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Letter to Editor

The coronavirus disease of 2019 (COVID-19), caused by
the novel coronavirus also known as severe acute respiratory
syndrome coronavirus-2 (SARS-CoV-2) has caused a significant
impact all over the world as it hasbeen widespread affecting more
than 500000 people in more than 170 countries since the virus was
identified in January 2020 [1]. A series of more than 2000 children
with suspected or confirmed COVID-19 was reported by Dong
Y, et al [2]. 4% of these children, who were virologically confirmed
cases, had an asymptomatic infection. Among symptomatic children,
5% had dyspnea or hypoxemia. This is comparatively lower than the
data reported for adults in Wuhan, China [3]. Among symptomatic
children with dyspnea, 0.6% progressed to acute respiratory distress
syndrome or even multi-organ failure. Severe clinical manifestations
were noted in preschool-aged children and infants than older
children.

Compared to older adults, children were less likely to become
severely ill. But there were clusters of children with an increased risk
for more significant non-COVID-19 coronavirus infections. Li YT et
al reported that coronavirus was detected in more children with acute
respiratory distress syndrome than human metapneumovirus [4].
HeimdalIetal. The authors of another study detected coronaviruses
in 10% of hospitalized Norwegian children with respiratory
tract infections [5]. Young age, underlying respiratory disease, and
immunosuppression were associated with serious complications with
non-COVID-19 coronavirus infections in children. Heimdal I, et
al. revealed viral co-infections in up to two-thirds of children from
whom coronaviruses were detected from the respiratory tract [5].

Children play a major role in community-based viral
transmission. Dong Y, et al. suggested children to have more upper
respiratory tract involvement (including nasopharyngeal carriage)
rather than lower respiratory tract involvement [2]. Moreover,
children act as carriers in regard to fecal shedding of virus in the stool
for several weeks after diagnosis resulting in viral replication in the
gastrointestinal tract [6]. This leads to the fecal-oral transmission of
the virus, especially among infants and children who are not toileting
trained [7]. Community transmission in child care centers, in
schools, and in the home is attributed to prolonged shedding in nasal
secretions and stool. Contact tracing and public health measures to
mitigate spread become less effective due to prolonged viral shedding
in asymptomatic children.

Vertical transmission of COVID-19 has not yet been reported.
Still, many of the mothers infected with COVID-19 were taken up for
surgical delivery to separate neonates from their infected mother as
early as possible [8].

The postulates explaining the low susceptibility of children to
COVID-19 include [9].

1. Immature angiotensin-converting enzyme 2 (ACE2)
receptors - as limited functioning ACE2 receptors are not readily
infected by SARS-CoV.

2. Immature innate immune system — which results in less
inflammation and subsequently fewer symptoms.

3. Cross-reactivity of antibodies against other viruses
(influenza, adenovirus, respiratory syncytial virus (RSV), etc.) with
the SARS-CoV-2 - this provides partial protection.

Pandemic like COVID-19 has more impact on the population
who are in their economically productive age group or who use the
highest resources. But focusing on children is important to accurately
monitor the pandemic and to ensure appropriate resources for
children requiring care. In the long run, focusing on the child
perspective of the COVID-19 pandemic will help us to develop new
treatment modalities, vaccination and develop new insights into
disease pathogenesis and progression differing from adults.

References

1. Coronaviridae Study Group of the International Committee on Taxonomy of
Viruses. The species Severe acute respiratory syndrome-related coronavirus:
classifying 2019-nCoV and naming it SARS-CoV-2. Nature Microbiology.
2020; 5: 536-544.

2. Dong Y, Mo X, Hu Y. Epidemiology of COVID-19 among children in China.
Pediatrics. 2020; 145: e20200702.

3. Wang D, Hu B, Hu C, Zhu F, Liu X, Zhang J. Clinical Characteristics of 138
Hospitalized Patients With 2019 Novel Coronavirus—Infected Pneumonia in
Wuhan, China. JAMA. 2020; 323:1061.

4. Li YT, Liang Y, Ling YS, Duan MQ, Pan L, Chen ZG. The spectrum of viral
pathogens in children with severe acute lower respiratory tract infection: a
3-year prospective study in the pediatric intensive care unit. J Med Virol.
2019; 91: 1633-1642.

5. Heimdal I, Moe N, Krokstad S. Human coronavirus in hospitalized children
with respiratory tract infections: a 9-year population-based study from
Norway. J Infect Dis. 2019; 219: 1198-1206.

6. CaiJ, Xu J, Lin D, Yang z, Xu L, Qu Z. A Case Series of children with 2019
novel coronavirus infection: clinical and epidemiological features. Clinical
Infectious Diseases. 2020.

7. Xiao F, Tang M, Zheng X, Liu Y, Li X, Shan H. Evidence for Gastrointestinal
Infection of SARS-CoV-2. Gastroenterology. 2020; 158: 831-1833.

8. Chen H, Guo J, Wang C, Luo F, Yu X, Zhang W et al. Clinical characteristics
and intrauterine vertical transmission potential of COVID-19 infection in nine
pregnant women: a retrospective review of medical records. The Lancet.
2020; 395: m809-815.

9. LiY,GuoF, Cao, LiL, Guo Y. Insight into COVID-2019 for pediatricians.
Pediatric Pulmonol. 2020; 55: E1-E4.

Austin Pediatr - Volume 7 Issue 1 - 2020
ISSN : 2381-8999 | www.austinpublishinggroup.com
Jalal. © Al rights are reserved

Citation: Jalal MJA. COVID-19 -The Pandemic in the Kid Zone. Austin Pediatr. 2020; 7(1): 1074.


https://pubmed.ncbi.nlm.nih.gov/32031570/
https://pubmed.ncbi.nlm.nih.gov/32031570/
https://pubmed.ncbi.nlm.nih.gov/32031570/
https://pubmed.ncbi.nlm.nih.gov/31081548/
https://pubmed.ncbi.nlm.nih.gov/31081548/
https://pubmed.ncbi.nlm.nih.gov/31081548/
https://pubmed.ncbi.nlm.nih.gov/31081548/
https://pubmed.ncbi.nlm.nih.gov/30418633/
https://pubmed.ncbi.nlm.nih.gov/30418633/
https://pubmed.ncbi.nlm.nih.gov/30418633/
https://pubmed.ncbi.nlm.nih.gov/32112072/
https://pubmed.ncbi.nlm.nih.gov/32112072/
https://pubmed.ncbi.nlm.nih.gov/32112072/
https://pubmed.ncbi.nlm.nih.gov/32142773/
https://pubmed.ncbi.nlm.nih.gov/32142773/
https://pubmed.ncbi.nlm.nih.gov/32151335/
https://pubmed.ncbi.nlm.nih.gov/32151335/
https://pubmed.ncbi.nlm.nih.gov/32151335/
https://pubmed.ncbi.nlm.nih.gov/32151335/
https://pubmed.ncbi.nlm.nih.gov/32187887/
https://pubmed.ncbi.nlm.nih.gov/32187887/

	Title
	Letter to Editor
	References

