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PRI i 2 (038 R TG TR Y B L A5 B0 3 (<6 B 1601, 6~13FH 1661, >13 B4 1341), LHE3H
SEOLBIIREFE R0 B AT 25 R . R SAERA LU ARG 3, LA ok EEIRRER, &
PALFE 6~ 13 Z AP B, <6 B ALIME R DR DS R . FLRR MG . WURR 6 1] Tt/ 1 v Al 5 4
(P<0.05) . 6~13 % 20 1M WLIEF /K- T UL L Bl e, 38 50% . AN>13 % 4l v 4 ) L s BRI C 5 26 F 3
TE3 MR, 6~13 B 45N CD3CD4" MRE AN . CD3'CDS" WA Kz [ SR R AL R ek . >13 %
2 A BRI SARS-CoV-2 IgG FAPE s T HALPIZH (P<0.05) . 3208 LR CT S84 KM% F LG5 X
(P>0.05). %  AF4ER B L Delta 28 S AR B TS0 B R bR 96 B2 IR UL (0 I RATFAE i REAFAE 225+ <6 % 1
JUATREHT S B U 5 6~13 % [EJLBR I BZK . W S5 I RAEARSL, Il Bk, HJRET 5 & A T
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Clinical features of children with coronavirus disease 2019 caused by Delta variant
infection in different age groups
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Abstract: Objective To study the clinical features of children with coronavirus disease 2019 (COVID-19) caused
by Delta variant infection in different ages groups. Methods A total of 45 children with COVID-19 caused by Delta
variant infection who were hospitalized in the designated hospital in Henan Province, China, from November 17 to
December 17, 2021, were included. They were divided into three groups: <6 years group (n=16), 6-13 years group (n=
16), and >13 years group (n=13). The three groups were compared in clinical features and laboratory examination data.
Results COVID-19 in all age groups was mainly mild. Main manifestations included cough and expectoration in the
three groups, and fever was only observed in the 6-13 years group. The <6 years group had significantly higher serum
levels of aspartate aminotransferase, lactate dehydrogenase, and creatine kinase isoenzymes than the other two groups (P
<0.05). The 6-13 years group had the highest proportion of children with elevated serum creatinine levels (50%). Among
the three groups, only 4 children in the >13 years group had an increase in serum C-reactive protein levels. The 6-13
years group had the lowest counts of CD3°CD4" lymphocytes, CD3°CD8" lymphocytes, and natural killer cells in the
peripheral blood among the three groups. The >13 years group had a significantly higher positive rate of SARS-CoV-2
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IgG on admission than the other two groups (P<0.05). There was no significant difference in the imaging findings on

chest CT among the three groups (P>0.05). Conclusions The clinical features of COVID-19 caused by Delta variant

infection in children of different age groups may be different: children aged <6 years tend to develop myocardial injury,

and those aged 6-13 years have fever except cough and expectoration and tend to develop renal and immune dysfunction.
[Chinese Journal of Contemporary Pediatrics, 2023, 25(3): 289-294]
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RS FE I % (coronavirus disease 2019,
COVID-19) (2022412 H 26 H F 5 DA 2 5t
o RS R T A AR
BEIRYL” ) E P BB RNA SR 25 5 | AL 11y
AVEMFIGE e, AR SR, e AN E
PR B 1A KRR . H AR, L B AR
R RAAR Y S, B R B B 1
MIFFLE, B BRI B2 (severe acute respiratory
syndrome coronavirus 2, SARS-CoV-2) H E 1 5
AW NS 5, TERBKIE L T 2 Fh A8 S bk
AR IR dg i . Bk, HoA kiR
H AR B 5 B DR AP A2 BE ) Y Delta 7% 574K
feREre o sm Y, JLEBRYRBIE Z Y, AR
JERZ IR COVID-19 I PR3 BUMI e A A EE 2 3%,
(ARG . AT I 3 A A [6) 4 1 B L EE Delta
75 SR R BT COVID-19 A2 95 191 64 e PR AR AIE
VU R RS PR 2%

1 #ZRSAFE
1.1 HRTE

20214 11 H 17 H—12 A 17 H i 4 & sk
A I BRI VA 1 SARS-CoV-2 Delta 725 5+ bk J86 4 T 3L
COVID-19 JLEEJR 7] 45 AR TIN5 o A e 7 4K
8%, AEWTEE . 3~15% ., H214, 2244,
MR LAER 9 341 <6454 (164]), 6~13%
41 (1661]) F>13% 41 (1341]) ., 3NFRAH,
B E B IL T & e 4 00 R 38%  (6/16) . 50%
(8/16) . 54% (7/13), 3 LA A 22 3 058
g L (4°=0.881, P=0.644). COVID-19 [z Wt
K% 2 OLEH ARG 8 R Y1207 . 1697
;& Z IR (B =M) )7
1.2 HRUgE

o s B 3 AL ALk (1) WATHE A 7E
BERGIRF I ; (2) ABERTME . T E D6e .
O WU . RAEFEFR . THIMOTRE . H3B CT R &
i (3) ABERT . ABEJEH 28 AR 3 )
SARS-CoV-2HLiR K5 (4) APBEhl . ABiJ5%H 4

K. ABEHE V. ARG 2 J& SARS-CoV-2
Delta 25 SRR AR CHE

DL N [ A 0 BE A R0 A0 00 2 AL 46 b 1 1E
(H 2 MR 5 DA R 23 B3 25 2021 4R & AR (1) BAEAT
bR LM ARML AT S5 X ) f (LG
PRH AR H S X 1)) ©s
1.3 SARS-CoV-2 1% K 2 B4k 40

SARS-Co V-2 A% R A5 I AR A< Ay 5 W 48 a3 WA K
T, 2UCRAEIIRE 24 he K bR A% 55T R 4 0
B 2 il s, AT S B B A e R S -PCR RN .
I 3X 751 6 o R SR 9 100 I 4 il O 2 DUIE 1Y
R AR G, AR R SR G 2 SR A T
SARS-CoV-2 Delta 7% S A% A8 AN R FH VL5 A= 4
Bl ey A BR 2 7] A2 7= (1) SARS-CoV-2 B.1.617 A5 53
PR A 0 3 ) (ARMS-PCR # % ¥, #t*5 .
JC10315N) , &G ) 3ok 72 1 2% 25 ) W 44 4 ot B 43
ST
1.4 FitZEHSH

K SPSS 26.0 e 84 Bl A T e 12 oy
Mo IERS R GORNAREL £ hrifE2E (X £ 5)
Fon, AR BRI E 20015 dEIESSY
AT OB R 8 (DU EiE) (M (P,
Py 1 Rox, HE SR H Kruskal-Wallis 45 55 .
THEGERHMIEORT A 733 (%) o, A HECR
2 K50 A1 Fisher B UIMER L . ZHREAR I L
8¢ % FH Bonferroni 1 JE 2K 560 /K . P<0.05 22 5
e -9

P

(=}
T

2 #R

21 —REHER

FAR A LU A6 £, <6 % 41 F16~13
BPPKA AR EREIL (25%, 4/16), >13 %
A 240 (15%, 2/13), 341N R4 Y
bR I 2 L (P>0.05), WW#1, >13%
ZH SARS-CoV-2 J& Wi 45 7P 4 4 85% (11/13), HoAth
PR LI AR P T2 e
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#1 SEBILERIBMLE (6] (%) ] Giit2p i S0 (B P>0.05) . <64 LM T KA AR
5 ke I PR 53 224 I m . FLIR M A (lactate dehydrogenase,
L2l e LDH) . AL M2 ¥4 B W] T. B (creatine kinase
<6X4l 16 12(75) 4(25) isoenzyme, CK-MB) IR FEAR P (P<0.05),
:;ﬁéﬁ :2 ﬁgz jﬁg H<6 2411 6~13 241354 4] (25%, 4/16) CK-
I YT MB /KT, Tii>13 % 4 CK-MB Fl LDH /K -3 78

TE: R Fisher BRI IE A TS0 Hr

2.2 IwARER
3L E BRI . IR, ok
AR ] U2 S E g i R S (P>0.05) 0 X
6~13 5 AP A LA R PGER, (HIZ4 LY
TeRFE . W BRIEAR . 3B LT IH AL TE AR IR
W22,
23 ZWEWSE

CEER VN IS b N N N NS
NRE /MO LB H 2 S 0

WEFRTEEIN . 3 LR L 2= 5 A et
SFE X (P<0.05), Hirh6e~13 % 4L U 2L
e e . L3,

*2 BABILIEKRERMEEE (6] (%) ]

il (I G 273 R BRI
<6 %4 16 956)  6(38) 0(0) 4(25)
6~13%4 16 7(44) 425 5(31) 0(0)
>13 %4 13 1077)  8(62) 0(0) 7(54)

A 3259  4.054 = =

PIH 0.196 0132  0.010°  0.003"

SR Fisher IR LTS 400 HT .

®3 SHABIIBREWELRMLLE

- e WBCITEU Ml LYME4rEE FRE PLTHEUT S CRP F}#5 Cr i
[15](%)] [15)(%)] [15](%)] [141(%)] [15](%)]
<6541 16 1(6) 7(44) 7(44) 0(0) 2(12)
6~13 %41 16 5(31) 2(12) 4(25) 0(0) 8(50)
>13 441 13 431) 18) 1(8) 431)" 1(8)"
PE 0.151* 0.066" 0.059" 0.005" 0.020"
13 ALT AST LDH (CK-MB
[M(P,,, P,), U/L] [M(P,,, P,), U/L] [M(P,,, P,), U/L] (x+ s, UL)
<64 13.0(12.0, 14.8) 30.5(27.3, 34.5) 233.0(209.8, 255.5) 235
6~13 %4 12.5(10.0, 14.8) 28.0(27.0, 34.0)°" 218.5(203.0, 253.8)" 21+ 7"
>13 %41 12.0(8.0, 15.5) 20.0(16.5, 22.0)° 178.0(146.5, 203.5)" 17 £ 5°
F/HfE 2.026 18.949 14.444 4.115
PlE 0.363 0.001 0.001 0.023

. [WBC] F#i; [LYM] #RULARMS; [PLT] ii/Mi; [CRP] CRMIEEF; [Cr] JUAF; [ALT] WERRRZEMEFH B ; [AST] K&
HIRAIELALTE; [LDH] FLRAML S ; [CK-MB] WURRMEER TH. a/m5<6 Z4LILE, P<0.05; brR56~13 ZALILHE, P<0.05, “RH

Fisher i VIMER LI TG 24500 o

3 LI AR B RS R R T . [>13 %
A B L PTG CRP S B (P<0.05), W33,
Jir g L E4 2 B oA A0 8] I TL-10 AT TL-17A 7KF T
L Al EER TGRS (P50.05), <6%
ZH A1 E I TL-2 B T4 KOG, 34liE] i S
Hait#mE L (P<0.05). W4,

3R, 6~13 % ZHAME I CD3*CD4* ik
4L . CD3'CD8" bk L 40 A K2 [ 4R 28 5 4t M 31452
Ak ; <6 % 4L BHkE40M . CD3* ik B 41 i .
CD3*CD4" kT2 g F1 CD3*CD8” Wk EL 4 50 T
HAPA, Z5A50T%E L (P<0.05). WL3ES.
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*4 SHEHBIVMEMAEEFKFENEE (pymL)

205 (ilkve IL-2 [M(P,., P,J)] IL-4 [M(P,., P,))] IL-6 [M(P,., P,,)] IL-10 (¥ £ 5)
<64l 16 8.3(7.7, 8.6) 5.7(5.1,6.8) 4.8(0.9, 10.0) 102+2.6
6~13 %41 16 9.1(8.6, 9.9)" 6.9(6.1, 8.2) 8.9(5.2,20.6) 102 +2.0
>13% 4 13 8.7(7.8,9.4) 7.2(5.8, 8.0)" 10.2(4.5, 12.5) 120+3.7

F/HAH 7.594 8.204 5.489 1.910
Pl 0.022 0.017 0.064 0.161
415 TNF-« FHE-y IL-17A IL-12p70

[M(Pys, P.5)] [M(Pys, Pr5)] [M(P,s, )] [M(P,s, P)]
<6 4l 1.2(0.4,2.0) 5.0(3.1,5.9) 28.3(27.1, 30.0) 1.2(0.7, 1.4)
6~134 41 1.7(1.1, 3.4) 4.7(4.2,7.4) 27.4(26.0, 28.9) 1.1(0.8, 1.5)
>1344 1.1(0.7, 2.0) 5.7(5.1,6.2) 27.4(26.4, 30.4) 1.1(1.0, 1.5)

Hil 2.622 3.406 1.943 0.256

Pl 0.270 0.182 0.379 0.880

e [IL] A4EiEA 2 [TNF] MIRRsERE . arm 5<6 S 4LLE, P<0.05.

F=5 SHBILNEMMEBHETELERILE (M (P, Py, /pL]

b {1k Bt L2 40 CD3" ik A CD3°CD4* k340 CD3'CD8" kL4t ASRARGidii
<6 %4 16 352.0241.3,556.5) 1528.5(1190.8,1872.8) 790.0484.0,939.5)  603.0(402.2,790.0)  236.0(156.8, 415.3)
6~13%41 16  181.0(139.8,264.3)"  821.0(681.0, 1 541.3)"  395.0(349.5, 742.3)"  324.5(277.0,591.8)"  192.5(105.0, 305.8)
>13 %41 13 126.0(102.0,251.0"  808.0(699.5, 1 096.5)  439.0(340.5, 610.0)"  389.0(262.5, 434.0"  219.0(183.5, 260.5)

HiA 16.302 10.656 8.521 6.457 2.474

Pl <0.001 0.005 0.014 0.040 0.290

HE: amS5<6 24, P<0.05,

2.4 A[EIBtE & SARS-CoV-2 Hifkk FEHyT{k
- I 18] 45 3 2H SARS-CoV-2 IgM PP % |1 45 2%
SIS E L (P>0.05) . >13 % 4 A B it

SARS-CoV-2 IgG FA M T HARPIZH  (P<0.05) ,
ARG 55 2 R A 3 )5 3 2H SARS-CoV-2 TG B3
ez R g i2rm L (P>0.05), L6,

%6 34H3E)LFERE L SARS-CoV-2iieiME RELE (6] (%) ]
o YNSHiny ABEE 52 JH ABEJE 5 3 )
%% IeM PR TG BEE TP IsMBEEE  TgG PR Tk IsMFEEE  TgG PR
<6 H 4 16 1(6) 1(6) 13 5(38) 11(85) 8 5(62) 8(100)
6~13 %441 16 1(6) 3(19) 13 6(46) 13(100) 8 2(25) 8(100)
>1344 13 2(15) 11(85)* 10 7(70) 10(100) 6 3(50) 6(100)
Pl 0.665 <0.001 0.404 0.319 0.426 =

e anG<6 SAE, P<0.05; bR56~13 8 ALE, P<0.05. “KH Fisher fiHIHERIEIA T 245047 o

2.5 A[ERE A SARS-CoV-2 # i Ct{E

APBEJE 34 5 JL SARS-CoV-2 #%i2 Ct {1 & 4%
SeTt et 34l JLABE G A 55 SARS-CoV-2
R Ct i b 2 5 L g it 5 XL (P>0.05) .
W3R,
2.6 MERCTEGEZFRM

<6 BT, FH 4K (25%) KaEB CT Rl R
Jpakt, o 1 AR LFR I AU 58, 3 5] 30 A

AL 5 3B ELRBUNBE R, 1R,
JERE . 6~13 Z dh, H 44 (25%) W CT
SRRk, e 1 ) L EE B R XU it %
352 B g Bl 4 5 2 ) s LI B AR
2| F IR BRI . S13 B AT, H 26 (15%)
iR CT 7 il 4 gk, YR BUA A5 I BE IR 5
3B LAR S 50 LB R L 25 R e ge 1 2#
=Y (P=0.817),
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#7 34AE)LAERIE & SARS-CoV-2 # Ct{ERI L5
- - BT : UNGEZBS :
N F31 [M(P,,, P,)] Lab J¥41 [M(P,,, P,J)] NJFH (% + 5) Lab ¥ (% £ )
<6 % 16 20.5(19.3, 27.3) 23.5(21.0, 29.0) 29+5 2945
6~13 %4 16 20.5(18.0, 29.5) 21.5(20.0, 31.3) 2546 2745
S13 %4 13 21.0(18.5, 24.0) 22.0(20.0, 24.5) 26+ 4 27+ 4
F/HAE 0.685 1.488 2.058 1.697
P 0.710 0.475 0.140 0.196
w15 ABEEEE 14 BG4 2 4
NF51 (¥ + s) Lab F#71 (x £ s) NJF41 [M(P,s, P,J)] Lab JF31] [M(P,,, P,J)]
<644 316 32+5 39.0(35.5, 40.0) 38.5(36.4, 40.0)
6~13 %4 31+4 3244 37.0(34.3, 39.8) 37.5(35.3, 40.0)
>13 44 32+3 32+3 37.0(35.0, 38.5) 38.0(36.0, 40.0)
F/HIE 0.081 0.031 2.022 0.250
PIE 0.922 0.970 0.364 0.882
3 itip PERE DR L O DR R 0.5%~

B 5T 45 R R A A AF % B L #E SARS-CoV-2
Delta 78 SRR EYL I B0 COVID-19 8L 514 3 He
T 2R, Ry E, 5T RE—
U IR REE R ARZIR . 2R E L {L6~13 54
A EILH B BER, (IR 4Us 63 JC 8. %€ | i
R, AN, AR ANE LA 90T R
WREL AR A 0 b R R iR BT AR UL A
ML 2= B TG 2R . R sE AR i i As 1
DL B0 S UM S 3 3 5 S B s ol 2. B, AR
WG HE TR AS [ 4F i B 8 L — M O B s 18 24
RBOHR], ARG ARRERAAE2E R

SARS-CoV-2 = %55 12 H MR M G e RVE I
N5 R R AR Y, R B A 5
AU 5 B K R -2 (angiotensin converting
enzyme 2, ACE2) A", i ACE2 7£.L> LB
R E M A, FIE, SARS-CoV-2X%f T O L4
AU TR IR EE 55 TAEE 1Y m B,
A I 7R <6 2 4 BB LI AST, LDH, CK-MB
KR & TR, R IR 1 2 R LR
SARS-CoV-2 J5 Al RETE A5 5y th O WU 3 o 1R Py i
G COVID-19 E JLAFEIE 5 1M 7 LDH A1 CK-MB /K
PSR R OG AR N O LA A R B
S T SARS-CoV-2 5 LR AR E 7 T80
COVID-19 B F M R EUkik, £2 58 ER
TR ELEAROC 1 I DR s A R e B S AT
W BB IO LR A AT HE . SARS-CoV-2 Al i it
5 ACE2Z5 G Mk AN B/ INVEANML, M5 | 40 i 5

29% COVID-19 f& &I B ohaediss o, R MM
WLEF T+, (R ES LR S8 A HE 5 A i B Ak L
WRAERA R ICER " ARBFSE  6~13 2 4L
T L e BB s, 3 4Rl A 2% Bl Gei e i
X, $ERIERF 6~13 2 COVID-19 LA AEE 5 H
METhRES R, HHVIE,

SARS-CoV-2 J&Ye ] U5 | LML= A4 — R 514
PENE, ARANME s . IR e S, 2 G
FEMUATR B3 e bR 2 A9 o i v R 5 4 D e AR
CD4*F1 CD8" T bk UL 241 Jfi /2 45 45 A [m] (1) B 5 5800
CD4" T itk EL 4 i i 8 7= Ak 22 Fh 4 it DR 42 1 4
i 4 928 FVACHE 28 . CD8* T bk L0 448 it D) %of - it 1
I SRR RO AN B A AR . AR IR,
6~13 % 4141 1 CD3*CD4* T itk [ 41 i #1l CD3°CDS*
T bk & 20 B 31 50AE 3 AN AR 8 A b ¥ de (I,
SARS-CoV-2 1] BB X 1Z 4 0 B )L 2 4 i A g3 AU
G P8 I B SRR, WLAAR B R P B 1 A Sl B
FETERR I UE AT G . e AR 5 26 i) A4 i R
T S R S HILAA G 28 25500 28 Y K I PR 245 Jy ) O ke
P2, MRS5S K . CRP ] A A 175 ™ o FL i 5
TEARSE ™ ARBFSE s, 341 JLAMNE I 1L-10 1
IL-17A K270, H I T0 L B 1L-6 F1FE 45
FRUKETE, W H R A>13 5 44 BIJLH E CRP
W, ZEMRESILENGERELETATLE,
A LN I i G J AT 6 T B SARS-
CoV-2 Delta 28 5 bk )L o 2 b 1) HARAL ] A 15
UE— AT .

AFFE R, ABia 3 48 LI SARS-CoV-

+ 293 -



5525 % 55 3
2023 4% 3 A

o+ E 44 )UAH &

Chin J Contemp Pediatr

Vol.25 No.3
Mar. 2023

2HURM) SRR . M SETHE R, T 1gG
MRS L TE, A ALUBILAER RS 3 J T A I 2]
IeG B . T3 46, >13 %5 241 /B OLFE A Bi i SARS-
CoV-2 IgG [HPE R FHAMM AL, 5% 4
T4y E LIEFP T SARS-CoV-2 E 1 A . ABEJG 3
ZH H L SARS-CoV-2 ¥R CHE IS LT, Mik%RR
CtfE 5 B e ™, iRk E
B TR Dk

AR BIECA R, =29 REEARREIF
JRIRAMSE, N ILE COVID-19 Y2 )T f2 it o 4
I, B AT SRR

ZE LR, AR BN, ASFEAE KB L
SARS-CoV-2 Delta 48 5 #% iIr £ COVID-19 (1 1lfi IR+
TENREAFTE S <6 5 LT 5 B0 LB
6~13 % FBOLBRMZME . nZe4h, mnl sk, H
FIRETE B A B DI RE S e DI Re I >13 B 4LiR
LI 3% CRP 34 g A FLAb g 2 UL o 07 T X6 AN ) 4
1% Bt COVID-19 LG IRFRIE, 25T AN B G
i, DAdlcE RJLIE .
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