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 Fremed MA, Niaz T, Hope KD, Altman CA, Levy VY, Glickstein JS, et al. Adaptations of 

Pediatric Cardiology Practice During the COVID-19 Pandemic. Cardiol Young. 2021 Oct 

18;1–13. 

 Doi: 10.1017/s1047951121004364 

Abstract  

 During the initial surge of the COVID-19 pandemic in the spring and summer of 2020, paediatric heart cen-

tres were forced to rapidly alter the way patient care was provided to minimise interruption to patient care 

as well as exposure to the virus. In this survey-based descriptive study, we characterise changes that occu-

rred within paediatric cardiology practices across the United States and described provider experience and 

attitudes towards these changes during the pandemic. Common changes that were implemented included 

decreased numbers of procedures, limiting visitors and shifting towards telemedicine encounters. The in-

formation obtained from this survey may be useful in guiding and standardising responses to future public 

health crises. 

 

 Wordie SJ, Tsirikos AI. The impact of the COVID-19 pandemic on spinal surgery. 

Orthop Trauma. 2021 Oct 11. 

 Doi: 10.1016/j.mporth.2021.09.001 

Abstract  

 The impact of the coronavirus disease (COVID-19) pandemic on healthcare services around the world has 

been unprecedented. Surgical specialities, in particular, had to respond rapidly and adapt to continue to 

meet the needs of their patients in this ever-evolving and uncertain situation. With the cancellation of elec-

tive surgery and outpatient clinics, the majority of work carried out by spinal surgeons was obliterated. It 

was imperative emergency spinal care continued throughout the pandemic, with the creation of guidelines 

to assist spinal surgeons manage patients appropriately. Alongside assisting on the frontline, spinal sur-

geons had to triage referrals to ensure urgent care was still provided, undertake outpatient clinics virtually 

and ensure educational opportunities were available for colleagues. Paediatric spinal surgery was affected 

by the pandemic; although the virus did not significantly impact children to the same extent, a notable con-

sequence of the lockdown restrictions was a reduction in GP referrals into the specialist service. In the 

event of any future pandemics, national spinal organizations have created guidelines to assist in the priori-

tization and care of spinal pathologies. While a 'return to normality' is a long way off, the impact of the past 

year will undoubtedly change spinal surgeons and their practice forever. 
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 Kuliński P, Tomczyk Ł, Morasiewicz P. Effect of the COVID-19 pandemic on foot surge-

ries. Adv Clin Exp Med. 2021 Oct 5. 

 Doi: 10.17219/acem/140610 

Abstract  

 Background: Musculoskeletal dysfunction due to deformities and injuries of the foot is a common orthope-

dic problem. 

 Objectives: To analyze the effect of the COVID-19 pandemic on both elective and emergency foot surge-

ries. 

 Material and methods: This study analyzed the effect of the COVID-19 pandemic on elective and emergen-

cy foot surgeries. The comparison included data collected in 2019 (March 15-October 15, when the epide-

mic did not influence the Polish healthcare system or patient demographics) and in a corresponding period 

in 2020. This study was conducted in the trauma and orthopedic surgery wards and the emergency depart-

ments of 2 regional Polish hospitals. 

 Results: The analysis of the data from the orthopedic wards showed a reduction in the total number of ad-

missions in 2020 by 55%. The number of elective and emergency interventions was differently related to 

the pandemic, with elective interventions declining by 72% and emergency interventions increasing by 27% 

in 2020 compared to 2019. The total number of elective foot surgeries in children decreased by 59% in 

2020. The mean duration of hospital stay was approx. 2.5 days shorter in adults and 1.7 days shorter in chil-

dren during the 2nd evaluation period. The emergency department data showed a decline of 32% in the 

number of patients presenting with injuries during the pandemic. Nonetheless, the pandemic did not affect 

the mean age of patients and the female-to-male ratio. 

 Conclusions: The global COVID-19 pandemic affected the epidemiology of foot injuries as well as the preva-

lence of foot surgeries in children and adults. 

 

 Takegawa PH, Silva MC, Belluco C, Mitsunaga T, Pegolo P, Miranda ML, et al. 

"Inflammatory peritonitis in a child with COVID-19″. J Pediatr Surg Case Rep. 2021 

Dec;75:102077. 

 Doi: 10.1016/j.epsc.2021.102077 

Abstract  

 COVID-19 is the disease caused by SARS-COV-2 coronavirus infection (Severe acute respiratory syndrome 

coronavirus 2). Although its most prevalent symptoms are respiratory, there are descriptions of gastroin-

testinal manifestations in children, but the presentation as an acute abdomen is rare. We report the case of 

a 6-month-old infant who was admitted with a diagnosis of intestinal obstruction and generalized peritoni-

tis with no apparent cause, in whom a SARS-CoV-2 rt-PCR search was positive. We have not found descrip-

tions of similar cases in the literature so far. 
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 Andina-Martinez D, Alonso-Cadenas JA, Cobos-Carrascosa E, Bodegas I, Oltra-

Benavent M, Plazaola A, et al. SARS-CoV-2 acute bronchiolitis in hospitalized children: 

neither frequent nor more severe. Pediatr Pulmonol. 2021 Oct 19.  

 Doi: 10.1002/ppul.25731 

  Abstract  

 Introduction: Endemic coronaviruses have been found in acute bronchiolitis, mainly as a coinfecting virus. SARS-

CoV-2 has been responsible for respiratory illness in hospitalized children. The characteristics of patients with 

bronchiolitis have not been extensively described. 

 Methods: Cross-sectional study of patients with bronchiolitis and SARS-CoV-2 infection enrolled in a prospective 

multicenter cohort of children hospitalized with COVID-19 in Spain from March 1, 2020 to February 28, 2021. 

 Results: Twelve of 666 children infected with SARS-CoV-2 who required hospital admission met the diagnostic 

criteria for bronchiolitis (1.8%). Median age was 1.9 months (range: 0.4-10.1). Six cases had household contact 

with a confirmed or probable COVID-19 case. Main complaints were cough (11 patients), rhinorrhea (10), diffi-

culty breathing (8), and fever (8). Eleven cases were classified as mild or moderate and one as severe. Labora-

tory tests performed in seven patients did not evidence anemia, lymphopenia or high C-reactive protein levels. 

Chest X-rays were performed in six children, and one case showed remarkable findings. Co-infection with me-

tapneumovirus was detected in the patient with the most severe course; Bordetella pertussis was detected in 

another patient. Seven patients required oxygen therapy. Albuterol was administered in 4 patients. One patient 

was admitted to the pediatric intensive care unit. Median length of admission was 4 days (range: 3-14). No pa-

tient died or showed any sequelae at discharge. Two patients developed recurrent bronchospasms. 

 Conclusion: SARS-CoV-2 infection does not seem to be a main trigger of severe bronchiolitis, and children with 

this condition should be managed according to clinical practice guidelines. 
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 Larcher V, Caplan A, Brierley J. Covid-19, children, clinical trials and compassion: the 

ethical case for using innovative or compassionate treatments. Acta Paediatr. 2021 

Oct 9.  

 Doi: 10.1111/apa.16148 

  Abstract  

 Aim: Safe, effective SARS-CoV-2 treatment has not yet been determined, though some drugs have favourable 

mortality and morbidity benefits in specific situations. No treatments have been explicitly tested in children, 

who are, therefore, once again therapeutic orphans. 

 Method: We echo calls to enrol patients, including children, into trials but note children recruited to date have 

been additions to adult studies. Few were recruited during the initial pandemic despite the emergence of PIMS-

TS/MIS-C, which surely demanding paediatric-specific research. 

 Result: Must children be proscribed treatments effective in adults until child-specific data emerges, even in a 

pandemic? Will appropriately powered dedicated trials ever determine specific child-COVID-19 treatment 

pathways? Is the protracted time frame to assemble such data acceptable to children with severe COVID-19 to-

day? Such factors are relevant in considering whether children should have access to compassionate, innovati-

ve, pandemic-disease treatment. 

 Conclusion: We argue that children should be permitted, indeed have a right, to access innovative treatments 

early in any future pandemic, following an individual best interests consideration. This will remain the case until 

formal studies powered to determine children's optimal treatment commence, when the moral duty switches to 

ensuring children are enrolled, with any preceding innovative-use data made available to researchers. 

 

 Mertz C, Glowinski R, Cohen SH, Mertz S, Ye F, Hall MW, et al. SARS-CoV-2 RNAemia 

and clinical outcomes in children with COVID-19. J Infect Dis. 2021 Oct 7;jiab491.  

 Doi: 10.1093/infdis/jiab491 

  Abstract  

 The burden of COVID-19 in children represents a fraction of cases worldwide, yet a subset of those infected are 

at risk for severe disease. We measured plasma SARS-CoV-2 RNA in a cohort of 103 children hospitalized with 

COVID-19 with diverse clinical manifestations. SARS-CoV-2 RNAemia was detected in 27 (26%) of these children, 

lasted for a median of 6 [2-9] days, and it was associated with higher rates of oxygen administration, admission 

to the intensive care unit, and longer hospitalization.  

Unidad de Desarrollo de Investigación, Tecnologías y Docencia 

https://doi.org/10.1111/apa.16148
https://doi.org/10.1093/infdis/jiab491


Bol alerta COVID-19 - Inst. Nac. Salud Niño San Borja (Perú) 2021;15(52):6-47 

 Özdemir Ö, Nezir Engin MM, Yılmaz EA. COVID-19-Related Pneumonia in an Adoles-

cent Patient with Allergic Asthma. Case Rep Med. 2021;2021:670621.  

 Doi: 10.1155/2021/6706218 

  Abstract  

 Background: The latest coronavirus infection due to SARS-CoV-2, which started in China in December 2019, 

was announced as a pandemic by the World Health Organization (WHO) in March 2020. All epidemiological 

data so far show us that SARS-CoV-2 infection is less serious in children than in adults. Allergic asthma, the 

most common chronic disease in children, is usually not to be related to greater risk or severity for COVID-

19 in pediatric populations. Although reports/research on asthma and COVID-19 in children have thus far 

been comforting, when coming across an asthma patient with any lower airway infection, attention should 

be given to evaluate their asthma control level and the possibility of SARS-CoV-2 infection. Case Report. 

Here, we report a rare adolescent case of COVID-19-related pneumonia development with underlying asth-

ma. A 16-year-old male patient has been followed up by the pediatric allergy outpatient clinic with the 

diagnosis of asthma for the last 5 years. He was thought to have typical clinical and laboratory findings for 

SARS-CoV-2 infection combined with underlying pediatric (allergic) asthma. Pulmonary CT showed findings 

consistent with COVID-19-related pneumonia. He was discharged after 1 week when all his complaints re-

gressed, his examination became normal, and 5-day favipiravir treatment was completed. 

 Conclusion: When a physician comes across an asthma patient with any lower airway infection, attention 

should be given to evaluate their asthma control level and possibility of SARS-CoV-2 infection.  

 

 Tseng F-H, Yeh SH, Basiago K, Miyares W, Zangwill KM. Is Acute Solid Food Aversion a 

Proxy for COVID-19-Related Olfactory and Gustatory Dysfunction? Pediatrics. 2021 

Oct 15;e202105253.  

 Doi: 10.1542/peds.2021-052534 

  Abstract  

 Olfactory and gustatory dysfunction (OGD) may be observed in adult and pediatric patients with severe 

acute respiratory syndrome coronavirus 2 infection (COVID-19). In young pre-verbal patients, the presence 

of OGD may go undetected. We describe two children under two years of age with acute solid food aver-

sion most likely as a manifestation of OGD immediately following COVID-19 infection, with slow to minimal 

improvement over 6-8 months in both children. A review of the literature on COVID-related OGD in chil-

dren is presented, revealing less than one hundred cases, and none associated with documented food 

aversion. We believe the presence of acute food aversion in pre-verbal children, in the appropriate epide-

miologic and clinical context, should trigger testing for COVID-19 as it may be the first and only symptom of 

infection and for pediatrician to provide anticipatory guidance for parents following acute COVID-19 infec-

tion in young children.  
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 Strah DD, Kowalek KA, Weinberger K, Mendelson J, Hoyer AW, Klewer SE, et al. Worse 

Hospital Outcomes for Children and Adults with COVID-19 and Congenital Heart Di-

sease. Pediatr Cardiol. 2021 Oct 11.  

 Doi: 10.1007/s00246-021-02751-6 

  Abstract  

 The aim of the current study is to investigate hospitalization outcomes of COVID-19 positive children and 

adults with moderate or severe congenital heart disease to children and adults without congenital heart 

disease. Retrospective review using the Vizient Clinical Data Base for admissions of patients with an ICD-10 

code for COVID-19 from April 2020 to March 2021. Admissions with COVID-19 and with and without mode-

rate or severe congenital heart disease (CHD) were stratified into pediatric (< 18 years) and adult (≥ 18 

years) and hospital outcomes were compared. There were 9478 pediatric COVID-19 admissions, 160 (1.7%) 

with CHD, and 658,230 adult COVID-19 admissions, 389 (0.06%) with CHD. Pediatric admissions with COVID

-19 and CHD were younger (1 vs 11 years), had longer length of stay (22 vs 6 days), higher complication 

rates (6.9 vs 1.1%), higher mortality rates (3.8, 0.8%), and higher costs ($54,619 vs 10,731; p < 0.001 for 

all). Adult admissions with COVID-19 and CHD were younger (53 vs 64 years, p < 0.001), had longer length 

of stay (12 vs 9 days, p < 0.001), higher complication rates (8 vs 4.8%, p = 0.003), and higher costs ($23,551 

vs 13,311, p < 0.001). This appears to be the first study to report the increased hospital morbidities and 

costs for patients with CHD affected by COVID-19. Our hope is that these findings will help counsel patients 

moving forward during the pandemic. 

 

 Venturini E, Montagnani C, Garazzino S, Donà D, Pierantoni L, Vecchio AL, et al. Treat-

ment of children with COVID-19: update of the Italian Society of Pediatric Infectious 

Diseases position paper. Ital J Pediatr. 2021 Oct 7;47(1):199.  

 Letter 

 Doi: 10.1186/s13052-021-01132-2 

   

 Morreale A, Casciana ML. Onset of nephrotic syndrome concomitant to SARS-CoV-2 

infection in a 3-year-old child. Pediatr Nephrol. 2021 Oct 14.  

 Letter 

 Doi: 10.1007/s00467-021-05307-1 
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 Weinbrand-Goichberg J, Ben Shalom E, Rinat C, Choshen S, Tzvi-Behr S, Frishberg Y, et 

al. COVID-19 in children and young adults with kidney disease: risk factors, clinical 

features and serological response. J Nephrol. 2021 Oct 15.  

 Doi: 10.1007/s40620-021-01171-2 

  Abstract  

 Background: Chronic kidney disease (CKD) and kidney transplantation in adults are well-recognized risk 

factors for coronavirus disease 2019 (COVID-19) associated morbidity and mortality. Data on the toll of the 

pandemic on children and young adults with kidney disease is scarce. The aim of this study was to assess 

the incidence and severity of COVID-19, as well as the serological response, in this population. 

 Methods: Study population included all patients with CKD stage 3-5, glomerular disease treated with im-

munosuppression and kidney transplant recipients followed-up at a tertiary medical center, between 

1.12.2020 and 15.2.2021. Data collected included PCR testing, symptoms, exposure, and socio-

demographic data. Anti-SARS-CoV-2 antibodies were tested. 

 Results: A total of 197 children and 63 young adults were included, 57% were Jewish, 43% were Arab. PCR-

confirmed COVID-19 incidence was 20.8%, 37% of cases were asymptomatic, three patients were hospitali-

zed for observation, and the remainder had mild symptoms. Kidney function remained stable without 

treatment modification. Risk factors for infection included exposure at home (OR 15.4, 95% CI 6.9-34.2) 

and number of household members (OR 1.45, 95% CI 1.21-1.73). Anti-SARS-CoV-2 antibodies were detec-

ted in 61% of cases and were not associated with COVID-19 severity or immunosuppressive therapy. Three 

patients who did not develop antibodies had a mild recurrent infection. 

 Conclusions: Unlike COVID-19 in adult patients with kidney disease, in our cohort of children and young 

adults, COVID-19 incidence was similar to the general population and all cases were mild. It may be unne-

cessary to impose severe restrictions on this patient population during the pandemich. 
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 Węcławek-Tompol J, Zakrzewska Z, Gryniewicz-Kwiatkowska O, Pierlejewski F, Bień E, 

Zaucha-Prażmo A, et al. COVID-19 in pediatric cancer patients is associated with treat-

ment interruptions but not with short-term mortality: a Polish national study. J He-

matol Oncol. 2021 Oct 11;14(1):163.  

 Doi: 10.1186/s13045-021-01181-4 

   Abstract 

 Background: Coronavirus disease 2019 (COVID-19) caused by severe acute respiratory syndrome coronavi-

rus 2 (SARS-CoV-2) currently constitutes the leading and overwhelming health issue worldwide. In compari-

son with adults, children present milder symptoms, with most having an asymptomatic course. We hypot-

hesized that COVID-19 infection has a negative impact on the continuation of chemotherapy and increases 

nonrelapse mortality. 

 Material and methods: This study was performed to assess the course of SARS-CoV-2 among children with 

hematological or oncological malignancies and its impact on cancer therapy. Records of SARS-CoV-2 infec-

tion in 155 children with malignancies from 14 Polish centers for pediatric hematology and oncology were 

collected and analyzed. 

 Results: SARS-CoV-2 replication was observed in 155 patients. Forty-nine patients were symptomatic, with 

the following being the most common manifestations: fever (31 patients), gastrointestinal symptoms (10), 

coryza (13), cough (13) and headache (8). In children who were retested, the median time of a positive PCR 

result was 16 days (range 1-70 days), but 12.7% of patients were positive beyond day + 20. The length of 

viral PCR positivity correlated with the absolute neutrophil count at diagnosis. Seventy-six patients did not 

undergo further SARS-CoV-2 testing and were considered convalescents after completion of isolation. Anti-

biotic therapy was administered in 15 children, remdesivir in 6, convalescent plasma in 4, oxygen therapy 

in 3 (1-mechanical ventilation), steroids in 2, intravenous immunoglobulins in 2, and heparin in 4. Eighty 

patients were treated with chemotherapy within 30 days after SARS-CoV-2 infection diagnosis or were 

diagnosed with SARS-CoV-2 infection during 30 days of chemotherapy administration. Respiratory sym-

ptoms associated with COVID-19 and associated with oxygen therapy were present in 4 patients in the 

study population, and four deaths were recorded (2 due to COVID-19 and 2 due to progressive malig-

nancy). The probability of 100-day overall survival was 97.3% (95% CI 92.9-99%). Delay in the next chemot-

herapy cycle occurred in 91 of 156 cases, with a median of 14 days (range 2-105 days). 

 Conclusions: For the majority of pediatric cancer patients, SARS-CoV-2 infection does not result in a severe, 

life-threatening course. Our data show that interruptions in therapy are common and can result in subopti-

mal therapy. 
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 Urso L, Distefano MG, Cambula G, Colomba AI, Nuzzo D, Picone P, et al. The case of 

encephalitis in a COVID-19 pediatric patient. Neurol Sci. 2021 Oct 19.  

 Doi: 10.1007/s10072-021-05670-9 

  Abstract  

 Background: The COVID-19 pandemic, induced by the worldwide spreading of the SARS-CoV-2, is well 

known for its clinical picture consistent with respiratory symptoms. If pulmonary complications are the 

most common manifestation of the disease, neurological problems are also significantly present, with com-

plications including acute cerebrovascular events, encephalitis, Guillain-Barré and Miller Fisher syndromes, 

acute necrotizing hemorrhagic encephalopathy and hemophagocytic lymphohistiocytosis. These medical 

signs can be considered direct effects of the virus on the nervous system, para-infectious or post-infectious 

immune-mediated diseases, and neurological complications of the systemic effects of the SARS-CoV-2. 

 Case: In the present article, the encephalitis case in a 5-year-old girl positive for COVID-19 admitted to the 

emergency department complaining of fever and swelling in the neck is described. At this time, her neuro-

logical examination was unremarkable. Over the next few days, the fever went down and she experienced 

acute behavioral changes, mild confusion, and drowsiness. The brain MRI and electroencephalography 

(EEG) showed CNS involvement, suggestive of encephalitis. 

 Conclusion: The dramatic improvement of the symptoms after immunotherapy with corticosteroids rein-

forced the hypothesis of an immune-related mechanism.   

 

 Das BB, Shakti D, Akam-Venkata J, Obi O, Weiland MD, Moskowitz W. SARS-CoV-2 In-

fection Induced Thyroid Storm and Heart Failure in an Adolescent Girl. Cardiol Young. 

2021 Oct 18;1–14.  

 Doi: 10.1017/s1047951121004352 

  Abstract  

 We report a case of thyroid storm precipitated by SARS-CoV-2 infection in an adolescent girl with history of Gra-

ves disease and dilated cardiomyopathy. This case highlights that SARS-CoV-2 infection can potentially trigger a 

thyrotoxicosis crisis and acute decompensated heart failure in a patient with underlying thyroid disease and 

myocardial dysfunction even in the absence of multisystem inflammatory syndrome in children. We systemati-

cally reviewed the thyrotoxicosis cases with SARS-CoV-2 infection and described its impact on pre-existing dila-

ted cardiomyopathy. 
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 Zengin N, Güven YZ. Retinal Microvascular and Perfusional Disruption in Paediatric 

COVID-19: A Case-Control Optical Coherence Tomography Angiography Study. Photo-

diagnosis Photodyn Ther. 2021 Oct 11;102577.  

 Doi: 10.1016/j.pdpdt.2021.102577 

  Abstract  

 Purpose: To investigate the short-term effect of coronavirus 2019 (COVID-19) on the retinal capillary net-

work and choroid in children.  

 Materials and methods: This prospective, cross-sectional, case-control study included 19 recovered COVID

-19 pediatric patients and 20 healthy children. Macular thickness, choroidal thickness, vessel density (VD), 

perfusion density (PD), and foveal avascular zone (FAZ) values were obtained. Central vessel and perfusion 

densities were measured at the central 6-mm area, and the values were compared among three subgroups 

according to location. 

 Results: The mean ages of patients and controls were 12. 42 ± 3.3 years and 13.35 ± 1.2 years, respectively. 

Significant differences were observed between the two groups in terms of inner, outer, and full VD, as well 

as inner and full PD. No significant differences in center VD and PD were observed between groups. Al-

though it was not evident in analysis of choroidal values, inflammatory sites were thickened. FAZ area sig-

nificantly differed between groups (p < 0.05). 

 Conclusions: Retinal microvascularity was impaired in the acute phase of disease in recovered COVID-19 

patients aged 10-15 years. However, the microvascularity impairment was subclinical. The choroid was thi-

ckened because of inflammation during the acute phase of disease. pediatric COVID-19 patients should 

undergo follow up via optical coherence tomography angiography to detect subclinical and asymptomatic 

retinal changes. Long-term follow-up studies are needed to validate these findings.   

 

 Gulumser Sisko S, Ugan Atik S, Karadeniz C, Guzeltas A, Ergul Y. Complete Heart Block, 

Severe Right Ventricular Dysfunction in a Child with COVID-19 Infection. Cardiol 

Young. 2021 Oct 4;1–10.  

 Doi: 10.1017/s1047951121004248 

  Abstract  

 A young child presented with hepatomegaly, ascites, and bradycardia in the setting of coronavirus disease-2019. 

Permanent complete atrioventricular block and severe right heart failure were diagnosed. He was treated with 

surgical epicardial pacemaker implantation. This report is the first description of coronavirus disease-2019-

induced permanent complete atrioventricular block in a child. 
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 Chu MA, Jang YY, Lee DW, Kim SH, Ryoo N, Park S, et al. Viral load and rebound in chil-

dren with coronavirus 2019 during the first outbreak in Daegu city. Clin Exp Pediatr. 

2021 Oct 12.  

 Doi: 10.3345/cep.2020.02033 

 Abstract 

 Background: Viral load and shedding duration are highly associated with the transmission of severe acute respi-

ratory syndrome coronavirus-2 (SARS-CoV-2) infection. However, limited studies have reported on viral load or 

shedding in children and adolescents infected with sudden acute respiratory syndrome coronavirus 2 (SARS-CoV

-2). 

 Purpose: This study aimed to investigate the natural course of viral load in asymptomatic or mild pediatric ca-

ses. 

 Methods: Thirty-one children (<18 years) with confirmed SARS-CoV-2 infection were hospitalized and enrolled 

in this study. Viral loads were evaluated in nasopharyngeal swab samples using real-time reverse transcription 

polymerase chain reaction (E, RdRp, N genes). Ct values were measured when patients met the clinical criteria 

to be released from quarantine. 

 Results: The mean age of the patients was 9.8 years, 18 (58%) had mild disease, and 13 (42%) were asymptoma-

tic. Most children were infected by adult family members, most commonly by their mothers. The most common 

symptoms were fever and sputum (26%), followed by cough and runny nose. Nine patients (29%) had a high or 

intermediate viral load (Ct value≤30) when they had no clinical symptoms. Viral load showed no difference bet-

ween symptomatic and asymptomatic patients. Viral rebounds were found in 15 cases (48%), which contributed 

to prolonged viral detection. The mean duration of viral detection was 25.6 days. Viral loads were significantly 

lower in patients with viral rebounds than in those with no rebound (E, p=0.003; RdRp, p=0.01; N, p=0.02). 

 Conclusion: Our study showed that many pediatric patients with COVID-19 experienced viral rebound and 

showed viral detection for more than 3 weeks. Further studies are needed to investigate the relationship bet-

ween viral rebound and infectiousness in COVID-19.. 
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 Dawood FS, Porucznik CA, Veguilla V, Stanford JB, Duque J, Rolfes MA, et al. Incidence 

Rates, Household Infection Risk, and Clinical Characteristics of SARS-CoV-2 Infection 

Among Children and Adults in Utah and New York City, New York. JAMA Pediatr. 2021 

Oct 8.  

 Doi: 10.1001/jamapediatrics.2021.4217 

 Abstract 

 Importance: Data about the risk of SARS-CoV-2 infection among children compared with adults are needed 

to inform COVID-19 risk communication and prevention strategies, including COVID-19 vaccination policies 

for children. 

 Objective: To compare incidence rates and clinical characteristics of SARS-CoV-2 infection among adults 

and children and estimated household infection risks within a prospective household cohort. 

 Design, setting, and participants: Households with at least 1 child aged 0 to 17 years in selected counties in 

Utah and New York City, New York, were eligible for enrollment. From September 2020 through April 2021, 

participants self-collected midturbinate nasal swabs for reverse transcription-polymerase chain reaction 

testing for SARS-CoV-2 and responded to symptom questionnaires each week. Participants also self-

collected additional respiratory specimens with onset of COVID-19-like illness. For children unable to self-

collect respiratory specimens, an adult caregiver collected the specimens. 

 Main outcomes and measures: The primary outcome was incident cases of any SARS-CoV-2 infection, in-

cluding asymptomatic and symptomatic infections. Additional measures were the asymptomatic fraction of 

infection calculated by dividing incidence rates of asymptomatic infection by rates of any infection, clinical 

characteristics of infection, and household infection risks. Primary outcomes were compared by participant 

age group. 

 Results: A total of 1236 participants in 310 households participated in surveillance, including 176 partici-

pants (14%) who were aged 0 to 4 years, 313 (25%) aged 5 to 11 years, 163 (13%) aged 12 to 17 years, and 

584 (47%) 18 years or older. Overall incidence rates of SARS-CoV-2 infection were 3.8 (95% CI, 2.4-5.9) and 

7.7 (95% CI, 4.1-14.5) per 1000 person-weeks among the Utah and New York City cohorts, respectively. Site

-adjusted incidence rates per 1000 person-weeks were similar by age group: 6.3 (95% CI, 3.6-11.0) for chil-

dren 0 to 4 years, 4.4 (95% CI, 2.5-7.5) for children 5 to 11 years, 6.0 (95% CI, 3.0-11.7) for children 12 to 17 

years, and 5.1 (95% CI, 3.3-7.8) for adults (≥18 years). The asymptomatic fractions of infection by age group 

were 52%, 50%, 45%, and 12% among individuals aged 0 to 4 years, 5 to 11 years, 12 to 17 years, and 18 

years or older, respectively. Among 40 households with 1 or more SARS-CoV-2 infections, the mean risk of 

SARS-CoV-2 infection among all enrolled household members was 52% (range, 11%-100%), with higher 

risks in New York City compared with Utah (80% [95% CI, 64%-91%] vs 44% [95% CI, 36%-53%]; P < .001). 

 Conclusions and relevance: In this study, children had similar incidence rates of SARS-CoV-2 infection com-

pared with adults, but a larger proportion of infections among children were asymptomatic.. 
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 Kara AA, Böncüoğlu E, Kıymet E, Arıkan KÖ, Şahinkaya Ş, Düzgöl M, et al. Evaluation of 

predictors of severe-moderate COVID-19 infections at children: A review of 292 chil-

dren. J Med Virol. 2021 Dec;93(12):6634–40.  

 Doi: 10.1002/jmv.27237 

 Abstract 

 Although the underlying disease is associated with a severe course in adults and laboratory abnormalities 

have been widely reported, there are not sufficient data on the clinical course of coronavirus disease 2019 

(COVID-19) in children with pre-existing comorbid conditions and on laboratory findings. We aimed to des-

cribe the independent risk factors for estimating the severity of the COVID-19 in children. All children bet-

ween 1 month and 18 years old who were hospitalized during the period of March 11-December 31, 2020, 

resulting from COVID-19 were included in the study. Patients were categorized into mild (group 1) and mo-

derate + severe/critically (group 2) severity based on the criteria. Demographic characteristics, comorbidi-

ties, and laboratory variables between the two groups were compared. A total of 292 children confirmed to 

have COVID-19 infection were included in the study. The most common associated diseases were obesity 

(5.1%) and asthma bronchiale (4.1%). We observed that disease progressed more severely in patients with 

underlying diseases, especially obesity and asthma bronchiale (for patients with obesity odds ratio [OR] 9.1, 

95% confidence interval [CI] 1.92-43.28, p = 0.005 and for patients with asthma bronchiale OR 4.1, 95% CI 

1.04-16.80, p = 0.044). In group 2 patients, presence of lymphopenia and hypoalbuminemia, and also an 

elevation in serum levels of C-reactive protein, procalcitonin, and uric acid were detected and these results 

were statistically significant (p values; p < 0.001, p = 0.046, p = 0.006, p = 0.045, p < 0.001, respectively). 

The strongest predictor of moderate-severe COVID-19 infections in the children was uric acid, with an odds 

ratio of 1.6 (95% CI 1.14-2.13, p = 0.005) and lymphocytes with an odds ratio of 0.7 (95% CI 0.55-0.88, p = 

0.003). Although children are less susceptible to COVID-19, the pre-existing comorbid condition can predis-

pose to severe disease. In addition, lymphopenia and high uric acid are indicators that COVID-19 infection 

may progress more severely.  
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 Salako A, Odubela O, Musari-Martins T, Ezemelue P, Gbaja-Biamila T, Opaneye B, et al. 

Prevalence and Presentation of Paediatric Coronavirus Disease 2019 in Lagos, Nigeria. 

Int J Pediatr. 2021;2021:2185161.  

 Doi: 10.1155/2021/2185161 

 Abstract 

Background: The objective of this study was to describe the prevalence and clinical features of coronavirus di-

sease 2019 (COVID-19) among children (≤18 years) evaluated for Severe Acute Respiratory Syndrome Coronavi-

rus 2 (SARS-CoV-2) infection at a testing centre in Lagos, Nigeria. Methodology. This was a retrospective study. 

Data on the sociodemographic, clinical characteristics and SARS-CoV-2 results of participants at a modified drive-

through centre for COVID-19 test sample collection over four months were retrieved from the electronic medi-

cal records (EMR). Data obtained were analyzed using SPSS version 22.0. 

Results: A total of 307 children (≤18 years) were evaluated in this review. The prevalence of SARS-CoV-2 infec-

tion among the paediatric population was 16.3%. The median age (interquartile range (IQR)) was 9 (4-14) years. 

Common symptoms reported by the positive cases were fever (40.0%), cough (32.9%), sore throat (17.1%), and 

runny nose (15.7%). The majority of the positive cases had mild symptoms. Fever and sore throat were associa-

ted with the positive cases. 

Conclusion: Fever and sore throat were associated with SARS-CoV-2 infection among our cohort which buttres-

ses the need for a high level of suspicion and clinical acumen in the management of common febrile diseases in 

paediatric settings.  

 

 Howard-Jones AR, Bowen AC, Danchin M, Koirala A, Sharma K, Yeoh DK, et al. COVID-

19 in children: I. Epidemiology, prevention and indirect impacts. J Paediatr Child 

Health. 2021 Oct 13.  

 Doi: 10.1111/jpc.15791 

 Abstract 

 Children globally have been profoundly impacted by the coronavirus disease 2019 (COVID-19) pandemic. This 

review explores the direct and indirect public health impacts of COVID-19 on children. We discuss in detail the 

transmission dynamics, vaccination strategies and, importantly, the 'shadow pandemic', encompassing underap-

preciated indirect impacts of the pandemic on children. The indirect effects of COVID-19 will have a long-term 

impact beyond the immediate pandemic period. These include the mental health and wellbeing risks, disruption 

to family income and attendant stressors including increased family violence, delayed medical attention and the 

critical issue of prolonged loss of face-to-face learning in a normal school environment. Amplification of existing 

inequities and creation of new disadvantage are likely additional sequelae, with children from vulnerable fami-

lies disproportionately affected. We emphasise the responsibility of paediatricians to advocate on behalf of this 

vulnerable group to ensure the longer-term effects of COVID-19 public health responses on the health and well-

being of children are fully considered. 
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 Walters HM, Mian Z, Thomas L, Cerise J, Eberhard BA, Pagano E, et al. Seroprevalence 

and Clinical Outcomes of SARS-CoV-2 in Paediatric Patients with Rheumatic Disease. 

Rheumatology (Oxford). 2021 Oct 2;keab730.  

 Doi: 10.1093/rheumatology/keab730 

 Abstract 

Objectives: Immunosuppressed paediatric patients with rheumatic disease (RD) may be at risk for severe or 

critical disease related to severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) infection. Data 

remain scarce on COVID-19 outcomes in paediatric RD patients. The aim of this study is to determine the 

seroprevalence of SARS-CoV-2 IgG and to describe COVID-19 outcomes in immunosuppressed paediatric 

RD patients. 

Methods: Patients diagnosed with RD before age 18 and treated with at least one immunosuppressive me-

dication for at least three months were enrolled from a tertiary paediatric rheumatology practice in New 

York, and also underwent routine SARS-CoV-2 IgG testing from May to November 2020. Five hundred and 

seventy-one patients were screened and 262 were enrolled. SARS-CoV-2 IgG+ subjects were assessed for 

symptoms of COVID-19 infection. SARS-CoV-2 PCR results were recorded where available. Demographic, 

diagnostic, medication, and outcome data were collected. 

Results: Of 262 subjects (186 female), 35 (13%) were SARS-CoV-2 IgG+; 17 (49%) had symptoms suggestive 

of COVID-19. Of 17 patients who had SARS-CoV-2 PCR testing, 11 (65%) were PCR+; seven of whom were 

IgG+. Most SARS-CoV-2 IgG+ subjects were not PCR tested. The most common symptoms in IgG+ and/or 

PCR+ subjects were fever, fatigue, and cough. No SARS-CoV-2 IgG+ or PCR+ subject developed severe or 

critical COVID-19 or required hospitalisation. 

Conclusions: This is the first report of clinical outcomes of SARS-CoV-2 infection and seroprevalence of 

SARS-CoV-2 IgG in a large cohort of paediatric RD patients. Most SARS-CoV-2 IgG+ subjects had no sym-

ptoms of COVID-19 infection. Symptomatic subjects all had mild COVID-19 symptoms, suggesting that risk 

of severe or critical COVID-19 in immunosuppressed paediatric RD patients is minimal.  
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 Pinilla YT, Friessinger E, Griesbaum JM, Berner L, Heinzel C, Elsner K, et al. Prevalence 

of SARS-CoV-2 Infection in Children by Antibody Detection in Saliva: Protocol for a 

Prospective Longitudinal Study (Coro-Buddy). JMIR Res Protoc. 2021 Oct 8;10

(10):e27739.  

 Doi: 10.2196/27739 

 Abstract 

Background: The world has been confronted with the COVID-19 pandemic for more than one year. Severe 

disease is more often found among elderly people, whereas most young children and adolescents show 

mild symptoms or even remain asymptomatic, so that infection might be undiagnosed. Therefore, only li-

mited epidemiological data on SARS-CoV-2 infection in children and young adults are available. 

Objective: This study aims to determine the prevalence of SARS-CoV-2 antibodies in children from the city 

of Tübingen, Germany, and to measure the incidence of new cases over 12 months. 

Methods: SARS-CoV-2 antibodies will be measured in saliva as a surrogate for a previous SARS-CoV-2 infec-

tion. Children will be sampled at their preschools, primary schools, and secondary schools at three time 

points: July 2020, October to December 2020, and April to July 2021. An adult cohort will be sampled at the 

same time points (ie, adult comparator group). The saliva-based SARS-CoV-2-antibody enzyme-linked im-

munosorbent assay will be validated using blood and saliva samples from adults with confirmed previous 

SARS-CoV-2 infections (ie, adult validation group). 

Results: The first study participant was enrolled in July 2020, and recruitment and enrollment continued 

until July 2021. We have recruited and enrolled 1850 children, 560 adults for the comparator group, and 83 

adults for the validation group. We have collected samples from the children and the adults for the compa-

rator group at the three time points. We followed up with participants in the adult validation group every 2 

months and, as of the writing of this paper, we were at time point 7. We will conduct data analysis after the 

data collection period. 

Conclusions: Infection rates in children are commonly underreported due to a lack of polymerase chain 

reaction testing. This study will report on the prevalence of SARS-CoV-2 infections in infants, school chil-

dren, and adolescents as well as the incidence change over 12 months in the city of Tübingen, Germany. 

The saliva sampling approach for SARS-CoV-2-antibody measurement allows for a unique, representative, 

population-based sample collection process. 

Trial registration: ClinicalTrials.gov NCT04581889; https://clinicaltrials.gov/ct2/show/NCT04581889. 

International registered report identifier (irrid): DERR1-10.2196/27739.  
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 Yonker LM, Boucau J, Regan J, Choudhary MC, Burns MD, Young N, et al. Virologic 

features of SARS-CoV-2 infection in children. J Infect Dis. 2021 Oct 14;jiab509.  

 Doi: 10.1093/infdis/jiab509 

 Abstract 

Background: Data on pediatric COVID-19 has lagged behind adults throughout the pandemic. An un-

derstanding of SARS-CoV-2 viral dynamics in children would enable data-driven public health guidance. 

Methods: Respiratory swabs were collected from children with COVID-19. Viral load was quantified by RT-

PCR; viral culture was assessed by direct observation of cytopathic effects and semiquantitative viral titers. 

Correlations with age, symptom duration, and disease severity were analyzed. SARS-CoV-2 whole genome 

sequences were compared with contemporaneous sequences. 

Results: 110 children with COVID-19 (median age 10 years, range 2 weeks-21 years) were included in this 

study. Age did not impact SARS-CoV-2 viral load. Children were most infectious within the first five days of 

illness, and severe disease did not correlate with increased viral loads. Pediatric SARS-CoV-2 sequences 

were representative of those in the community and novel variants were identified. 

Conclusions: Symptomatic and asymptomatic children can carry high quantities of live, replicating SARS-

CoV-2, creating a potential reservoir for transmission and evolution of genetic variants. As guidance around 

social distancing and masking evolves following vaccine uptake in older populations, a clear understanding 

of SARS-CoV-2 infection dynamics in children is critical for rational development of public health policies 

and vaccination strategies to mitigate the impact of COVID-19.  
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 Verd S, Ramakers J, Vinuela I, Martin-Delgado M-I, Prohens A, Díez R. Does breastfe-

eding protect children from COVID-19? An observational study from pediatric services 

in Majorca, Spain. Int Breastfeed J. 2021 Oct 18;16(1):83. 

 Doi: 10.1186/s13006-021-00430-z 

  Abstract 

Background: It has been demonstrated that children who had been breastfed remain better protected against 

various infections, and notably respiratory tract infections, well beyond infancy. Since the role of breastfeeding 

to explain why children are less affected by COVID-19 has not been studied until now, the aim of this study was 

to determine whether any history of breastfeeding reduces the incidence rate of COVID-19 in children. 

Methods: This was a secondary analysis of an observational study on clinical and epidemiological characteristics 

of pediatric COVID-19 in Majorca. A total of 691 children were recruited during the 5 months of August-

December 2020. Eligible participants were children under 14 who were tested for SARS-CoV-2 in pediatric emer-

gency services. The independent explanatory variable was any breastfeeding. Bivariate analyses were conducted 

through the Chi-square test, the Fisher's Exact test or the Student's T test. All children had the same demo-

graphic, epidemiological and clinical data collected through a study team member interview and via the partici-

pants medical records. 

Results: Within the sample of children who visited emergency services with symptoms of potential COVID-19, 

we found higher prevalence of positive SARS-CoV-2 RT-PCR test results among those who were exclusively for-

mula fed compared with those who were ever breastfed (OR 2.48; 95% CI 1.45, 3.51; P = 0.036). 

Conclusions: The present study suggests that ever breastfeeding reduces the risk of COVID-19 among children, 

as documented for other infections. 
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 Black SR, Evans ML, Aaron L, Brabham DR, Kaplan RM. Covariance Between Parent 

and Child Symptoms Before and During the COVID-19 Pandemic. J Pediatr Psychol. 

2021 Oct 18;46(10):1182–94.  

 Doi: 10.1093/jpepsy/jsab086 

  Abstract 

Objective: COVID-19 has had unprecedented effects on American families, including increases in depres-

sion, anxiety, and irritability for both parents and children. While parents and children influence each ot-

her's psychological functioning during non-disaster times, this effect may be amplified during times of di-

saster. The current study investigated how COVID-19 influenced covariance of depressive symptoms and 

irritability in children and their parents. 

Methods: Three hundred and ninety-one parents and their 8- to 17-year-old children (Mage = 10.68 years 

old, 70% male, 86% White) from a large sample of children and parents, primarily from Southeastern Loui-

siana, completed self-report measures of depression and irritability approximately 6 weeks into the COVID-

19 pandemic, as well as providing retrospective reports of their symptoms prior to the pandemic. Actor-

partner interdependence models were used to measure the reciprocal effects of parent symptoms on chil-

dren and vice versa, both before and during the pandemic. 

Results: Actor effects in both the depressive symptoms and irritability models suggested that pre-COVID-19 

depressive symptoms and irritability were robust predictors of early-COVID-19 depressive symptoms and 

irritability for both parents and children. Partner effects were also detected in the irritability model, in that 

parental irritability prior to COVID-19 was associated with decreased child irritability during the pandemic. 

Both before and during the pandemic, associations between parent and child depressive symptoms and 

irritability scores were weaker in families evidencing greater dysfunction. 

Conclusions: Results suggest that COVID-19-related stress is associated with increases in both parent and 

child symptomatology, and that family relationships likely influence associations between these symptoms. 
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 Kerr ML, Fanning KA, Huynh T, Botto I, Kim CN. Parents’ Self-Reported Psychological 

Impacts of COVID-19: Associations With Parental Burnout, Child Behavior, and Inco-

me. J Pediatr Psychol. 2021 Oct 18;46(10):1162–71.  

 Doi: 10.1093/jpepsy/jsab089 

  Abstract 

Objective: The current study investigates associations between parents' perceived coronavirus disease 

2019 (COVID-19) psychological impacts and experiences of parental burnout, children's behaviors, and in-

come. 

Methods: Data were collected during an online survey of parents' (N = 1000) pandemic experiences in April 

2020. Parents (M = 36.5 years old, SD = 6.0; 82.1% White) with at least one child 12 years or younger repor-

ted on measures of mental health, perceived COVID-19 impacts, parental burnout, and perceived increases 

in children's stress and positive behaviors. 

Results: Path model analyses revealed that parents who perceived increased psychological impacts from 

COVID-19 reported higher levels of parental burnout, greater increases in children's stress behaviors, and 

less positive behavior in children. Additionally, there were significant indirect effects of parental burnout 

on the link between COVID-19 psychological impacts and children's behaviors. Finally, family income mode-

rated associations between psychological impacts and children's stress behaviors, such that the association 

was stronger for families with lower income. 

Conclusions: These results suggest parents' perceptions of how the COVID-19 pandemic has impacted their 

mental health has implications for parent and child well-being, with stronger associations for low-income 

families. Given the potential for spillover effects between parents and children, promoting family well-

being through practice and policy initiatives is crucial, including providing financial and caregiving relief for 

parents, and mental and behavioral health support for families. 
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 Giallonardo M, Uccella S, DE Carli F, Nobili L, Bruni O, DE Grandis E, et al. Stress sym-

ptoms and Coronavirus disease 2019 (COVID-19): a comparative study between 

Attention Deficit Hyperactivity Disorder and typically developing children and adoles-

cents. Minerva Pediatr (Torino). 2021 Oct 14.  

 Doi: 10.23736/s2724-5276.21.06477-6 

 Abstract 

Background: Coronavirus disease 2019 (COVID-19) related confinement severely impacted people well-

being. Many studies focused on general population, although it is reasonable to expect that patients with 

neurodevelopmental disorders might have been at higher risk. Children/adolescents with Attention Deficit/

Hyperactivity Disorder (ADHD) might be potentially more vulnerable, due to their intolerance to forced res-

trictions that limit stimulating experiences, to obligation to follow instructions and to acceptation of impo-

sed rules We aimed to compare stress-related behavioral changes of the first COVD-19 related confine-

ment among 6-18 years old ADHD and typically developing subjects. 

Methods: Two parent-proxy online surveys have been employed, shared via social media. Symptoms of 

acute stress related to the pandemic and a question about family members/households' COVID-19 positivi-

ty have been listed in 8 yes/no items. Chi-squared tests were applied. 

Results: Final sample consisted of 1078 typically developing subjects and 979 ADHD. Exaggerated startle 

response, difficulties in waking-up, angry mood as well as COVID-19 related fears were more prevalent 

among ADHD vs. typically developing subjects. typically developing subjects showed higher prevalence of 

research for information about COVID-19 and worries about death. 

Conclusions: In conclusion, the COVID-19 experience significantly impacted children and adolescents with 

ADHD to a great extent, similarly to typically developing subjects. ADHD showed more anxious-phobic res-

ponses, while typically developing subjects demonstrate more depressive attitudes. Differences in stress 

symptoms profiles between ADHD and T typically developing subjects warrant to develop distinct strate-

gies of therapeutic interviews. 
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 Ravens-Sieberer U, Kaman A, Erhart M, Otto C, Devine J, Löffler C, et al. Quality of life 

and mental health in children and adolescents during the first year of the COVID-19 

pandemic: results of a two-wave nationwide population-based study. Eur Child Ado-

lesc Psychiatry. 2021 Oct 12.  

 Doi: 10.1007/s00787-021-01889-1 

 Abstract 

Background: The COVID-19 pandemic has disrupted the lives of children and adolescents worldwide. The Ger-

man COPSY study is among the first population-based longitudinal studies to examine the mental health impact 

of the pandemic. The objective of the study was to assess changes in health-related quality of life (HRQoL) and 

mental health in children and adolescents and to identify the associated risk and resource factors during the 

pandemic. 

Methods: A nationwide longitudinal survey was conducted with two waves during the pandemic (May/June 

2020 and December 2020/January 2021). In total, n = 1923 children and adolescents aged 7 to 17 years and 

their parents participated (retention rate from wave 1 to wave 2: 85%). The self-report and parent-proxy surveys 

assessed HRQoL (KIDSCREEN-10), mental health problems (SDQ with the subscales emotional problems, conduct 

problems, hyperactivity, and peer problems), anxiety (SCARED), depressive symptoms (CES-DC, PHQ-2) and 

psychosomatic complaints (HBSC-SCL). Mixed model panel regression analyses were conducted to examine lon-

gitudinal changes in mental health and to identify risk and resource factors. 

Results: The HRQoL of children and adolescents decreased during the pandemic, and emotional problems, peer-

related mental health problems, anxiety, depressive and psychosomatic symptoms increased over time, 

however the change in global mental health problems from wave 1 to wave 2 was not significant, and some 

changes were negligible. Socially disadvantaged children and children of mentally burdened parents were at 

particular risk of impaired mental health, while female gender and older age were associated with fewer mental 

health problems. A positive family climate and social support supported the mental health of children and ado-

lescents during the pandemic. 

Discussion: Health promotion, prevention and intervention strategies could support children and adolescents in 

coping with the pandemic and protect and maintain their mental health. 
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 Pfefferbaum B. Children’s Psychological Reactions to the COVID-19 Pandemic. Curr 

Psychiatry Rep. 2021 Oct 6;23(11):75.  

 Doi: 10.1007/s11920-021-01289-x 

 Abstract 

Purpose of review: This paper reviews the literature on the psychological effects of the COVID-19 pande-

mic on children and the reactions of vulnerable children. 

Recent findings: Research reveals increases in clinically significant depression, suicidal ideation and beha-

vior, and some anxiety symptoms. Substance use studies suggest an inadvertent decrease in substance use 

in some youth though findings are inconsistent across substances and for males and females. Children with 

pre-existing emotional and behavioral problems are especially vulnerable though some children appear to 

improve in the context of public health measures which have decreased the stresses associated with school 

and socialization. In addition, children with pre-existing problems are likely to have established resources 

and relationships that may protect them relative to other children. COVID-19 has had a major effect on the 

mental health of children around the world, but findings should be considered preliminary until more rigo-

rous research has been conducted. 
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 Black SR, Evans ML, Aaron L, Brabham DR, Kaplan RM. Covariance Between Parent 

and Child Symptoms Before and During the COVID-19 Pandemic. J Pediatr Psychol. 

2021 Oct 18;46(10):1182–94.  

 Doi: 10.1136/bmjopen-2021-051497 

  Abstract 

Objectives: In spring 2020, the first COVID-19 national lockdown placed unprecedented restrictions on the 

behaviour and movements of the UK population. Citizens were ordered to 'stay at home', only allowed to 

leave their houses to buy essential supplies, attend medical appointments or exercise once a day. We ex-

plored how lockdown and its subsequent easing changed young children's everyday activities, eating and 

sleep habits to gain insight into the impact for health and well-being. 

Design: In-depth qualitative interviews; data analysed using thematic analysis. 

Setting: South West and West Midlands of England. 

Participants: Twenty parents (16 mothers; 4 fathers) of preschool-age children (3-5 years) due to start 

school in September 2020. Forty per cent of the sample were from Black, Asian or minority ethnic back-

grounds and half lived in the most deprived areas. 

Results: Children's activity, screen time, eating and sleep routines had been disrupted. Parents reported 

children ate more snacks, but families also spent more time preparing meals and eating together. Most 

parents reported a reduction in their children's physical activity and an increase in screen time, which some 

linked to difficulties in getting their child to sleep. Parents sometimes expressed guilt about changes in acti-

vity, screen time and snacking over lockdown. Most felt these changes would be temporary, though others 

worried about re-establishing healthy routines. 

Conclusions: Parents reported that lockdown negatively impacted on preschool children's eating, activity 

and sleep routines. While some positive changes were identified, many participants described lack of routi-

nes, habits and boundaries which may have been detrimental for child health and development. Guidance 

and support for families during COVID-19 restrictions could be valuable to help maintain healthy activity, 

eating, screen time and sleeping routines to protect child health and ensure unhealthy habits are not adop-

ted. 
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 Ertel HM, Wilder DA, Hodges AC. Evaluation of a Graduated Exposure Procedure to 

Teach Extended Mask Wearing in Various Settings to Children With Autism. Behav 

Modif. 2021 Oct 6;1454455211049546.  

 Doi: 10.1177/01454455211049546 

  Abstract 

During the COVID-19 outbreak, the Center for Disease Control (CDC) recommended that everyone 2 years and 

older wear a face mask while in a community setting. However, children with autism may be reluctant to wear a 

mask, particularly for extended durations. In the current study, we implemented a graduated exposure procedu-

re to teach mask wearing for a minimum of 1 hour in an early intensive behavioral (EIBI) intervention clinic to 

three children diagnosed with autism. We subsequently probed mask wearing, and if necessary implemented 

the graduated exposure procedure, in each participant's home and in a mock physician's office. Finally, we colle-

cted probe data on mask wearing in another community setting and 1 month post-treatment maintenance data 

in the EIBI clinic. During baseline, participants wore masks for 0 second to 5 minutes. After treatment, all partici-

pants wore the mask for at least 1 hour in each setting, with maintenance probes indicating 4 to 5 hour mask 

tolerance. 

 

 Pecoraro L, Castagnoli R, Salemi C, Piacentini G, Pietrobelli A, Marseglia GL. The ‘Stay 

at home’ COVID-19 lockdown restriction may have prevented asthma exacerbations 

in children affected by pollen allergy: a single center experience. Minerva Pediatr 

(Torino). 2021 Oct 14.  

 Doi: 10.23736/s2724-5276.21.06340-0 

  Abstract 

Background: The "Stay at home" COVID-19 lockdown restriction represented a "real-life experiment" of pollen 

avoidance for children affected by pollen allergy. 

Methods: The study retrospectively analyzed all children with a known diagnosis of pollen-allergy asthma who 

attended the emergency department (ED) for an asthma exacerbations (AE) in the town of Mantua and its pro-

vince in the period March 09-May 03 of the years 2018, 2019 and 2020. 

Results: In 2020, 4 (0.7%) children with a known diagnosis of pollen-allergy accessed the ED for an AE. Pediatric 

access was a total of 20 (0.5%) and 12 (0.3%) in 2018 and 2019 in the same period. The rate of hospitalization 

was 0 in 2020 versus 3 (15%) and 1 (8.3%) in 2018 and 2019, respectively. 

Conclusions: The inevitable pollen avoidance during COVID-19 lockdown may have prevented asthma exacerba-

tions in children affected by pollen allergy.  
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 Randall MM, Despujos Harfouche F, Raae-Nielsen J, Chen BG, Chen M, Brown LA. CO-

VID-19 Restrictions Are Associated With a Significant Decrease of All Common Respi-

ratory Viral Illnesses in Children. Clin Pediatr (Phila). 2021 Oct 13;99228211044842.  

 Doi: 10.1177/00099228211044842 

  Abstract 

To combat the spread of coronavirus disease 2019 (COVID-19), significant measures were enacted including 

school and business closures, social distancing, and facial coverings. We hypothesized that this would have an 

impact on all respiratory infections in children. Using nasopharyngeal panel test results of children in the emer-

gency department, we evaluated cross-sectional data from February to May in both 2019 and 2020. Respiratory 

panel testing included 11 common respiratory viruses and bacteria. After the restrictions were enacted, we ob-

served a large drop in the number and percentage positive of all common respiratory viral infections in 2020 

compared with the same time in 2019. When analyzing data from children <2 years old, a similar decrease was 

seen. Restrictions enacted to prevent the spread of COVID-19 were associated with a significant decrease in res-

piratory viral infections in children of all ages. This association could guide future public health recommenda-

tions and guidelines. 
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 Atlas K, Farber JS, Shields K, Lebet R. Multisystem Inflammatory Syndrome in Children 

in the Critical Care Setting. Crit Care Nurse. 2021 Oct 18;e1–10.  

 Doi: 10.4037/ccn2021964 

  Abstract 

 Background: Multisystem inflammatory syndrome in children is a new syndrome that has been hypothesi-

zed to be connected with the COVID-19 pandemic. Children are presenting-likely after SARS-CoV-2 infection 

or exposure-with vague symptoms including fever, gastrointestinal distress, and/or rash. 

 Objective: To review what is currently known about multisystem inflammatory syndrome in children, inclu-

ding physiology, signs and symptoms, laboratory and imaging findings, treatment options, and nursing con-

siderations in critical care settings. 

 Methods: This integrative review was conducted using the keywords multisystem inflammatory syndrome 

in children, Kawasaki-like syndrome, COVID, COVID-19, and SARS-CoV-2. Initially, 324 articles were found. 

All were screened, and 34 were included. Eight articles were added after hand-searching and weekly litera-

ture searches were conducted. 

 Data synthesis: Multisystem inflammatory syndrome in children is a newly identified syndrome, thus infor-

mation on diagnosis, treatment, and outcomes is available but evolving. Many aspects of nursing care are 

important to consider with regard to this illness, including COVID precautions, physical assessments, medi-

cation administration, and timing of blood sampling for laboratory testing as well as other standard intensi-

ve care unit considerations. Providing anticipatory guidance and support to patients and their families is 

also important. 

 Conclusion: Critical care nurses must remain informed about advances in the care of patients with multis-

ystem inflammatory syndrome in children, as these patients are often seen in critical care environments 

because of their high risk of cardiovascular failure. 
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 Barboza JJ, Chambergo-Michilot D, Velasquez-Sotomayor M, Silva-Rengifo C, Alarcon-

Ruiz CA, Rodriguez-Morales AJ, et al. Enfermedad de Kawasaki, enfermedad similar a 

Kawasaki y MIS-C asociado a COVID-19 en niños: revisión sistemática. Infectio. 

2021;26(2):137–44.  

 Doi: 10.22354/in.v26i2.1012 

  Resumen  

Objetivo: Sintetizar las características epidemiológicas y clínicas de los niños de COVID-19 con EK, KLD y 

MIS-C.  

Métodos: Se realizó una búsqueda en 4 bases de datos y preprints hasta el 31 de Mayo del 2021. Se inclu-

yeron reportes/series de caso que evaluaron las características clínicas del EK, KLD o MIS-C en pacientes 

pediátricos con COVID-19.  

Resultados: Se incluyeron 16 estudios (seis informes de casos y diez series de casos, 367 pacientes en total, 

58 pacientes con EK, 87 con KLD y 290 pacientes con MIS-C); con edades entre los 6 meses y los 10 años, y 

el 62% eran mujeres. Se observó COVID-19 positivo en 75,2%. Respecto a EK, KLD y MIS-C, las característi-

cas clínicas reportadas fueron compatibles con los cuadros diagnósticos estandarizados en el contexto de 

COVID-19. La duración de la hospitalización fue de 5 a 14 días para EK y de 4,3 a 13 para MIS-C. Once pa-

cientes con MIS-C (2,8%) necesitaron ECMO. Seis pacientes con MIS-C fueron reportados muertos. Ocho 

estudios reportaron pacientes en la UCI.  

Conclusiones: EK o KLD puede asociarse a COVID-19 en niños, y pueden complicarse con MIS-C. El tiempo 

de hospitalización es prolongado si se presenta EK o KLD asociado a COVID-19 en niños.  

 

 Chai Q, Nygaard U, Schmidt RC, Zaremba T, Møller AM, Thorvig CM. Multisystem in-

flammatory syndrome in a male adolescent after his second Pfizer-BioNTech COVID-

19 vaccine. Acta Paediatr. 2021 Oct 7. 

 Doi: 10.1111/apa.16141 

Abstract 

Multisystem inflammatory syndrome (MIS) in children (MIS-C) is a complication of the severe acute respira-

tory syndrome coronavirus 2 (SARS-CoV-2) infection, while myocarditis is a rare adverse effect to messen-

ger ribonucleic acid (mRNA) SARS-CoV-2 vaccines, especially in males aged 12-17 years. 
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 Ganigara M, Sharma C, Bayry J. Unraveling the mechanisms of IVIG immunotherapy in 

MIS-C. Cell Rep Med. 2021 Oct 19;2(10):100431. 

 Doi: 10.1016/j.xcrm.2021.100431 

Abstract 

In The Journal of Clinical Investigation, Zhu et al.1 report that intravenous immunoglobulin (IVIG) targets IL-

1β+ neutrophils to exert anti-inflammatory effects in multisystem inflammatory syndrome in children (MIS-

C), a post-infectious inflammatory condition associated with COVID-19.  

 

 Giordano S, Failla MC, Li Cavoli MG, Romano D, Vanella V, Caruso C, et al. A 7-Year-

Old Boy and a 14-Year-Old Girl Initially Diagnosed with Toxic Shock Syndrome and 

Tested Positive for SARS-CoV-2 Infection, Supporting a Diagnosis of Multisystem Infla-

mmatory Syndrome in Children (MIS-C). Am J Case Rep. 2021 Oct 12;22:e931570. 

 Doi: 10.12659/ajcr.931570 

Abstract 

BACKGROUND Multisystem inflammatory syndrome in children (MIS-C) has recently been described in chil-

dren infected with severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2). This report describes 2 

children with MIS-C who were initially diagnosed with toxic shock syndrome but who tested positive for 

SARS-CoV-2 infection on reverse transcription-polymerase chain reaction, supporting the diagnosis of MIS-

C. CASE REPORT Case 1. A 7-year-old boy with fever, cough, and dyspnea was treated with oxygen, intra-

venous immunoglobulin (IVIG) infusion, and methylprednisolone and showed a worsening of clinical condi-

tions, persistent fever, hypotension, and hematological parameters compatible with macrophage activation 

syndrome (MAS). Three intravenous boluses of methylprednisolone (30 mg/kg/day) were followed by a 

progressive resolution. Case 2. A 14-year-old girl with syncope, fever, diarrhea, oliguria, and increased crea-

tinine levels required fluid infusion and correction of electrolyte imbalance. The increase of creatine 

phosphokinase (CPK), myoglobin, troponin, and creatine kinase-MB (CK-MB) was associated with grade I 

atrioventricular block and pericardial effusion. The patient showed myositis and severe muscular weakness, 

with hematological parameters compatible with MIS-C. She started IVIG and 3 intravenous boluses of 

methylprednisolone. However, bradycardia, tachypnea, severe hypotension, loss of consciousness, oliguria, 

bilateral ground-glass pneumonia, bilateral pleural, and peritoneal effusion, in the absence of thromboem-

bolism, required treatment with furosemide, albumin, and enoxaparin, and was followed by a prompt reso-

lution. CONCLUSIONS These 2 pediatric cases highlight the importance of SARS-CoV-2 testing in all patients 

with acute symptoms and signs of infection during the COVID-19 pandemic. As new variants of SARS-CoV-2 

emerge, cases of MIS-C can become more prevalent, and pediatricians should be aware of diagnostic and 

management guidelines.   
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 Porritt RA, Binek A, Paschold L, Rivas MN, McArdle A, Yonker LM, et al. The autoimmune 

signature of hyperinflammatory multisystem inflammatory syndrome in children. J Clin 

Invest. 2021 Oct 15;131(20):e151520. 

 Doi: 10.1172/jci151520 

Abstract 

Multisystem inflammatory syndrome in children (MIS-C) manifests as a severe and uncontrolled inflammatory 

response with multiorgan involvement, occurring weeks after SARS-CoV-2 infection. Here, we utilized proteo-

mics, RNA sequencing, autoantibody arrays, and B cell receptor (BCR) repertoire analysis to characterize MIS-C 

immunopathogenesis and identify factors contributing to severe manifestations and intensive care unit admis-

sion. Inflammation markers, humoral immune responses, neutrophil activation, and complement and coagula-

tion pathways were highly enriched in MIS-C patient serum, with a more hyperinflammatory profile in severe 

than in mild MIS-C cases. We identified a strong autoimmune signature in MIS-C, with autoantibodies targeted 

to both ubiquitously expressed and tissue-specific antigens, suggesting autoantigen release and excessive anti-

genic drive may result from systemic tissue damage. We further identified a cluster of patients with enhanced 

neutrophil responses as well as high anti-Spike IgG and autoantibody titers. BCR sequencing of these patients 

identified a strong imprint of antigenic drive with substantial BCR sequence connectivity and usage of autoim-

munity-associated immunoglobulin heavy chain variable region (IGHV) genes. This cluster was linked to a 

TRBV11-2 expanded T cell receptor (TCR) repertoire, consistent with previous studies indicating a superantigen-

driven pathogenic process. Overall, we identify a combination of pathogenic pathways that culminate in MIS-C 

and may inform treatment.  

 

 Ravichandran S, Tang J, Grubbs G, Lee Y, Pourhashemi S, Hussaini L, et al. SARS-CoV-2 

immune repertoire in MIS-C and pediatric COVID-19. Nat Immunol. 2021 Oct 5. 

 Doi: 10.1038/s41590-021-01051-8 

Abstract 

There is limited understanding of the viral antibody fingerprint following severe acute respiratory syndrome co-

ronavirus 2 (SARS-CoV-2) infection in children. Herein, SARS-CoV-2 proteome-wide immunoprofiling of children 

with mild/moderate or severe coronavirus disease 2019 (COVID-19) versus multisystem inflammatory syndrome 

in children versus hospitalized control patients revealed differential cytokine responses, IgM/IgG/IgA epitope 

diversity, antibody binding and avidity. Apart from spike and nucleocapsid, IgG/IgA recognized epitopes in nons-

tructural protein (NSP) 2, NSP3, NSP12-NSP14 and open reading frame (ORF) 3a-ORF9. Peptides representing 

epitopes in NSP12, ORF3a and ORF8 demonstrated SARS-CoV-2 serodiagnosis. Antibody-binding kinetics with 24 

SARS-CoV-2 proteins revealed antibody parameters that distinguish children with mild/moderate versus severe 

COVID-19 or multisystem inflammatory syndrome in children. Antibody avidity to prefusion spike correlated 

with decreased illness severity and served as a clinical disease indicator. The fusion peptide and heptad repeat 2 

region induced SARS-CoV-2-neutralizing antibodies in rabbits. Thus, we identified SARS-CoV-2 antibody signatu-

res in children associated with disease severity and delineate promising serodiagnostic and virus neutralization 

targets. These findings might guide the design of serodiagnostic assays, prognostic algorithms, therapeutics and 

vaccines in this important but understudied population.   
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 Sözeri B, Çağlayan Ş, Atasayan V, Ulu K, Coşkuner T, Pelin Akbay Ö, et al. The clinical 

course and short-term health outcomes of multisystem inflammatory syndrome in 

children in the single pediatric rheumatology center. Postgrad Med. 2021 Oct 17;1–7. 

 Doi: 10.1080/00325481.2021.1987732 

Abstract 

Objectives: Multisystem inflammatory syndrome in children (MIS-C) is a rare but severe condition resulting 

in excessive response of the immune system after SARS-CoV-2 infection. We report a single-center cohort 

of children with MIS-C, describing the spectrum of presentation, therapies, clinical course, and short-term 

outcomes. 

Methods: This is a prospective observational study from to a tertiary pediatric rheumatology center inclu-

ding patients (aged 1 month to 21 years) diagnosed with MIS-C between April 2020-April 2021. Demo-

graphic, clinical, laboratory results and follow-up data were collected through the electronic patient record 

system and analyzed. 

Results: A total of 67 patients with MIS-C were included in the study. Fever was detected in all patients; 

gastrointestinal system symptoms were found in 67.2% of the patients, rash in 38.8%, conjunctivitis in 

31.3%, hypotension in 26.9% myocarditis, and/or pericarditis in 22.4%, respectively. Respiratory symptoms 

were only in five patients (7.5%). Kawasaki Disease like presentation was found 37.3% of the patients. The 

mean duration of hospitalization was 11.8 7.07 days. Fifty-seven patients (85%) received intravenous im-

munoglobulin (IVIG), 45 (67%) received corticosteroids, 17 (25.3%) received anakinra, and one (1.5%) recei-

ved tocilizumab. Seven of the patients (10.4%) underwent therapeutic plasma exchange (TPE). In 21 

(31.3%) patients, a pediatric intensive care unit (PICU) was required in a median of 2 days. The first finding 

to improve was fever, while the first parameter to decrease was ferritin (median 6.5 days (IQR, 4-11.2 

days)). Sixty-five patients were discharged home with a median duration of hospital stay of 10 days (IQR, 7-

15 days). 

Conclusion: Patients with MIS-C may have severe cardiac findings and intensive care requirements in ad-

mission and hospital follow-up. The vast majority of these findings improve with effective treatment 

without any sequelae until discharge and in a short time in follow-up. Although the pathogenesis and treat-

ment plan of the disease are partially elucidated, follow-up studies are needed in terms of long-term prog-

nosis and relapse probabilities.   

Unidad de Desarrollo de Investigación, Tecnologías y Docencia 

Bol alerta COVID-19 - Inst. Nac. Salud Niño San Borja (Perú) 2021;15(52):32-47 

https://doi.org/10.1080/00325481.2021.1987732


 Suksatan W, Chupradit S, Yumashev AV, Ravali S, Shalaby MN, Mustafa YF, et al. Im-

munotherapy of multisystem inflammatory syndrome in children (MIS-C) following 

COVID-19 through mesenchymal stem cells. Int Immunopharmacol. 2021 Oct 4;101(Pt 

B):108217. 

 Doi: 10.1016/j.intimp.2021.108217 

Abstract 

Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) is a new type of coronavirus causing coro-

navirus 2019 (COVID-19) that was first observed in Wuhan, China, in Dec. 2019. An inflammatory immune 

response targeting children appeared during the pandemic, which was associated with COVID-19 named 

multisystem inflammatory syndrome in children (MIS-C). Characteristics of MIS-C include the classic inflam-

mation findings, multi-organ dysfunction, and fever as the cardinal feature. Up to now, no specific therapy 

has been identified for MIS-C. Currently, considerable progress has been obtained in the MIS-C treatment 

by cell therapy, specially Mesenchymal stem cells (MSCs). Unique properties have been reported for MSCs, 

such as various resources for purification of cell, high proliferation, self-renewal, non-invasive procedure, 

tissue regenerator, multidirectional differentiation, and immunosuppression. As indicated by a recent clini-

cal research, MSCs have the ability of reducing disease inflammation and severity in children with MIS-C. In 

the present review study, the benefits and characteristics of MSCs and exosomes are discussed for treating 

patients with MIS-C. 
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 Porritt RA, Binek A, Paschold L, Rivas MN, McArdle A, Yonker LM, et al. The autoim-

mune signature of hyperinflammatory multisystem inflammatory syndrome in chil-

dren. J Clin Invest. 2021 Oct 15;131(20):e151520. 

 Doi: 10.1155/2021/9950588 

Abstract 

Background: Although Kawasaki disease (KD) is the most common self-limited systemic vasculitis in pedia-

trics, the exact etiology of the disease, its association with other diseases, and pathogens is still unknown. 

In order to achieve a better understanding and management of the disease, documentation and reporting 

of atypical cases is justified, particularly with the growing number of children with inflammatory syndrome 

with clinical features simulating KD during the COVID-19 pandemic. Here, we present a case of an atypical 

case of KD presenting as multisystem inflammatory syndrome (MIS) during the COVID-19 pandemic. Case 

Presentation. The patient is a 7-year-old girl who developed fever (39°C) and erythematous multiform rash 

on the abdomen and along with erythema and edema on the extremities. Laboratory evaluation revealed 

neutrophilia and lymphopenia along with elevated C-reactive protein, erythrocyte sedimentation rate, tro-

ponin, lactate dehydrogenase, ferritin, and D-dimer. Although the patient did not fulfill the KD criteria, ba-

sed on approved guidelines and approaches regarding atypical KD and multisystem inflammatory syndrome 

in children (MIS-C) during the COVID-19 pandemic, intravenous immunoglobulin along with aspirin was ad-

ministered for the patients. The patient's symptoms resolved with an uneventful postdischarge course. 

Conclusion: Early diagnosis and treatment of patients meeting full or partial criteria for KD are critical to 

preventing end-organ damage and other long-term complications, especially during times of public crisis 

and global health emergencies, such as the novel coronavirus pandemic.  
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 Campagna BR, Tutino R, Stevanovic K, Flood J, Haveri G, Shemesh E, et al. Accelera-

tion of mobile health for monitoring post-transplant in the COVID-19 era: Applica-

tions for pediatric settings. Pediatr Transplant. 2021 Oct 18;e14152. 

 Doi: 10.1111/petr.14152 

Abstract 

Background: Since the start of the COVID-19 pandemic and consequent lockdowns, the use of telehealth 

interventions has rapidly increased both in the general population and among transplant recipients. Among 

pediatric transplant recipients, this most frequently takes the form of interventions on mobile devices, or 

mHealth, such as remote visits via video chat or phone, phone-based monitoring, and mobile apps. Te-

lehealth interventions may offer the opportunity to provide care that minimizes many of the barriers of in-

person care. 

Methods: The present review followed the PRISMA guidelines. Sources up until October 2020 were initially 

identified through searches of PsycInfo® and PubMed® . 

Results: We identified ten papers that reported findings from adult interventions and five studies based in 

pediatrics. Eight of the adult publications stemmed from the same two trials; within the pediatric subset, 

this was the case for two papers. Studies that have looked at mHealth interventions have found high accep-

tability rates over the short run, but there is a general lack of data on long-term use. 

Conclusions: The literature surrounding pediatric trials specifically is sparse with all findings referencing 

interventions that are in early stages of development, ranging from field tests to small feasibility trials. The 

lack of research highlights the need for a multi-center RCT that utilizes robust measures of medication ad-

herence and other outcome variables, with longer-term follow-up before telehealth interventions should 

be fully embraced. 
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 Bansal N, Ovchinsky N, Foca M, Lamour JM, Kogan-Liberman D, Hsu DT, et al. COVID-

19 infection in pediatric solid organ transplant patients. Pediatr Transplant. 2021 Oct 

11;e14156. 

 Doi: 10.1111/petr.14156 

Abstract 

Background: Adult SOT recipients with COVID-19 have higher mortality rates when compared to general 

population. There is paucity of data on outcomes in pediatric SOT recipients. 

Methods: This is a cross-sectional study investigating the prevalence of COVID-19 infection and outcomes 

in pediatric SOT (heart, liver, and kidney) recipients. We extracted demographic and clinical characteristics 

and COVID-19 testing (PCR or [Ab] test) results from medical records. Clinical characteristics were compa-

red between patients who were positive for COVID-19 (PCR or Ab) and those who did not, using Mann-

Whitney, Student's t test, or chi-square test. p value <.05 was statistically significant. 

Results: A total of 108 SOT recipients with a median age of 13.1 (8.4, 17.8) years and median 4.2 (2.7, 7.9) 

years from transplant were checked for COVID-19 via a PCR or Ab test. A positive PCR was confirmed in 10 

patients (9.3%), while 12 patients (11.1%) were positive for COVID-19 Ab. The patients who tested positive 

in our cohort were 9/50 (18%) heart, 6/68 (8.8%) kidney, and 7/50 (14%) liver transplant recipients. There 

were no differences in the clinical characteristics between patients with and without COVID-19 infection. 

All patients were either asymptomatic (50%) or had self-limiting symptoms. No changes were made to the 

immunosuppressive regimen. Only one patient was hospitalized and none had an oxygen requirement. 

Conclusions: In our cohort of pediatric SOT recipients, COVID-19 infection was asymptomatic or mild. This 

data may aid clinicians in counseling patients and families in this increased-risk population. 
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 Atyeo C, DeRiso EA, Davis C, Bordt EA, De Guzman RM, Shook LL, et al. COVID-19 

mRNA vaccines drive differential antibody Fc-functional profiles in pregnant, lacta-

ting, and non-pregnant women. Sci Transl Med. 2021 Oct 19;eabi8631.  

 Doi: 10.1126/scitranslmed.abi8631 

Abstract 

Substantial immunological changes occur throughout pregnancy to render the mother immunologically 

tolerant to the fetus and allow fetal growth. However, additional local and systemic immunological adapta-

tions also occur, allowing the maternal immune system to continue to protect the dyad against pathogens 

both during pregnancy and after birth through lactation. This fine balance of tolerance and immunity, along 

with physiological and hormonal changes, contribute to increased susceptibility to particular infections in 

pregnancy, including more severe coronavirus disease 2019 (COVID-19). Whether these changes also make 

pregnant women less responsive to vaccination or induce altered immune responses to vaccination re-

mains incompletely understood. To define potential changes in vaccine response during pregnancy and 

lactation, we undertook deep sequencing of the humoral vaccine response in a group of pregnant and lac-

tating women and non-pregnant age-matched controls. Vaccine-specific titers were comparable between 

pregnant women, lactating women, and non-pregnant controls. However, Fc receptor (FcR)-binding and 

antibody effector functions were induced with delayed kinetics in both pregnant and lactating women com-

pared to non-pregnant women after the first vaccine dose, which normalized after the second dose. Vacci-

ne boosting resulted in high FcR-binding titers in breastmilk. These data suggest that pregnancy promotes 

resistance to generating pro-inflammatory antibodies and indicates that there is a critical need to follow 

prime-boost timelines in this vulnerable population to ensure full immunity is attained. 
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 Glikman D, Stein M, Shinwell ES. Vaccinating children and adolescents against severe 

acute respiratory syndrome corona virus 2 (SARS-CoV-2), updated data from Israel. 

Acta Paediatr. 2021 Oct 17.  

 Doi: 10.1111/apa.16157 

Abstract 

We read with interest the Letter by Verd et al. commenting on our Editorial regarding vaccination of chil-

dren and adolescent against severe acute respiratory syndrome corona virus 2 (SARS-CoV-2).1,2 Indeed, 

when deciding on vaccination policy against SARS-CoV-2 many considerations need to be examined, inclu-

ding the safety of vaccines, the effectiveness in preventing illness (mainly severe), the impact on transmis-

sion of the virus, and effect of vaccination on disease prevention at the community and country level.  

 

 She J, Liu L, Liu W. Providing children with COVID-19 vaccinations is challenging due to 

lack of data and wide-ranging parental acceptance. Acta Paediatr. 2021 Oct 6.  

 Doi: 10.1111/apa.16137 

Aim: Vaccines are vital to ending the COVID-19 pandemic and we reviewed the data on vaccinating chil-

dren, and including them in clinical trials, as most of the activity has focused on adults. 

Methods: English and Chinese databases, including PubMed, Elsevier Scopus, Web of Science, CNKI and 

CQVIP were searched, along with websites such as the World Health Organization and the University of 

Oxford. 

Results: We identified 44 papers and 16 news items about vaccinating children against the virus, published 

from 10 February 2020 to 14 July 2021. Child vaccination has been slow and only a few countries have in-

cluded children in Phase II or III clinical trials. The data on children were much more limited than on adults, 

but most children were asymptomatic or had mild symptoms and some deaths had been recorded. More 

clinical trials are needed to assess the safety and efficacy of vaccinating children, as higher vaccination le-

vels can help to build up herd immunity. The percentage of parents willing to vaccinate their children 

against the virus ranged from 48.2%-72.6%, with much lower rates for letting them participate in clinical 

trials. 

Conclusion: Vaccines should be offered to children as soon as their safety and efficacy is established.  
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 Spencer EA, Klang E, Dolinger M, Pittman N, Dubinsky MC. Seroconversion Following 

SARS-CoV-2 Infection or Vaccination in Pediatric IBD Patients. Inflamm Bowel Dis. 

2021 Oct 20;27(11):1862–4.  

 Doi: 10.1093/ibd/izab194 

Introduction 

Protective immunity to SARS-CoV-2, either naturally induced by infection or artificially induced or augmen-

ted by vaccination, is vital to reducing the transmission of SARS-CoV-2 and the burden of severe coronavi-

rus disease 2019 (COVID-19). Data on the impact of immunomodulatory therapies used to treat inflamma-

tory bowel disease (IBD) on both types of protective immunity have been scant, with initial reports of atte-

nuation of natural immunity and vaccine efficacy by TNF antagonists.1,2 However, 2 doses of COVID-19 

vaccine or a single dose in those with a history of SARS-CoV-2 infection have both been shown to induce 

seroconversion in a large majority of patients.2,3 There is little data on seroconversion in pediatric IBD, a 

population that may have distinct immunologic responses to SARS-CoV-2, given that increased age has 

been associated with lower antibody concentrations after COVID-19 vaccination.2 Understanding serocon-

version is particularly important as vaccination becomes more widely available in pediatrics with the recent 

emergency use approval of BNT162b2 (Pfizer-BioNTech) down to 12 years of age.4 We therefore sought to 

evaluate and compare serologic responses to SARS-CoV-2 infection and vaccination in a pediatric IBD 

cohort.  

 

 Charla Y, Kalra M, Chopra N, Choudhury S. COVID-19 vaccination in pediatric cancer 

patients: A high priority. Pediatr Blood Cancer. 2021 Oct 11;e29397.  

 Comentary 

 Doi: 10.1002/pbc.29397 
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 Yoda T, Katsuyama H. Parents’ hesitation about getting their children vaccinated 

against COVID-19 in Japan. Hum Vaccin Immunother. 2021 Oct 8;1–6.  

 Doi: 10.1080/21645515.2021.1981087 

Introduction 

Given the urgent global need for vaccinating individuals of all ages against the COVID-19 pandemic, un-

derstanding the extent and reasons for parents' willingness to get their children vaccinated is important. 

This study used an internet-based questionnaire survey to determine parents' willingness to get their chil-

dren (0 to 15 years) vaccinated in Japan and was conducted in April 2021 before COVID-19 vaccination for 

children began. Socio-demographic information, information about parents' willingness to get children vac-

cinated, reasons for their responses, and parents' willingness to get themselves vaccinated were obtained. 

Descriptive statistics were used to evaluate parents' willingness to get children vaccinated based on the 

other variables. Logistic regression analyses were conducted to identify the characteristics of parents who 

indicated willingness to get their children vaccinated and to identify the reasons for vaccine willingness. Of 

the 1100 respondents, 472 were willing to get children vaccinated, 470 were not sure, and 158 did not 

want to get children vaccinated. Considerable differences were found in the willingness to get children vac-

cinated across gender, age groups, occupation, annual income, respondent's academic background, and 

respondent's willingness to get COVID-19 vaccination for themselves. Reasons for being unsure about the 

vaccination included the vaccine's potential side effects (84.9%), uncertainty about vaccine safety (54.7%), 

and not trusting vaccine efficiency (25.7%). Parents' willingness to get the COVID-19 vaccine for themselves 

was a significant factor for their willingness to get children vaccinated after adjusting all other factors. The 

study recommends disseminating more and correct information to the public to increase vaccine willing-

ness..  

Unidad de Desarrollo de Investigación, Tecnologías y Docencia 

Bol alerta COVID-19 - Inst. Nac. Salud Niño San Borja (Perú) 2021;15(52):40-47 

https://doi.org/10.1080/21645515.2021.1981087


RECURSOS DE INFORMACIÓN 

 

COVID-19 y niños 

Centro de Datos de UNICEF 

Unidad de Desarrollo de Investigación, Tecnologías y Docencia 

Bol alerta COVID-19 - Inst. Nac. Salud Niño San Borja (Perú) 2021;15(52):41-47 

https://data.unicef.org/covid-19-and-children/
https://data.unicef.org/covid-19-and-children/


Unidad de Desarrollo de Investigación, Tecnologías y Docencia 

Bol alerta COVID-19 - Inst. Nac. Salud Niño San Borja (Perú) 2021;15(52):42-47 

 

MANUAL MSD 

Versión para profesionales 

Recursos sobre la COVID-19 

https://www.msdmanuals.com/es-pe/professional/resourcespages/covid-19-resources?sccamp=sccamp
https://www.msdmanuals.com/es-pe/professional/resourcespages/covid-19-resources?sccamp=sccamp
https://www.msdmanuals.com/es-pe/professional/resourcespages/covid-19-resources?sccamp=sccamp


Biblioteca Virtual del INSN-SB 
Centro de Información y Documentación Científica 

bibliotecavirtual.insnsb.gob.pe 

Ediciones Anteriores 

Unidad de Desarrollo de Investigación, Tecnologías y Docencia 

Bol alerta COVID-19 - Inst. Nac. Salud Niño San Borja (Perú) 2021;15(52):43-47 

Boletín Edición Nº 1 

https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/04/Bol-AB-2020-1-1.pdf 

 

Boletín Edición Nº 2 

https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/04/Bol-AB-2020-12.pdf 

 

Boletín Edición Nº 3 

https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/04/Bol-AB-2020-13.pdf 

 

Boletín Edición Nº 4 

https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/04/Bol-AB-2020-14.pdf 

 

Boletín Edición Nº 5 

https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/04/Bol-AB-2020-15.pdf 

 

Boletín Edición Nº 6 

https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/04/Bol-AB-2020-16.pdf 

 

Boletín Edición Nº 7 

https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/04/Bol-AB-2020-17.pdf 

https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/04/Bol-AB-2020-1-1.pdf
https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/04/Bol-AB-2020-12.pdf
https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/04/Bol-AB-2020-13.pdf
https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/04/Bol-AB-2020-14.pdf
https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/04/Bol-AB-2020-15.pdf
https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/04/Bol-AB-2020-16.pdf
https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/04/Bol-AB-2020-17.pdf


Unidad de Desarrollo de Investigación, Tecnologías y Docencia 

Bol alerta COVID-19 - Inst. Nac. Salud Niño San Borja (Perú) 2021;15(52):44-47 

Boletín Edición Nº 8 

https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/04/Bol-AB-2020-18.pdf 

 

Boletín Edición Nº 9 

https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/05/Bol-AB-2020-29.pdf 

 

Boletín Edición Nº 10 

https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/05/Bol-AB-2020-210.pdf 

 

Boletín Edición Nº 11 

https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/05/Bol-AB-2020-211.pdf 

 

Boletín Edición Nº 12 

https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/05/Bol-AB-2020-212.pdf 

 

Boletín Edición Nº 13 

https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/05/Bol-AB-2020-213.pdf 

 

Boletín Edición Nº 14 

https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/06/Bol-AB-2020-214.pdf 

 

Boletín Edición Nº 15 

https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/06/Bol-AB-2020-215.pdf 

  

Boletín Edición Nº 16 

https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/06/Bol-AB-2020-316.pdf  

 

Boletín Edición Nº 17 

https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/06/Bol-AB-2020-317.pdf  

 

Boletín Edición Nº 18 

https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/07/Bol-AB-2020-418.pdf 

https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/04/Bol-AB-2020-18.pdf
https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/05/Bol-AB-2020-29.pdf
https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/05/Bol-AB-2020-210.pdf
https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/05/Bol-AB-2020-211.pdf
https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/05/Bol-AB-2020-212.pdf
https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/05/Bol-AB-2020-213.pdf
https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/06/Bol-AB-2020-214.pdf
https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/06/Bol-AB-2020-215.pdf
https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/06/Bol-AB-2020-316.pdf
https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/06/Bol-AB-2020-317.pdf
https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/07/Bol-AB-2020-418.pdf


Unidad de Desarrollo de Investigación, Tecnologías y Docencia 

Bol alerta COVID-19 - Inst. Nac. Salud Niño San Borja (Perú) 2021;15(52):45-47 

Boletín Edición Nº 19 

https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/07/Bol-AB-2020-419.pdf  

 

Boletín Edición Nº 20 

https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/07/Bol-AB-2020-420.pdf 

 

Boletín Edición Nº 21 

https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/07/Bol-AB-2020-421.pdf 

 

Boletín Edición Nº 22 

https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/08/Bol-AB-2020-422.pdf 

 

Boletín Edición Nº 23 

https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/08/Bol-AB-2020-523.pdf 

 

Boletín Edición Nº 24 

https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/08/Bol-AB-2020-524.pdf 

 

Boletín Edición Nº 25 

https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/08/Bol-AB-2020-525.pdf 

 

Boletín Edición Nº 26 

https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/09/Bol-AB-2020-526.pdf 

 

Boletín Edición Nº 27 

https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/09/Bol-AB-2020-627.pdf 

 

Boletín Edición Nº 28 

https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/09/Bol-AB-2020-628.pdf 

 

Boletín Edición Nº 29 

https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/09/Bol-AB-2020-629.pdf 

Biblioteca Virtual del INSN-SB 
Centro de Información y Documentación Científica 

bibliotecavirtual.insnsb.gob.pe 

https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/07/Bol-AB-2020-419.pdf
https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/07/Bol-AB-2020-420.pdf
https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/07/Bol-AB-2020-421.pdf
https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/08/Bol-AB-2020-422.pdf
http://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/08/Bol-AB-2020-523.pdf
https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/08/Bol-AB-2020-524.pdf
https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/08/Bol-AB-2020-525.pdf
https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/09/Bol-AB-2020-526.pdf
https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/09/Bol-AB-2020-628.pdf
https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/09/Bol-AB-2020-629.pdf


Unidad de Desarrollo de Investigación, Tecnologías y Docencia 

Bol alerta COVID-19 - Inst. Nac. Salud Niño San Borja (Perú) 2021;15(52):46-47 

Boletín Edición Nº 30 

https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/09/Bol-AB-2020-630.pdf 

 

Boletín Edición Nº 31 

https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/10/Bol-AB-2020-731.pdf 

 

Boletín Edición Nº 32 

https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/10/Bol-AB-2020-732.pdf 

 

Boletín Edición Nº 33 

https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/10/Bol-AB-2020-733.pdf 

 

Boletín Edición Nº 34 

https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/11/Bol-AB-2020-834.pdf 

 

Boletín Edición Nº 35 

https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/11/Bol-AB-2020-835.pdf 

 

Boletín Edición Nº 36 

https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/12/Bol-AB-2020-836.pdf 

 

Boletín Edición Nº 37 

https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2021/01/Bol-AB-2020-837.pdf 

 

Boletín Edición Nº 38 

https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2021/01/Bol-AB-2021-938.pdf 

 

Boletín Edición Nº 39 

https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2021/02/Bol-AB-2021-939.pdf 

 

Boletín Edición Nº 40 

https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2021/02/Bol-AB-2021-1040.pdf 

https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/09/Bol-AB-2020-630.pdf
https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/10/Bol-AB-2020-731.pdf
https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/10/Bol-AB-2020-732.pdf
https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/11/Bol-AB-2020-834.pdf
https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2020/12/Bol-AB-2020-836.pdf
https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2021/01/Bol-AB-2020-837.pdf
https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2021/01/Bol-AB-2021-938.pdf
https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2021/02/Bol-AB-2021-939.pdf
https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2021/02/Bol-AB-2021-1040.pdf


Boletín Edición Nº 41 

https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2021/03/Bol-AB-2021-1041.pdf 

 

Boletín Edición Nº 42 

https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2021/03/Bol-AB-2021-1142.pdf 

 

Boletín Edición Nº 43 

https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2021/04/Bol-AB-2021-1143.pdf 

 

Boletín Edición Nº 44 

https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2021/05/Bol-AB-2021-1244.pdf 

 

Boletín Edición Nº 45 

https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2021/05/Bol-AB-2021-1245.pdf 

 

Boletín Edición Nº 46 

https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2021/06/Bol-AB-2021-1246.pdf 

 

Boletín Edición Nº 47 

https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2021/07/Bol-AB-2021-1347.pdf 

 

Boletín Edición Nº 48 

https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2021/07/Bol-AB-2021-1348.pdf 

 

Boletín Edición Nº 49 

https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2021/08/Bol-AB-2021-1449.pdf 

 

Boletín Edición Nº 50 

https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2021/09/Bol-AB-2021-1450.pdf 

 

Boletín Edición Nº 51 

https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2021/10/Bol-AB-2021-1551.pdf 

Bol alerta COVID-19 - Inst. Nac. Salud Niño San Borja (Perú) 2021;15(52):47-47 

Unidad de Desarrollo de Investigación, Tecnologías y Docencia 

Biblioteca Virtual del INSN-SB 
Centro de Información y Documentación Científica 

bibliotecavirtual.insnsb.gob.pe 

https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2021/03/Bol-AB-2021-1041.pdf
https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2021/05/Bol-AB-2021-1245.pdf
https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2021/07/Bol-AB-2021-1348.pdf
https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2021/08/Bol-AB-2021-1449.pdf
https://bibliotecavirtual.insnsb.gob.pe/wp-content/uploads/2021/09/Bol-AB-2021-1450.pdf

