Comparison of Pediatric SARS-CoV-2 infections During Spring 2020 and 2021
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Since coronavirus disease 2019 (COVID-19) emerged as a global We identified 331 children with a positive SARS-CoV-2 PCR result with hospital admission for care of COVID-19.
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health crisis, resulting in more than 3.8 million deaths worldwide.?
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Hospitalization for COVID-19 care occurred in 4% of children

Data is lacking regarding the clinical manifestations of children Loss of taste and smell overall: 3% of children during the Spring 2020 era and 5% of
children during Spring 2021, P=0.587.
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with SARS-CoV-2 infection during Spring 2021 and how that clinical
presentation compares to children who presented during the early
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among children with a positive PCR test result for SARS-CoV-2 who
resented during the Spring 2020 to those who presented for Chart 1: Self-reported symptoms among children with a positive
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testing during Spring 2021 SARS-CoV-2 PCR test, spring 2020

presentation and outcomes of pediatric patients infected with

Spring 2021 SARS-CoV-2 Symptoms SARS-CoV-2 during Spring 2020 and Spring 2021, respectively.. We

Rhinorrhea/congestion found that children infected during Spring 2021 had fever and cough

Otner O\ more often, and rhinorrhea and nasal congestion less often than
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We identified all patients <18 years old who had a positive = N

most common symptoms during both the Spring 2020 and Spring
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nasopharyngeal polymerase chain reaction (PCR) result for Dyspnea

SARS-CoV-2 from 4/1/2020-6/30/2020 and from

4/1/2021-6/30/2021 through a laboratory-based database at a

rural academic tertiary care medical center. Data collected: :*;zcjyéche

2021 populations. Hospitalization was uncommon and was similar in
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both time periods. Most children requiring hospital admission had

an underlying medical comorbidity
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