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Clinical features of asymptomatic or subclinical COVID-19 in children

LIU You-Jing, CHEN Peng, LIU Zhi-Sheng, LI Ying, DU Hui, XU Jia-Li. Department of Respiratory Medicine, Wuhan
Children's Hospital/Wuhan Maternal and Child Healthcare Hospital, Tongji Medical College, Huazhong University of
Science & Technology, Wuhan 430016, China (Xu J-L, Email: 7254608@qq.com)

Abstract: Objective To study the clinical features of asymptomatic or subclinical coronavirus disease 2019
(COVID-19) in children. Methods A retrospective analysis was performed for the clinical data of 53 children who were
confirmed with asymptomatic or subclinical COVID-19, including epidemiological history, clinical typing, co-infection,
time to clearance of severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) nucleic acid in nasopharyngeal
swabs, laboratory examination results, length of hospital stay, and treatment outcome. Results  The children with
asymptomatic or subclinical COVID-19 accounted for 30.5% (53/174) in children with COVID-19 hospitalized in the
COVID-19 ward of Wuhan Children's Hospital. All cases occurred with familial aggregation. Among the 53 children,
35 (66%) had asymptomatic infection and 18 (34%) had subclinical infection. Mycoplasma infection was found in 17
children (32%). For the 53 children, the mean time to clearance of SARS-CoV-2 nucleic acid in nasopharyngeal swabs
was 9+4 days. Most laboratory markers were maintained within the normal range. The mean hospital stay was 11+4
days. Lung CT of 18 children with subclinical COVID-19 showed ground-glass opacities, linear opacities, and patchy
opacities, with relatively limited lesions. Conclusions  There is a high proportion of children with asymptomatic or
subclinical COVID-19 among the children with COVID-19 hospitalized in the COVID-19 ward. The transmission risk
of asymptomatic or subclinical COVID-19 should be taken seriously.

[Chin J Contemp Pediatr, 2020, 22(6): 578-582]
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bR 1ESRMI 9 S IFARPT A K BE . 7 THF I 5 B
IgM A ( RFIGE G MO RE, R EE, TENHE A
BRI, BIWEGEE 1. 2. 3 /) SR aRas R,
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N, YA FCESR L P K se . P<0.05 N2 S St

2 R

21 —MEBRRITRFEE

RPULE ERBEPER N COVID-19 i b, £F
B2WFRIERY COVID-19 B2 B LIE 174 f], Hirp
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PIRFEREE LW, Kb 14 xEhitha 74
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COVID-19 A7 s R IR R I SE R BG4, R
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4 COVID-19,
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53 B ILA, TCRERIERGLE 35 1] (66% )
Wil R 18 4 (34% ) .
2.3 IR

53 B LH, 26 Bl R SIFEARPUA TG FHE

(T BE 1:40 2 1:160) , Hdr 22 Hi{L 1eG FHH:,

4 ) 1gM J% TG ¥IBAYE. 26 6 8L B i 44 42 A
it 58 S ARSI BE, Hoh 17 B8 LA A i vE $e
RIKSERE TN 4 £5 B A L, 328 SR ARG . 53 4
AL 7 TR TE SR 7 TgM AN 41 TE R o
2.4 SARS-CoV-2 #% % FA R ]

53 5] g L& IH IR T SARS-CoV-2 1% % #4 ] °F
YInfE o 9+ 4d, JoHl 3~18d. BRNAS A I AR 4
RUBJLMER . AR . BT SARS-CoV-2 #IR%:
PRI ] 22 55 o Ge 478 L (P>0.05) o W& 1.

F1 FREIEERSBEILIGREREE
TERERIER VI PRJER
S| el RJIL d/ME PAE
(n=35)  (n=18)
Heml (5L, B 23/12 17 0.110 0.741
ERAES (x5, %) 9+4 7+5  1.640 0.107
ST SARS-CoV-2 8+4 10+4 1432 0.158
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H WBC FEARH 2 f; LYM FHim & 12 ; CRP F
= 3, PCT Fhim# 18 il ALT Fhiia 5 5
LDH T+ & 2 l; CK-MB Jh & # 15 #i; D- %
TFm# S s 1L-10 THE & 2 il TNF-o ks
2 ffil; AST. Ferr, ESR, IL-2, IL-4, IL-6, IFN-y
SERBTEIE RN, W3k 2,
26 HEFHRE

18 S Iifs PRI GL Y COVID-19 fLIMHE CT 2%
PR BB RS . AR . BRI, A R
Ko 6 4 (33% ) , 2 EME 1241 (67% ) ,
S AR R R, DA B . B A
2.7 BITRFA

3L (100% ) WA TFERHANTIE alb
ZAk (5K 20 pg, IIAZEFRERK 2mL, 29K/,
HHIS5d) SEH AN TR a2b B HNEST (K
CIME 3 2 |5, 39 /d, EHS5d) , 466 (87%)
WHEMSZE TR0, 76 (13%) I
BT L 2 7k B HOiR (8K 100 mg, 2 R /d, i H
5d) , 140 (2%) AT 35 M oayT (R
10mgkeg, 1R/, HEHSA) o 17 BlEFH 354
YL TP R R TREAN TR (BK 10 meke,
LR/, #EH3d, (4 dJEER 1IR)  AFTEIFIIEE .
O WURHERE S0 Bl R T 25Ab B,

53 il s LYk B b e 5 e, 3 B
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WBC (x 10°/L) 53 6.60(2.77~12.00) 2(4) 3.30(2.77~3.83)
LYM (x 10°/L) 53 2.71(1.37~9.49) 12(23) 4.68(4.01~9.49)
CRP (mg/L) 53 0.75(0.75~10.00) 3(6) 4.73(4.00~10.00)
PCT (ng/L) 53 0.04(0.02~0.36) 18(34) 0.06(0.06~0.36)
ALT (U/L) 53 13(7~71) 5(9) 56(46~71)
AST (U/L) 53 24(14~48) 0(0) -
LDH (U/L) 53 220(140~330) 2(4) 315.5(301.0~330.0)
CK-MB (U/L) 53 21(10~50) 15(28) 35(26~50)
Ferr (ng/L) 36 60.80(18.26~151.30) 0(0) -
ESR (mm/h) 12 6(3~15) 0(0) =
D-Dimer (mg/L) 47 0.19(0.05~5.62) 5(11) 0.99(0.62~5.62)
IL-2 (pg/mL) 49 1.47(0.67~4.91) 0(0) -
IL-4 (pg/mL) 49 2.63(1.29~6.41) 0(0) -
IL-6 (pg/mL) 49 3.70(1.84~11.11) 0(0) -
IL-10 (pg/mL) 49 3.37(2.05~9.75) 2(4) 8.15(6.55~9.75)
TNF-0 (pg/mL) 49 1.63(0.42~6.67) 2(4) 6.24(5.81~6.67)
TFN-y (pg/mL) 49 2.60(0.50~8.95) 0(0) -

W SR EIEARSE A (WBC) FI40M, S5 4.00~12.00 x 107/L; [LYM] kUL 401, %35 R 1.15~4.00 x 10°/L; [CRP|C
RNEA, BH5VEEN 0~3.00 mg/L; [PCT] FFEGE IR, S5 {ERHR 0~0.05 pg/L; [ALT] WRTREILFERM, S%5 N 7~45 U/L; [AST] K
L RAMRAILFAEM , 276150 10~50 U/L; [LDH] LR AT, 22515 120~300 U/L; [CK-MB] WURRFLEG R T/, 223515 0~25 U/L;
[Ferr] kB 11, 2753610 10.00~375.00 pg/L; [ESR] LLANEVIRERR, SRR 0~15 mm/h; [D-Dimer]D- —2R{K, ZF%3[H 0~0.55 mg/L;
[IL-2] AN -2, SRR 0~11.40 pg/mL; [IL-4] HATEANF -4, SFIERER 0~12.90 pg/mL; [1L-6] HANMEAN % -6, ZHWH R
0~20.90 pg/mL; [IL-10] 140/ % -10, S35 N 0~5.90 pg/mL; [TNF-o] MRRFEHE T -0, ZEWEHN 0~5.50 pg/mL; [IFN-y] THE -y,

SR 0~17.30 pg/ml,

3 it
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53 BS H SARS-CoV-2, IV 55 0 WA 18 J 422 fi A4 4%
AR IR AT e Y, Wang 25 M IRIE 1 A2
COVID-19 P23 Wi £ L, A )5 36 h SR+
SARS-CoV-2 4% FR K I BH 1 . Chen 45 " 4238 9 44
512 COVID-19 ZZIATHIE 2R, ki, F/K. Bk
FL . FrA LRI T SARS-CoV-2 A 4 I
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BRI BHAE, %512 COVID-19, Hu %8 "™ &3 1 4
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