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Abstract 

Background Children tend to have milder forms of COVID-19 than adults, however post-acute complications have 
been observed also in the paediatric population. In this study, we compared COVID-19-related outcomes and long-
term complications between paediatric and adult patients infected by SARS-CoV-2.

Methods The study is based on individuals enrolled from October 2020 to June 2021 in the DECO COVID-19 multi-
centre prospective study supported by the Italian Ministry of Health (COVID-2020–12371781). We included individuals 
with RT-PCR -confirmed SARS-CoV-2 infection, who were evaluated in the emergency department and/or admitted 
to COVID-dedicated wards. The severity of SARS-CoV-2 infection was compared across age groups (children/adoles-
cents aged < 18 years, young/middle-aged adults aged 18–64 years and older individuals) through the relative risk 
(RR) of severe COVID-19. Severity was defined by: 1) hospitalization due to COVID-19 and/or 2) need or supplemental 
oxygen therapy. RR and corresponding 95% confidence intervals were estimated using log-binomial models.

Results The study included 154 individuals, 84 (54.5%) children/adolescents, 50 (32.5%) young/middle-aged adults 
and 20 (13%) older adults. Compared to young/middle-aged adults the risk of hospitalization was lower among pae-
diatric patients (RR: 0.49, 95% CI: 0.32–0.75) and higher among older adults (RR: 1.52, 95% CI: 1.12–2.06). The RR of sup-
plemental oxygen was 0.12 (95% CI: 0.05–0.30) among children/adolescents and 1.46 (95% CI: 0.97–2.19) among older 
adults. Three children developed multisystem inflammatory syndrome (MIS-C), none was admitted to intensive care 
unit or reported post-acute Covid-19 complications.

Conclusions Our study confirms that COVID-19 is less severe in children. MIS-C is a rare yet severe complication 
of SARS-CoV-2 infection in children and its risk factors are presently unknown.
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Background
COVID-19, the disease resulting from SARS-CoV-2 
infection, has affected over 606 million people of whom 
approximately 6.5 million have died [1].

The spectrum of the disease in adults is well described, 
ranging from asymptomatic infection to respiratory 
failure and death. Disease severity increases with age, 
with consistently higher hospitalization and mortality 
rates in the older population [2–4]. Comorbidities also 
play an important role in determining the burden of 
the disease: the presence of underlying conditions, such 
as obesity, hypertension, malignancy and diabetes, is 
associated with higher disease severity, increased need of 
respiratory support and higher case-fatality rates [5, 6].

On the other hand, in the paediatric population, SARS-
CoV-2 infection tends to be asymptomatic or mild, often 
limited to the upper respiratory tract, and persistent 
symptoms or long-term sequelae are rarely observed [7–
9]. Information regarding long- COVID are particularly 
limited in paediatrics.

This study aims to compare COVID-19 outcomes, 
including possible long-term sequalae, across different 
age groups, in order to further characterize the burden of 
the disease in children.

Materials and methods
The study is based on patients enrolled in the DECO 
COVID-19 project, a multicentre prospective study 
supported by the Italian Ministry of Health (COVID-
2020-12371781), which involved 2 Italian tertiary care 
paediatric hospitals: 1) Fondazione IRCCS Ca’ Granda 
Ospedale Maggiore Policlinico in Milan (coordinating 
centre) and 2) Bambino Gesù Children’s Hospital in 
Rome. The study was approved by the Ethics Committees 
of both hospitals and informed consent was obtained 
from the patient or parents/caregivers before inclusion in 
the study.

Between October 15, 2020 and June 30, 2021, all 
patients attending the emergency department and/
or admitted to COVID-dedicated wards with a SARS-
CoV-2 infection confirmed by real time polymerase 
chain reaction (RT-PCR) on a nasopharyngeal swab were 
enrolled. Demographic and clinical data were collected, 
including sex, age, body mass index (BMI), comorbidi-
ties, maintenance therapy, presence of acute symptoms 
and their duration, need of hospitalization, admission 
to intensive care unit (ICU), need of oxygen supplemen-
tation and non-invasive or invasive ventilation. In light 
of the fact that our study was based on PCR confirmed 
cases of SARS-CoV-2 infection, considering that viral 
shedding could continue long after the acute phase of 
the infection, particularly in the pre-vaccine era in which 
the study was set, we performed an accurate differential 

diagnosis in all positive patients presenting with acute 
symptoms suggestive of COVID-19. This included the 
assessment of an epidemiological link (close contact with 
subjects with proven active SARS-CoV-2 infection in the 
familiar/scholastic/working environment 2 to 14  days 
prior to symptom onset) and the exclusion of other pos-
sible causes of infection, by obtaining a nasopharyngeal 
swab for RT-PCR identification of the most common 
respiratory viruses, Mycoplasma pneumoniae and Chla-
mydia pneumoniae in patients with respiratory symp-
toms (Fig. 1).

We also gathered information on the complications 
related to SARS-CoV-2 infection, with a particular focus 
on multisystem inflammatory syndrome in children 
(MIS-C). Diagnosis of MIS-C was made according to 
the Royal College of Paediatrics and Child Health crite-
ria [10]. Macrophage activation syndrome (MAS), a pos-
sible complication of MIS-C, was identified according to 
the diagnostic criteria formulated for MAS occurring in 
patients with systemic juvenile idiopathic arthritis [11].

Information on vital status at 6  months after the 
RT-PCR positive test was also registered.

Input of data was accomplished using the REDCap 
electronic data capture tool, hosted by Fondazione 
IRCCS Ca’ Granda Ospedale Maggiore Policlinico.

Statistical analysis
We compared the severity of SARS-CoV-2 infection 
across the following three age groups: children/adoles-
cents aged < 18  years, young/middle-aged adults aged 
18–64 years and older individuals aged ≥ 65 years. Sever-
ity of COVID-19 was defined according to the following 
criteria: 1) need of hospitalization due to COVID-19 and/
or 2) requirement or increased need of oxygen therapy.

Log-binomial models were used to estimate the relative 
risk (RR) of severe COVID-19 and corresponding 95% 
confidence intervals (CI) across age groups, using indi-
viduals aged ≥ 65 years as the reference category.

Results
We enrolled 154 patients with RT-PCR-confirmed SARS-
CoV-2 infection. Median age of the study population 
was 27  years (range: 1  month-89  years) and the study 
included 84 children/adolescents, 50 young/middle-aged 
adults and 20 older adults. The most frequently SARS-
CoV-2 identified variants were lineage B.1.1.7 (42.4%) 
and B.1.177 (40.7%).

Table  1 shows the demographics and clinical char-
acteristics of the study population, as well as the most 
frequently reported COVID-related symptoms. As 
expected, the presence of comorbidities increased with 
advancing age, with 9.5% of children/adolescents hav-
ing at least one comorbidity compared with 44% among 
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young/middle aged individuals and 90% of older indi-
viduals. In our series, the most frequent comorbidity in 
the paediatric age group was kidney disease, followed 
by chronic respiratory disease, whereas in the older age 
groups hypertension, cardiovascular disease and diabetes 
were the most frequently reported underlying diseases. 
Only one child (1.2%) presented with multiple comor-
bidities, as opposed to 16% of young adults and 60% of 
seniors. Paediatric patients with underlying diseases 
were almost invariably admitted to hospital wards (87.5% 
of cases), and 2/2 children suffering from a chronic res-
piratory condition required oxygen supplementation 
during the acute phase of COVID-19. None of the paedi-
atric patients with comorbidities, however, required ICU 
admission or died.

The majority of children (56%) was asymptomatic, 
compared to 18% of young/middle-aged and 10% of 
seniors. The most frequent symptoms of SARS-CoV-2 
infection were fever and cough in all age groups, while 
dyspnoea, anosmia and/or dysgeusia were almost specific 
of adult age.

Twenty-seven out of 154 patients, all belonging 
to the paediatric age group, were tested for possible 
coinfections, by performing RT-PCR viral, Mycoplasma 
pneumoniae  and Chlamydia pneumoniae identification 
on a nasopharyngeal swab. At least a second viral agent 
in addition to SARS-CoV-2 was identified in 7 patients, 
of which 6 had Rhinovirus A/B/C and one had multiple 

Fig. 1 Diagnostic algorithm for symptomatic SARS-CoV-2 infection applied to the patients enrolled in the study

Table 1 Characteristics of the study population by age group

Data are numbers (%)
a Including diabetes, hypertension, cardiovascular disease, kidney disease, liver 
disease, chronic obstructive pulmonary disease and cancer

Age group

 < 18 years
(N = 84)

18–64 years
(N = 50)

 ≥ 65 years
(N = 20)

Median age (years) 4 (range 0–17) 44 (range 19–64) 72 (range 65–89)

Male sex 47 (56.0) 24 (48.0) 10 (50.0)

No. of  comorbiditiesa

 None 76 (90.5) 28 (56.0) 2 (10.0)

 At least one 7 (8.3) 14 (28.0) 6 (30.0)

 2 or more 1 (1.2) 8 (16.0) 12 (60.0)

Symptoms

 Asymptomatic 47 (56.0) 9 (18) 2 (10)

 Fever 30 (35.7) 31 (62.0) 15 (75.0)

 Fatigue 1 (1.2) 17 (34.0) 8 (40.0)

 Dyspnea 2 (2.4) 17 (34.0) 13 (65.0)

 Cough 11 (13.1) 24 (48.0) 8 (40.0)

 Rhinitis 12 (14.3) 6 (12.0) 0

 Anosmia/
Dysgeusia

0 9 (18.0) 3 (15.0)

 Diarrhea 5 (6.0) 5 (10.0) 2 (10.0)
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viral coinfection (Rhinovirus and Adenovirus). No case of 
SARS-CoV-2 and Mycoplasma pneumoniae coinfection 
was identified in our series. Five of the 7 patients with 
documented viral coinfection required hospitalization 
and 4/7 needed oxygen therapy. All patients with 
multiple viral infections had a positive outcome, making 
a full recovery.

None of the paediatric patients had persistent 
symptomatic COVID-19 after 2  months from infection, 
while symptoms lasted longer than 2 months in 6 adults 
(3 in the 18–64 years age group and 3 aged ≥ 65 years).

Hospitalization was required in 27.4% of the children, 
56% of young/middle-aged individuals and in 85% of 
older patients (Table 2).

As compared to young/middle-aged, the risk of hos-
pitalization was lower in the paediatric group (RR: 0.49) 
and higher among those aged ≥ 65  years (RR: 1.52) 
(Fig.  2). Only 6% of children needed oxygen therapy, 

whereas the percentage needing supplemental oxygen 
therapy was significantly higher in the young/middle-
aged (48%) and older groups (70%). The RR of oxygen 
therapy was 0.12 among the paediatric population and 
1.46 among individuals aged ≥ 65 years (Fig. 2). None of 
the paediatric patients required non-invasive respira-
tory support or mechanical ventilation, while 28% of the 
young/middle-aged and 50% of older adults needed non-
invasive support and one patient aged 18–64  years and 
three patients older than 65 were intubated.

No intensive care unit admission or death due to 
COVID-19 was registered in the paediatric age group, 
while 4 adults (1 aged 58  years and 3 aged ≥ 65  years) 
required intensive care.

The length of stay was significantly shorter among pae-
diatric patients (median, IQR: 8 days, 4–11), as compared 
to adults (15  days, 9–19.5 among young/middle aged 
adults and 14 days, 8–27 among older adults, P < 0.0003).

Three out of 84 paediatric patients were diagnosed with 
MIS-C. Clinical characteristics and therapeutic approach 
to these children are illustrated in Table  3. All patients 
were treated with intravenous immunoglobulin (IVIG), 
low-dose acetylsalicylic acid as a platelet aggregation 
inhibitor, proton-pump inhibitors (PPI) and antibiotic 
therapy. Two patients received adjunctive immunosup-
pressant treatment with intravenous high dose steroids. 
None of the patients had cardiac involvement in the con-
text of MIS-C and no diagnosis of MAS was made in our 
case series. All children had recovered without sequelae 
at 6-month follow-up.

At that time, none of the paediatric patients had died, 
as compared to 5 adults (2 in the 18–64 age group and 3 
in the older group). All the deceased had 3 or more pre-
existing diseases including diabetes, systemic hyperten-
sion, heart disease, liver disease, nephropathy and lung 

Table 2 COVID-19 severity and outcome by age group

Data are numbers (%)

C-PAP Continuous Positive Airway Pressure. ECMO Extra-Corporeal Membrane 
Oxygenation. HFNC High Flow Nasal Cannula. ICU Intensive Care Unit

Age group

 < 18 years
(N = 84)

18–64
(N = 50)

 ≥ 65
(N = 20)

Hospitalization 23 (27.4) 28 (56.0) 17 (85.0)

ICU 0 1 (2.1) 3 (15.0)

Oxygen therapy 5 (6.0) 24 (48.0) 14 (70.0)

Mechanical ventilation 0 1 (2.0) 3 (15.0)

C-PAP 0 14 (28.0) 10 (50.0)

HFNC 3 (3.6) 14 (28.0) 9 (45.0)

ECMO 0 0 0

Death 0 1 (2.0) 2 (10.0)

Fig. 2 Relative risk (RR) and corresponding 95% confidence intervals (CI) of hospitalization and supplemental oxygen need according to age group 
(reference group: 18–64 years)
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transplantation, which were often the main cause of 
death.

Discussion
Our study confirms that COVID-19 is generally 
less severe in children, as indicated by lower rate of 
hospitalization and need of oxygen therapy. However, in 
a minority of children (~ 4% of our series) it may present 
with a severe phenotype, including MIS-C and MAS.

In our population, asymptomatic infections were more 
frequent in the paediatric age group than in adults: 56% 
of children, in fact, had no symptoms related to SARS-
CoV-2 infection as compared to 18% in the young/
middle-aged group and 10% in the older group. The rate 
of asymptomatic infection so far reported in children is 
quite variable, ranging from 15.5 to 65% [12–16]: this 
wide variability may be due to differences in the time 
of data collection, in geographical regions and in the 
different attitude towards screening diagnosis for contact 
tracing.

In agreement with previous reports, fever and 
respiratory symptoms were the most common clinical 
features both in the paediatric and adult population 
[17, 18], though symptoms in the paediatric age group 
were generally milder and limited to the upper airways. 
Anosmia/dysgeusia were reported almost exclusively in 
adult subjects [19–21].

The use of a diagnostic algorithm applied to the 
whole paediatric cohort enabled to assess the role of 
coinfections. Although documented only in a minority 
of patients exclusively belonging to the paediatric age, 
viral coinfections were associated with a greater burden 
of disease, including the need for hospitalization and 
oxygen supplementation. Though limited, data from our 
series suggest that coinfections may be associated with 
a more severe disease course also in children, and thus 
should be investigated in all patients with a diagnosis of 
SARS-CoV-2 infection.

Comorbidities, particularly diabetes, obesity and 
hypertension, are known risk factors for severe COVID-
19 in adults [3, 4]. In our study population, comorbidities 
were, as expected, more frequent in the young/middle-
aged and in the older age groups and this may likely 
explain the greater COVID-19 severity among adults. 
The eight children with comorbidities identified in our 
series, however, had a more severe disease course, as 
opposed to paediatric patients with no underlying dis-
ease. Recent meta-analyses have highlighted that the 
presence of comorbidities increases the risk of severe 
COVID-19 and associated mortality also in children, and 
further prospective studies are needed to better charac-
terize the impact of underlying conditions on the clinical 
course of paediatric COVID-19 [22–24].

The length of hospital stay was significantly lower in 
the paediatric group, as compared to the young/middle 
aged and older groups; this finding is consistent with a 
retrospective analysis of subjects from the early phase of 
the pandemic conducted in China, which documented 
significantly shorter hospital stay for COVID-19 in 
children than in adults [25]. None of the children included 
in our study, required intensive care or died because of 
SARS-CoV2 infection, confirming previous reports of low 
requirement for intensive treatments and low mortality 
rate in the paediatric population [26, 27]. A meta-analysis 
of paediatric COVID-19 cases (0 – 17  years), occurring 
over the period from August 2020 to August 2021 in the 
United States, identified a low percentage of patients 
requiring invasive mechanical ventilation (0 to 3%) and a 
death rate of 0.4% among hospitalized children [28].

None of our paediatric patients suffered from long-
COVID, according to the National Institute for Health-
care Excellence definition, which includes both ongoing 
(4 to 12 weeks) and post-COVID-19 (≥ 12 weeks) symp-
toms [29]. However, the actual risk of persistent symp-
toms following acute COVID-19 in children is uncertain, 
in addition features of long-COVID are poorly character-
ized in this age group [30]. Long-term sequelae related to 
COVID-19 were described more rarely in children than in 
adults, although recent systematic reviews have reported a 
consistent number of paediatric long-COVID cases (with 
a highly variable prevalence depending on the consid-
ered case series, ranging from 4 up to 66%), highlighting 
how the presence of long-lasting COVID-19 manifesta-
tions should be investigated also in the paediatric popula-
tion [29–32]. Case series reported by Brackel emphasize 
the nonspecific and broad clinical manifestations seen in 
post‐COVID complaints [30]. Notably, neuropsychiatric 
symptoms are the most frequent long-term complications 
in paediatric patients with a history of SARS-CoV-2 infec-
tion, particularly among pre-adolescents and adolescents, 
with mood and sleep disorders and fatigue being the most 
frequent complaints [32]. However, it is often difficult to 
assess whether these symptoms are a direct consequence 
of COVID-19 or should be more appropriately attributed 
to pandemic-induced stress and its related restrictions 
[33, 34].

MIS-C is a multisystem inflammatory syndrome affect-
ing patients aged 0 to 19  years and related to SARS 
-CoV-2 infection either at the time of diagnosis or in the 
preceding 2 to 6  weeks. The most frequent clinical fea-
tures of MIS-C include fever, mucocutaneous findings, 
cardiac involvement (myocardial dysfunction, cardiac 
conduction abnormalities and shock), gastrointestinal 
symptoms, lymphadenopathy, and neurological manifes-
tations. The exact incidence of this condition is unknown, 
and at present it is considered a rare complication of 
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SARS-CoV-2 infection [35]. Due to its possible cardiac 
involvement, MIS-C is a potentially life-threatening con-
dition in the absence of a timely treatment with immu-
nosuppressant agents (IVIG and high dose IV steroid 
pulses represent the first line therapeutic approach) 
[36–38]. Our study identified a total of 3 cases of MIS-C 
(all younger than 10 years) out of 84 paediatric patients 
with proven SARS-CoV-2 infection. All patients were 
successfully treated with IVIG and high dose IV steroids 
and none required intensive care, probably as a result of a 
timely diagnosis and early treatment initiation in tertiary 
care paediatric centers.

The main limitation of our study is the relatively small 
size of the enrolled population. This is mainly due to the 
fact that the present analysis was conducted in the con-
text of a wider project, sponsored by the Italian Minis-
try of Health. Patients with cystic fibrosis, bronchiectasis 
and lung transplantation with acute SARS-CoV-2 infec-
tion were enrolled over a short period of time and their 
severity of disease and outcome was compared with the 
general population. In addition, since the study popula-
tion was enrolled before the onset or at the earliest stage 
of the vaccination campaign in our country, we could not 
evaluate the impact of SARS-CoV-2 vaccination on dis-
ease severity and outcome. Finally, data were collected in 
the pre-Omicron phase of the pandemic, when circulat-
ing variants caused a more severe disease than the one 
secondary to Omicron.

However, the fact that we considered only RT-PCR 
confirmed cases, the search for coinfection and the eval-
uation of their impact on the severity of disease, the use 
of objective parameters to assess disease severity and the 
availability of a 6-month follow up for all the included 
patients represent significant strengths of our study.

Conclusions
This study confirms that COVID-19 is generally less 
severe in children than in adults. While fever and 
respiratory symptoms are the most common clinical 
manifestations in all age groups, symptoms in the 
paediatric population tend to be milder and often 
related to inflammation limited to the upper airways, 
without long-term sequelae. MIS-C is a rare yet severe 
complication of SARS-CoV-2 infection in children, 
whose risk factors need to be further defined.

Although the SARS-CoV2 pandemic is currently in a 
resolving phase, the expertise acquired in the assessment 
of patients in a pandemic setting and the diagnostic algo-
rithm we have used for the present study could represent 
a useful tool in the management of possible future infec-
tious outbreaks.

Abbreviations
RT-PCR  Real time polymerase chain reaction
BMI  Body mass index
ICU  Intensive care unit
MIS-C  Multisystem inflammatory syndrome in children
MAS  Macrophage activation syndrome
RR  Relative risk
CI  Confidence intervals
IVIG  Intravenous immunoglobulin
PPI  Proton-pump inhibitors

Acknowledgements
Not applicable.

Authors’ contributions
CR: acquisition of data, data analysis, first draft. LA: acquisition of data. AB: 
acquisition of data, revision of the manuscript. ABi: acquisition of data, data 
analysis. FC: acquisition of data, data analysis. AG: acquisition of data, revision 
of the manuscript. VL: acquisition of data, revision of the manuscript. PGM: 
acquisition of data, revision of the manuscript. PM: acquisition of data, data 
analysis, first draft. AM: acquisition of data. SUR: acquisition of data. CC: 
conception, data analysis, revision of the manuscript. All authors read and 
approved the final version of the manuscript.

Funding
Open access funding provided by Università degli Studi di Milano within the 
CRUI-CARE Agreement. This work was supported by the Italian Institute of 
Health (COVID-2020–12371781).

Availability of data and materials
All data generated or analysed during this study are included in this published 
article.

Declarations

Ethics approval and consent to participate
The study was approved by the ethics committee of the two participating 
hospitals, Fondazione IRCCS Ca’ Granda Ospedale Maggiore Policlinico in Milan 
and Bambino Gesù Children’s Hospital in Rome.
All methods were performed in accordance with the ethical standards as laid 
down in the Declaration of Helsinki and its later amendments or comparable 
ethical standards.
Written informed consent was obtained from all participants older than 
18 years of age or from a parent and/or legal guardian in case of participants 
under 18.

Consent for publication
Not applicable.

Competing interests
None to disclose.

Author details
1 Paediatric Cystic Fibrosis Center, Fondazione IRCCS Ca’ Granda Ospedale 
Maggiore Policlinico, Milan, Italy. 2 Clinic of Infectious Diseases, Fondazione 
IRCCS Ca’ Granda Ospedale Maggiore Policlinico, Milan, Italy. 3 Department 
of Pathophysiology and Transplantation, University of Milan, Via Commenda 
9, 20122 Milan, Italy. 4 Cystic Fibrosis Center, ‘Bambino Gesù’ Children’s 
Hospital, IRCCS, Rome, Italy. 5 Internal Medicine Department, Respiratory 
Unit and Regional Adult Cystic Fibrosis Center, Fondazione IRCCS Cà Granda 
Ospedale Maggiore Policlinico, Milan, Italy. 6 Pediatria Pneumoinfettivologia, 
Fondazione IRCCS Ca’ Granda Ospedale Maggiore Policlinico, Milan, Italy. 
7 Virology Unit, Fondazione IRCCS Ca’ Granda Ospedale Maggiore Policlinico, 
Milan, Italy. 

Received: 25 February 2023   Accepted: 22 June 2023



Page 8 of 8Rosazza et al. Italian Journal of Pediatrics          (2023) 49:135 

References
 1. WHO Coronavirus (COVID-19) Dashboard, https:// covid 19. who. int.
 2. Pijls BG, Jolani S, Atherley A, Derckx RT, Dijkstra JIR, Franssen GHL, 

Hendriks S, Richters A, Venemans-Jellema A, Zalpuri S, Zeegers MP. Demo-
graphic risk factors for COVID-19 infection, severity, ICU admission and 
death: a meta-analysis of 59 studies. BMJ Open. 2021;11(1): e044640.

 3. Booth A, Reed AB, Ponzo S, Yassaee A, Aral M, Plans D, Labrique A, Mohan 
D. Population risk factors for severe disease and mortality in COVID-19: 
A global systematic review and meta-analysis. PLoS ONE. 2021;16(3): 
e0247461.

 4. Gallo Marin B, Aghagoli G, Lavine K, et al. Predictors of COVID-19 severity: 
A literature review. Rev Med Virol. 2021;31(1):1–10.

 5. Longmore DK, Miller JE, Bekkering S, et al; International BMI-COVID 
consortium. Diabetes and overweight/Obesity Are Independent, 
Nonadditive Risk Factors for In-Hospital Severity of COVID-19: An 
International, Multicenter Retrospective Meta-analysis. Diabetes Care 
2021;44(6):1281-1290.

 6. Li J, Huang DQ, Zou B, et al. Epidemiology of COVID-19: a systematic 
review and meta-analysis of clinical characteristics, risk factors, and 
outcomes. J Med Virol. 2021;93(3):1449–58.

 7. Badal S, ThapaBajgain K, Badal S, Thapa R, Bajgain BB, Santana MJ. Preva-
lence, clinical characteristics, and outcomes of paediatric COVID-19: A 
systematic review and meta-analysis. J Clin Virol. 2021;135: 104715.

 8. Cui X, Zhao Z, Zhang T, et al. A systematic review and meta-analysis 
of children with coronavirus disease 2019 (COVID-19). J Med Virol. 
2021;93(2):1057–69.

 9. Mantovani A, Rinaldi E, Zusi C, Beatrice G, Saccomani MD, Dalbeni A. 
Coronavirus disease 2019 (COVID-19) in children and/or adolescents: a 
meta-analysis. Pediatr Res. 2021;89(4):733–7.

 10. Henderson LA, Canna SW, Friedman KG, et al. American college of 
rheumatology clinical guidance for multisystem inflammatory syndrome 
in children associated with SARS-CoV-2 and hyperinflammation in paedi-
atric COVID-19: version 2. Arthritis Rheumatol. 2021;73(4):e13–29.

 11. Ravelli A, Davì S, Minoia F, Martini A, Cron RQ. Macrophage activation 
syndrome. Hematol Oncol Clin North Am. 2015Oct;29(5):927–41.

 12. Nikolopoulou GB, Maltezou HC. COVID-19 in children: where do we 
stand? Arch Med Res. 2022;53(1):1–8.

 13. Lu X, Zhang L, Du H, et al. SARS-CoV-2 Infection in Children. Chinese Pae-
diatric Novel Coronavirus Study Team. N Engl J Med. 2020;382(17):1663–5.

 14. Chen X, Huang Z, Wang J, et al. Ratio of asymptomatic COVID-19 cases 
among ascertained SARS-CoV-2 infections in different regions and popu-
lation groups in 2020: a systematic review and meta-analysis including 
130 123 infections from 241 studies. BMJ Open. 2021;11(12): e049752.

 15. Duman M, Şık N, Tekşam Ö, et al. COVID-19 Disease in Presenting to the 
Paediatric Emergency Department: A Multicenter Study of 8886 Cases. 
Am J Emerg Med. 2022;59:133–40.

 16. Jackson WM, Price JC, Eisler L, Sun LS, Lee JJ. COVID-19 in pediat-
ric patients: a systematic review. J Neurosurg Anesthesiol. 2022Jan 
1;34(1):141–7. https:// doi. org/ 10. 1097/ ANA. 00000 00000 000803. (PMID: 
34870638).

 17. Zimmermann P, Curtis N. COVID-19 in children, pregnancy and neonates: 
a review of epidemiologic and clinical features. Pediatr Infect Dis J. 
2020;39(6):469–77.

 18. Struyf T, Deeks JJ, Dinnes J, et al. Cochrane COVID-19 Diagnostic Test 
Accuracy Group. Signs and symptoms to determine if a patient pre-
senting in primary care or hospital outpatient settings has COVID-19. 
Cochrane Database Syst Rev 2022;5(5):CD013665.

 19. Siebach MK, Piedimonte G, Ley SH. COVID-19 in childhood: Transmission, 
clinical presentation, complications and risk factors. Pediatr Pulmonol. 
2021;56(6):1342–56.

 20. 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.

 21. Kumar B, Scheffler P. Ear, Nose, and Throat Manifestations of COVID-19 in 
Children. Pediatr Ann. 2021;50(7):e277-81.

 22. Tsankov BK, Allaire JM, Irvine MA, Lopez AA, Sauvé LJ, Vallance BA, 
Jacobson K. Severe COVID-19 infection and paediatric comorbidities: a 
systematic review and meta-analysis. Int J Infect Dis. 2021;103:246–56.

 23. Williams N, Radia T, Harman K, Agrawal P, Cook J, Gupta A. COVID-19: 
severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) infection 
in children and adolescents: a systematic review of critically unwell 

children and the association with underlying comorbidities. Eur J Pediatr. 
2021;180(3):689–97.

 24. Bain R, Cosgriff R, Zampoli M, Elbert A, Burgel PR, Carr SB, Castaños C, 
Colombo C, Corvol H, Faro A, Goss CH, Gutierrez H, Jung A, Kashirskaya 
N, Marshall BC, Melo J, Mondejar-Lopez P, de Monestrol I, Naehrlich L, 
Padoan R, Pastor-Vivero MD, Rizvi S, Salvatore M, Filho LVRFDS, Brownlee 
KG, Haq IJ, Brodlie M. Clinical characteristics of SARS-CoV-2 infection in 
children with cystic fibrosis: An international observational study. J Cyst 
Fibros. 2021;20(1):25–30.  https:// doi. org/ 10. 1016/j. jcf. 2020. 11. 021. Epub 
2020 Dec 3. PMID: 33309057; PMCID: PMC7713571.

 25. Wang F, Lai CX, Huang PY, et al. Comparison of clinical characteristics and 
outcomes of pediatric and adult patients with coronavirus disease 2019 
in Shenzhen. China Biomed Environ Sci. 2020;33(12):906–15.

 26. Loomba RS, Villarreal EG, Farias JS, Bronicki RA, Flores S. Paediatric inten-
sive care unit admissions for COVID-19: insights using state-level data. Int 
J Pediatr. 2020;2020:9680905.

 27. González-García N, Castilla-Peón MF, Solórzano Santos F, et al. Covid-19 
incidence and mortality by age strata and comorbidities in Mexico City: a 
focus in the paediatric population. Front Public Health. 2021;9: 738423.

 28. Siegel DA, Reses HE, Cool AJ, et al. Trends in COVID-19 cases, emergency 
department visits, and hospital admissions among children and adoles-
cents aged 0–17 Years - United States, August 2020-August 2021. MMWR 
Morb Mortal Wkly Rep. 2021;70(36):1249–54.

 29. Venkatesan P. NICE guideline on long COVID. Lancet Respir Med. 
2021;9(2):129.

 30. Zimmermann P, Pittet LF, Curtis N. How common is long COVID in chil-
dren and adolescents? Pediatr Infect Dis J. 2021;40(12):e482–7.

 31. Brackel CLH, Lap CR, Buddingh EP, et al. Paediatric long-COVID: an over-
looked phenomenon? Pediatr Pulmonol. 2021;56(8):2495–502.

 32. Lopez-Leon S, Wegman-Ostrosky T, Ayuzo Del Valle NC, Perelman C, 
Sepulveda R, Rebolledo PA, Cuapio A, Villapol S. Long-COVID in chil-
dren and adolescents: systematic review and meta-analyses. Sci Rep. 
2022;12(1):9950.

 33. Borel M, Xie L, Kapera O, Mihalcea A, Kahn J, Messiah SE. Long-term 
physical, mental and social health effects of COVID-19 in the paediatric 
population: a scoping review. World J Pediatr. 2022;18(3):149–59.

 34. Fainardi V, Meoli A, Chiopris G, et al. Long COVID in Children and Adoles-
cents. Life (Basel). 2022;12(2):285.

 35. Payne AB, Gilani Z, Godfred-Cato S, et al. Incidence of multisystem 
inflammatory syndrome in children among US persons infected with 
SARS-CoV-2. JAMA Netw Open. 2021;4(6): e2116420.

 36. Hoste L, Van Paemel R, Haerynck F. Multisystem inflammatory syndrome 
in children related to COVID-19: a systematic review. Eur J Pediatr. 
2021;180(7):2019–34.

 37. Radia T, Williams N, Agrawal P, Harman K, Weale J, Cook J, Gupta A. 
Multi-system inflammatory syndrome in children & adolescents (MIS-C): 
a systematic review of clinical features and presentation. Paediatr Respir 
Rev. 2020;S1526–0542(20):30117–22.

 38. Gaspar AD, Kuzma GSP, Amancio L, et al. Multisystem inflammatory 
syndrome in children: a case series. Rev Paul Pediatr. 2022;40: e2021046.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.

https://covid19.who.int
https://doi.org/10.1097/ANA.0000000000000803
https://doi.org/10.1016/j.jcf.2020.11.021

	Severity of SARS-CoV-2 infection in a hospital population: a clinical comparison across age groups
	Abstract 
	Background 
	Methods 
	Results 
	Conclusions 

	Background
	Materials and methods
	Statistical analysis
	Results
	Discussion
	Conclusions
	Acknowledgements
	References


