PRAE AR A B 12906 151
1.2 HEERAE

IR IR 3 d LAL, PFIRGERER B 2 5%
I IE SARS-CoV-2 IR AN 2 R BHPE (CRAE
BFEIEpg 2 1d) , AT IR B, JFEhBe)s
JERMEE 2 JH
1.3 IR HFER

o kR T 2020 42 1 H 20 HE3 A4 H
TEGIINTEE = NRERBEF#HZ COVID-19 ABER &
L, MR AE B i 151 R 12 B A3 Bt o 28 1 8, P 145
BERbEC BILFEE . WA, WA TSRS . R
ARG, EEIRRERM . W, e, U
KRdr . BEVTTEL
1.4 ZXRERRGFEER

W 4 52 50 = B ORHEL AR I E L. C R H
(CRP) . ZLANAITIRESE, i 2 A 4% FH AL i
BRTE . OB EE . WPIGE A IR EE . IR
SRR Wl G A TR o T AR A K A A il v 43
CT,

2 #R

2.1 IEARERSH
B 2020 4F 3 H 4 H, FREILEMIZHHIHL
40 1], Hodr 20 4] (50% ) J& T ICAEIRIE Y E, B
T (35% ), & 1361 65% ), 4EiE 8 INH 2 14 %,
SERJAERE 8 £5 4 20 BITCRERIB YL (B LBRTE TC
SR, 1961 (95% ) J& T R e BEME LN,
FEEHA 1~3 M Hizsal; ok Aidba 10 41, 3k
WAL 10 6, BB 1 EBUILKGE b5 B
sCAIACIRAT S . A BJLTC R k. 5hIE
DL | WP PRI | X | MRS L Skdm . DILIRRS | TR0
BEYE . WER . MERESEREL, 20 B0 RIS UL
A Bt J5 R BRI F AR A 2 3R e SR T e 3 vh
DG 7R SARS-CoV-2 MRS BHME: , i B 1 ™
AR R 4 ) (20% ), EaE A 16 4]
(80% ) , JoEAIFIfEEHAY,
2.2 HgEB CT W&

20 BB ILABE i RISE Uil CT K #x, CT 5
A ETE 3.3~9.2 mGy, 7 %1 (35% ) 3 CT &
NTESE, 1361 (65%) Mk CT BRI g2
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S it Hp Aty s R /NGRS L BRE R R
VED AL Ry R BARE, Fo 1A b s AR
1), 1Bsesss (| 2) , 10 &P, 20
BIABE 3~5 d J555 1 S CT 4, Jili Pkt iy
G R R 361 (15% ) AR il
TemAs, EAJE &R AE; 10 61 (509% ) i

PR EETE BRI RTAT T4 /1N 4 0 (20% ) HHBUET A&
BB B AR s 3 61 (15% ) Mkt JoH]
B 13 FIEILTEARE 10 d NFEFTES 2 Uil
CT &4, 12 P b i il e/ ol e
s 1 BB Aot (181 3) o

B1 ZJLBECT &

AL, BB, 32 Al ACHIE ). ABERHIHES CT 27526 il b i Bl R /N RO (4

KR ) o BOHIRT )2 4 4 S AN CT S /- Ze s A A B AU (Hi Sk s ) o 10 4 S ANl CT 5z, CCHRTET ) -

Ze Bl O J B R A (kBT ) 5

D (Bt ) = ZEfi b Egepgt AR el (ks ) o

2 BJLMER CT ®K

BIL, 2o, 74 A ABEIES CT 25 2l b it WHE R IR SO B (F7 kPR ) 5

B: ABEWIIHS CT 27 A b it WRE RIS, A, HAA IS e UE (Fi R ) o C: 4 d JE = AN CT
FERAT IS BT A/ (FF k7R ) o D: 9 d JFEZARER CT #2745 i g kR TE—2b i/ (kiR ) .

B3 RBILMECT &

B: 5 d R AN CT $&7m Al N M-SR BT W/ R R B e (ks ) .« G

T WIBEBER RS (FRFTR ) o

23 MEFKRE

(1) & A 20 1] LA il F 4 A 5%
HJ(68+35) x10/L[IEHSHEN (4~10) x
10°/1), Herr 131 ( 65% ) FEIE LRI, 561 (25% )
>10x 10°/L, 2 %1 (10% ) <4 x 10°/L; 1 #] (5% )

BIL, L, 190 o A ARSI IR CT $7R 26 il T 5 SRS BB BE AR (5K R )

9 d JEEAMIES CT S Al b K

Wk L 200 B 266 %65 1 0.87 x 10/ [ 1F % 2 % {H N
(1.1~3.2) x 10°/L], 8L AT e I 5 Yl
IR Sl O Wi A 10 - N 1 A s = D 1A N R ¢
PITEEF

(2) A=Ak 48 bx: 20 6 &L, 3 61 &L
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21 40 3T R R N 20~42 mm/h ( IE W S HH N W B ZR G AEFIBE T4 T, H TR I2 5 ME

<20 mm/h ) 5 7 i 8L FL R i & i >400 U/L (1E
WS HLAE N 120~250 U/L) ; 4 1 # L FLER 7K
>1.6 mmol/L. ( 1E % £ % {H 5 0.5~1.6 mmol/L) .
CRP. IL-6. WIFRVAEG . WLFRFEEIR T HE . AL
H 1. D ZRIE, BEESRIFEACEIER; JHFII6E.
Boifte. AT, AT R IER . 15 8
JLA T ABO LAY, Hofr A3 4], BALT7 H#], O
A4 ), AB I 1 4],

(3) HAthspJF2AA A . 20 5158 ) L% HY R 37 %
TR, SRVIBOREE . T ICTE 5 RS BE RN R B
R R AG I 285 SR 24 A B, il 2R S DA TgM i f4c )
MR, MREFRE B
24 BITRFA

15 B B LA T VSR / FIFEARE iRy (Gl
H 10~15 mgrkg, 2 WK /d, 7~10d) , 20 i & JL
T IEFEAWA, REICEOKH, BT,
JFYiRe % . MR & A R . AT LYY
KAFFIBE B B R MM ERE HIRYY, ABEE
Tt Bk, TEILAETRE WY IR, RITX%
SERR A

16 FlEILZER I BE, HA 4 GIFEREIRYT, A
TR, B BEEILT, 2 HIFERBE 3d FIR
I g rpt R AL S A AR A 2 A SARS-CoV-2
ERFAYE, FRR AR .

3 itig

SARS-CoV-2 BYL e K miAT LA, BRI =
N BB BEVE R I T 501290 1 48— WA 1 i s
Be, #2020 4E3 H 4 H 24 1, %I B S
COVID-19 #2418 f5], 3 H 4 H4 KR L1t
B, EAE S5 6. fEEE 3 6, SBT3 i,
Zit B 350 ], 418 FIRHILHG IR R 5 =
ANREBEREEGIT . FIJLERG 40 6], Srf
W26 01 9.6% (40/418 ) , JCHE MR YL 55 0] 5
JLEE I 50%, T WL —f BB ILICAT AT I RAE AR 5
H AT IR R G LI BE 16 1, 7 BTAT e A2
1) 4.6% (16/350 ) 5 JCHAE FIAEHAER G, $27m
JUE G E AR N D, SERES, RERIHFTEY Ik,
i TG LEEAE T HRGE , (H R SR PRV AE BT XU
£ SARS F1 MERS A 7] 32 B iy Lzt Ay 2tk

Wk A 30 h, fEEAE BUJLEATIRE ", LRHE
AT R, LA SR L, 1R
WD KRG

COVID-19 1% YL 5 32 2L j& SARS-CoV-2 J& YL i
Y AERBRIEE R, R R A
ToRER Bt B — e e et E8L k&
AP TE AR, L B E . KPS ULIE. 4T
WS IS R4 IR AT i i 25 V) b AL 4% ( niE
1B e Y Tk O SR IR A5 ) o R IRAE
A R AFRES Y, BTt ARER sl
i i R - AR AL ol R ARG . VR
1~14d, —h 3~7 &, ARWF5E H 19 Bl FiE R
SR, ULBLEE R AL YL 5 £ 2R R
B 5L A R A B, R I LB SRR R ) R A
i B 7 B S Sl 2

COVID-19 F LRI A A AT LK, 7] 5
FE PR R . R L MR =0 SIRAEER .
IR Z ME A, SRR 1~2d, AR
R, FEAREBILAA R, FR LTS |
MK i S AR TE R O T, B DA s S R e
FAEAR " ARG LT A AR . R 2R
SARS-CoV-2 5 SARS A[Hl, 1&4% 11 F SARS, 7
AN EE IR . BUR IR ZERANTE M. B 2R
WAE, BHRKEME, AUARAE. 5.
HIE . fEEERE, A TTIEREYE . A4
i PRI L ] o ) B 32 ) L9 81 1) 50% ,
Horp DI AR o 32, IR MR, B
ILFRK . ES TAEEMBMELBL, X TR 15 fil ik
AR, E PRI [ LRFEE A ST

BN CT, 2 At 350 J55 3% 36 52 R SR 52
hEERHE, MU Z kL, REDI, 26T
[ N R ) L S A o 1 A R (P = '
] P AR D 6 8 A B2 J2 IR CT % L
COVID-19 FIiZ Wi i FH (B 5 TR ARG, A28 955 441
M SR RIMEAT Z bk . 28, Trhob
i K R X 2 0, HLFE S W N Ab T el ARk
W, 2RO, 50% Jfl 3~5 d PR AR s
A, ARBUAZETIRE BERCIR . BB R aE D
BELASRE  TARLLw015A 51 R FI G B R 4],
BT LATAT % B R I8 M AR . K R IR S AR R A
CEHMfT SR, AL 20 L, 13 55 1K
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il CT & BURAE, 2 1 B CT IE® H4 3 B
ABE3~5d Jadddr, IhEs s, RIS
SO BRI RAE R, UL, HoA RRAE T Y B
CT S AT Ry B 1] . JCAE PRI B L S HE
A E A TR .

TR 43 TEAE BRI LB I R B Al S
Ui g e o =L i U B B S B s A Y e IS
i 5 AR 8 O B 40 3 B R A 0 1) S 2 gl
LB, RARAG, S EAE P, 3t JLERK
YU B {4 5 A 2 S AR A B 1 LA A O,
i FFE— 25 S . (HTGAE R B J L B
SR A AR, LB R U R
WIBR B TR KA M. 55— s T
R mIRA T s . R REME RN L, DL
JURFTIHE CT Hor f E5pk

15 ) g8 LA T3 DR 5 / FIHEAR 5 10 IR,
20 B T TR SIGYT, HAARILEZE
A A AR A BT X HR AL, LI AR AR
Frift—2BHtoE .

BT HA 2 B L BE 3 d J5 R A S 1
PR, 258 57K SARS-CoV-2 IR IAYE, /R 1B
i NAR B fLgetE, BRIPLEIARE, FEEZX
FEAS, HE— ARG

COVID-19 JuH 2 TCRE IR G B LIS Wi 45 &
TATHGE S . SLE KA . SARS-CoV-2 R R K il
KOLE R ERE R A58, IEfA R ICRE PRI
Y LIl R4S 56 ILEE COVID-19 B2 . FbEes
FUAIT, DIRGEH COVID-19 BEIE & IE, B 1%
2. WZEAEEE L,
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