
 

                                                               International Journal of Contemporary Pediatrics | May 2022 | Vol 9 | Issue 5    Page 436 

International Journal of Contemporary Pediatrics 

Nagaraj MV et al. Int J Contemp Pediatr. 2022 May;9(5):436-439 

http://www.ijpediatrics.com 

 

 pISSN 2349-3283 | eISSN 2349-3291 

 

Original Research Article 

A study of clinical profile and outcome of COVID-19 in children 

Nagaraj M. V., Somashekhar Chikkanna*, Nithin Raj Muniraju Geetha,                           

Sushma Gowda Shivegowda, Monika Govindappa 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

INTRODUCTION 

The corona virus has spread throughout the world since 

December 2019 and on January 10th 2020 the new type 

of virus was isolated from patient’s lower respiratory 

tract and genome sequencing was performed and the 

WHO termed this pathogen as 2019 novel corona virus 

(2019-nCoV).1 The corona virus study group of the 

international commission on virus classification on 11 

February 2020 name the new corona virus severe acute 

respiratory syndrome corona virus 2 (SARS‐CoV‐2). The 

WHO named the new corona virus (COVID-19) on the 

same day. The WHO announced COVID-19 as a 

pandemic on 12 March 2020.2 The huge impact of the 

COVID-19 is attributed to the unpreparedness and 

unexpected spread of the pathogen and its contagious 

asymptomatic spreaders and lack of immunity and 

effective vaccine and non-availability of effective proven 

antiviral drugs.3 As per WHO China joint mission report, 

children <18 years of age accounted for only 2.4% of the 

laboratory confirmed cases of COVID-19 in China most 

of whom were household positive cases.4 Similarly, 

centres for disease control (CDC) from USA reported 

2572 patients aged <18 years of age accounted for only 

1.7% of the total COVID 19 cases.5 Indian data showed 

comparatively higher incidence; ICMR laboratory 

surveillance network reported 3.6% and 8.1% of total 

cases in age group 0-9 and 10-19 years, respectively 

between 22 January 2020 and 30 April 2020.6 The 

hospitalization rates and the severity of the illness was 

less in paediatric age group as compared to adults.7-11 In 

each country the presenting symptoms, severity and 

outcome of COVID-19 are variable hence local data on 

epidemiology, clinical investigations, treatment and 
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outcome will be useful to plan the services like screening, 

testing, isolation and intensive care for the paediatric age 

group. Hence this study was conducted to present 

information on clinical characteristics and outcome of the 

children with confirmed COVID-19 seen in our OPD and 

admitted to our tertiary care center. 

METHODS  

This was a hospital based descriptive and retrospective 

study carried out at general hospital, Sapthagiri institute 

of medical science and research centre, Bangalore, 

Karnataka, India. On all the laboratory confirmed cases 

of children with COVID (RAT or RTPCR) admitted and 

seen over the fever clinic for a period of November 2021 

to February 2022. All the cases seen by fever clinic and 

admitted by COVID ward were enrolled on a structural 

protocol which included symptoms, signs, relevant 

investigation duration of stay and treatment. Information 

regarding demographic and clinical details including age, 

sex, history of contact, type of contact, comorbidities, 

clinical features and lab investigations were recorded. 

Relevant data were entered in proforma and analyzed. 

The diagnoses of COVID were based on WHO and 

ICMR criteria. 

Inclusion criteria  

Children with age group of 0-18 years, admitted with 

symptoms of COVID based on WHO and ICMR and all 

children who were tested positive for SARS-CoV 2 by 

real time transcription polymerase chain reaction (RT-

PCR) from combined nasal and oropharyngeal swabs 

were included in the study. 

Exclusion criteria  

Children with dengue positive and seasonal flu symptoms 

were excluded. 

Data entry and statistical analysis were performed using 

excel (Microsoft office 365, Remond WA) and SPSS 

software version 20 (SPSS, Inc, Chicago, IL). Descriptive 

statistics were used to summarize the data. Continuous 

variables were presented as median and interquartile 

range while categorical data were summarized as 

frequencies and percentages   

RESULTS  

A total of 251 cases were admitted to the general 

hospital, SIMS and RC, Bangalore, Karnataka, India 

from November 2021 to February 2022 were statistically 

analyzed. Of the 251 admitted children 149 children were 

screened positive by either RAT or RT-PCR at our 

hospital (SIMS and RC) and 102 were referred here after 

being tested positive. Based on the age majority were in 

the age group of 1-5 years 46.2% (116/251) followed by 

<1 year age group in 27.4% (69/251) with the least being 

in the age group 15-17 years 4.3% (11/251). Among 

genders males were more common. Based on symptoms 

the most common symptoms noticed were fever 60.5% 

(152/251), followed by pain abdomen 45.8% (115/251), 

vomiting 43.8% (110/251), running nose 39% (98/251) 

cough 38.2% (96/251), and the lest common symptoms 

noticed were conjunctival conjunction 2.7% (7/251) and 

skin rash 0.3% (1/251). Ten children were admitted to 

HDU, 7 children were admitted in the ICU and 1 child 

was on ventilator support. Three children are previously 

known cases of nephrotic syndrome. Most of the children 

had history of house old contact and few had history of 

travel. All the admitted children showed lymphopenia 

and increased CRP. 

Table 1: Age and gender distribution. 

Age (years)  Male Female Total 

<1  47 22 69 

1-5 40 76 116 

6-10 22 15 37 

11-14 17 1 18 

15- 17 6 5 11 

Table 2: Symptomatology distribution. 

Symptoms No. of patients  

Fever 152 

Cough 96 

Running nose 98 

Sore throat 44 

Myalgia 40 

Decreased appetite  67 

Vomiting  110 

Pain abdomen 115 

Skin rash 1 

Head ache  13 

Conjunctival conjunction  7 

Diarrhoea 77 

DISCUSSION  

SARS COVID was a major health issue during the period 

of study and was more prevalent in tropical and sub-

tropical countries. In the study we are describing the 

clinic-epidemoigial status of the children admitted to our 

tertiary centre. The most common symptoms observed 

were fever and gastrointestinal symptoms followed by 

respiratory symptoms. In our study gastrointestinal 

symptoms were predominant when compared to Meena et 

al.12-14A wide range of disease severity has been seen 

during those times, depending on the admission criteria 

of the hospital, the overall severity was less when 

compared to other studies.12,15-17 The 7% (18/251) of the 

children had severe to critical illness as compared to 

other studies.3 Limited sample sizes, referral bias and 

other confounding factors may have projected this 

severity in our study. Out of the 7 children admitted to 

ICU 1 child required mechanical ventilation, this child 

was a known case of global developmental delay with 
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spastic quadriplegia. And 1 of the 7 admitted in the ICU 

and 2 of the 10 admitted to HDU were known cases of 

nephrotic syndrome. The children admitted to ICU 

developed ARD type of picture and were subjected to 

severe illness which is less as compared to Nallasamy et 

al and Raba et al.3,18 In our study among children with 

comorbidities 1-5-year-old children were 57.1% (4/7) 

followed by 6-11 years 28% (2/7), 11-14 years 14% (1/7) 

as compared to a study in China involving a large 

paediatric population 10.6% and 7.3% for <1 and 1-5 

year age groups as compared to 3-4% for older children.19 

Comorbidities in children increase the risk of severe 

disease and ICU admission which is common with that of 

adults.20  

CONCLUSION  

During the pandemic of COVID-19 children were also 

affected due to house hold contacts and children who 

were positive presented with other system involvement 

like gastrointestinal system. Children with comorbidites 

had higher risk of severe disease. Most of the children 

admitted to the hospital had good outcome and recovery.   

Funding: No funding sources 

Conflict of interest: None declared 

Ethical approval: The study was approved by the 

Institutional Ethics Committee 

REFERENCES 

1. Jiatong S, Wenjun L. Epidemiological characteristics 

and prevention and control measures of Corona 

Virus Disease 2019 in children. J Trop Med. 

2020;20(2):153‐6. 

2. World Health Organization (WHO). WHO 

characterizes COVID‐19 as a pandemic [EB/OL], 

Geneva, Switzerland: World Health Organization. 

2020. Available at: 

https://www.who.int/emergencies/diseases/novel‐

coronavirus‐2019/events‐as‐they‐happen. Accessed 

on 6 Jan, 2021 

3. Nallasamy K, Angurana SK, Jayashree M, Mathew 

JL, Bansal A, Singh MP et al. Clinical profile, 

hospital course and outcome of children with 

COVID-19. Indian J Pediatr. 2021;88(10):979-84. 

4. WHO-China Joint Mission. Report of the WHO-

China Joint Mission on Coronavirus Disease 2019 

(COVID-19). 2020. Available at: 

https://www.who.int/docs/default-

source/coronaviruse/who-china-joint-mission-on-

covid-19-final-report. pdf. Accessed on 6 Aug, 2020. 

5. CDC COVID-19 Response Team. Coronavirus 

disease 2019 in children-United States, February 12-

April 2, 2020. Morb Mortal Wkly Rep. 2020;69:422-

6. 

6. ICMR COVID Study Group, COVID Epidemiology 

and Data Management Team, COVID Laboratory 

Team, Virus Research and Diagnostic Laboratory 

Network (VRDLN) Team. Laboratory surveillance 

for SARS-CoV-2 in India: performance of testing 

and descriptive epidemiology of detected COVID-

19, January 22-April 30, 2020. Indian J Med Res. 

2020;151(5):424-37. 

7. Dong Y, Mo X, Hu Y. Epidemiology of COVID-19 

among children in China. Pediatrics. 

2020;145(6):e20200702. 

8. Castagnoli R, Votto M, Licari A. severe acute 

respiratory syndrome coronavirus 2 (SARS-CoV-2) 

infection in children and adolescents: a systematic 

review. JAMA Pediatr. 2020;2020:1467.  

9. Patel NA. Pediatric COVID-19: systematic review of 

the literature. Am J Otolaryngol. 2020;41:102573.  

10. Ma X, Liu S, Chen L, Zhuang L, Zhang J, Xin Y. 

The clinical characteristics of pediatric inpatients 

with SARS-CoV-2 infection: a meta-analysis and 

systematic review. J Med Virol. J Med Virol. 

2021;93(1):234-40.  

11. Raba AA, Abobaker A, Elgenaidi IS, Daoud A. 

Novel coronavirus infection (COVID-19) in children 

younger than one year: a systematic review of 

symptoms, management and outcomes. Acta 

Paediatr. Acta Paediatr. 2020;109(10):1948-55. 

12. Meena J, Yadav J, Saini L, Yadav A, Kumar J. 

Clinical Features and Outcome of SARS-CoV-2 

Infection in Children: A Systematic Review and 

Meta-analysis. Indian Pediatr. 2020 Sep 

15;57(9):820-826. doi: 10.1007/s13312-020-1961-0. 

Epub 2020 Jun 24. PMID: 32583808; PMCID: 

PMC7498550. 

13. Rodriguez-Morales AJ, Cardona-Ospina JA, 

Gutiérrez-Ocampo E, Villamizar-Peña R, Holguin-

Rivera Y, Escalera-Antezana JP, Alvarado-Arnez 

LE, Bonilla-Aldana DK, Franco-Paredes C, Henao-

Martinez AF, Paniz-Mondolfi A et al. Clinical, 

laboratory and imaging features of COVID-19: A 

systematic review and meta-analysis. Travel Med 

Infect Dis. 2020;34:101623. 

14. Balla M, Merugu GP, Patel M, Koduri NM, Gayam 

V, Adapa S et al. COVID-19, Modern Pandemic: A 

Systematic Review from Front-Line Health Care 

Providers' Perspective. J Clin Med Res. 

2020;12(4):215-29. 

15. Ding Y, Yan H, Guo W. Clinical characteristics of 

children with COVID-19: a meta-analysis. Front 

Pediatr. 2020;8:431. 

16. Yasuhara J, Kuno T, Takagi H, Sumitomo N. 

Clinical characteristics of COVID-19 in children: a 

systematic review. Pediatr Pulmonol. 

2020;55(10):2565-75. 

17. Ludvigsson JF. Systematic review of COVID-19 in 

children shows milder cases and a better prognosis 

than adults. Acta Paediatr. 2020;109(6):1088-95. 

18. Raba AA, Abobaker A, Elgenaidi IS, Daoud A. 

Novel coronavirus infection (COVID-19) in children 

younger than one year: a systematic review of 

symptoms, management and outcomes. Acta 

Paediatr. 2020;109(10):1948-55. 



Nagaraj MV et al. Int J Contemp Pediatr. 2022 May;9(5):436-439 

                                                               International Journal of Contemporary Pediatrics | May 2022 | Vol 9 | Issue 5    Page 439 

19. Dong Y, Mo X, Hu Y. Epidemiology of COVID-19 

among children in China. Pediatrics. 

2020;145(6):e20200702. 

20. Dayal D. We urgently need guidelines for managing 

COVID-19 in children with comorbidities. Acta 

Paediatr. 2020;109:1497-8. 

 

 

 

 

 

 

 

 

 

 

 

 

Cite this article as: Nagaraj MV, Chikkanna S, 

Geetha NRM, Shivegowda SG, Govindappa M. A 

study of clinical profile and outcome of COVID-19 in 

children. Int J Contemp Pediatr 2022;9:436-9. 


