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Clinical features of children with coronavirus disease 2019 in different age groups
during the epidemic of Omicron variant
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Zhongshan, Guangdong 528400, China (Zheng K-J, Email: cqykdwang@163.com)

Abstract: Objective To study the differences in the clinical features of children with coronavirus disease 2019
(COVID-19) in different age groups during the epidemic of Omicron variant. Methods A retrospective analysis was
performed on the clinical data of 211 children with COVID-19 who were admitted to the Department of General
Pediatrics, Zhongshan People's Hospital, from December 9, 2022 to January 8, 2023. According to their age, they were
divided into 4 groups: 1 month-<1 year (n=84), 1-<3 years group (n=64), 3-<5 years (n=29), and =5 years (n=34). The
above groups were compared in terms of general status, clinical features, ancillary examination results, treatment, and
outcome. Results The children aged <3 years accounted for 70.1% (148/211) of all hospitalized children with COVID-
19, and the 3-<5 years group and the =5 years group had a significantly higher proportion of children with underlying
diseases than the 1 month-<1 year group and the 1-<3 years group (P<0.05). Compared with the other three groups, the 1
month-<1 year group had significantly higher incidence rates of dyspnea, nasal congestion/nasal discharge, diarrhea and
significantly lower incidence rates of convulsion and nervous system involvement (P<0.05). Moreover, compared with
the other three groups, the 1 month-<1 year group had significantly higher incidence rates of increases in bile acid and
creatine kinase isoenzyme and significantly lower incidence rates of decreased platelet count, increased neutrophil
percentage, and decreased lymphocyte percentage (P<0.05). The 1 month-<I year group had a significantly higher
incidence rate of mild COVID-19 than the 1-<3 years group and a significantly lower incidence rate of severe/critical

[k B ] 2023-02-03; [ %32 H U] ] 2023-04-17
[fEE A ] HEH, &, ML, R,
LofErEs ] A4, B, ETE, Email: cqykdwang@163.com,

+ 600 -



525 % 5 6 i
2023 4% 6

¥ E S RILHRRE

Chin J Contemp Pediatr

Vol.25 No.6
Jun. 2023

COVID-19 than the other three groups (P<0.05). Compared with the other three groups, the 1 month-<I year group had a
significantly higher proportion of children receiving oxygen inhalation therapy (P<0.05). Conclusions Children with

COVID-19 in different age groups have different clinical features during the epidemic of Omicron variant, especially

between the children aged 1 month to <1 year and those aged >1 year.
[Chinese Journal of Contemporary Pediatrics, 2023, 25(6): 600-605]
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JLHPPERIEHE (neutrophil, New) FeflTbey. et ZABILFMRM AR S (5245 U/L) il T3~
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