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Abstract 

Background  
In 2019, an unknown disease called coronavirus disease 2019 (COVID-19) began to spread in China. 

The disease is now widespread in almost all countries and has endangered the lives of many people. 
For this reason, a systematic review and meta-analysis were conducted with the aim of assessing the 

clinical characteristics of the disease in children and adolescents with COVID-19. 

Materials and Methods: This systematic review and meta-analysis have been conducted by reviewing 
most of the epidemiologic studies on the worldwide prevalence of COVID-19 in children and 

adolescents. The following international databases were used: EMBASE, Scopus, Web of Science, 

PubMed/Medline, Science Direct, and the Google Scholar Search Engine. The keywords used for 
searching included "child", "pediatric", "adolescents", "COVID-19", "Coronavirus", and "diagnosis”. 

The data were analyzed using STATA statistic software version 11.0. 

Results: The total number of patients was 2579, of which 1467 (56.9%) were male and 1110 (43.1) 

were female. All patients were in their childhood and adolescence years. At the beginning of the 
research, 1356 studies were reviewed, of which 987 entered the next reviewing stage. Finally, 14 

studies were selected for the systematic review and meta-analysis. The prevalence of fever in children 

and adolescents was 55.0% (95% CI 0.55 [0.40, 0.70]), of cough 41.0% (95% CI 0.41 [0.27, 0.56]), of 

nasal discharge 9.0% (95% CI 0.09 [0.05, 0.12]), and of diarrhea 5.0% (95% CI 0.05 [0.02, 0.08]). 

Conclusion  

The results of this study can be a guide for pediatricians and specialists in the field of infectious 
diseases to identify the clinical signs of COVID-19 in children and adolescents. 
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1- INTRODUCTION 

     Maintaining and promoting health is 

one of the most serious global concerns. 

The importance of health is doubled in 

childhood and adolescence (1, 2) as these 

age groups are affected by many types of 

diseases (3). Infectious diseases are among 

these types (4), of which COVID-19 is the 

newest (5, 6). In 2019, an unknown virus 

began to spread in China. This virus was 

later called Corona and the disease 

COVID-19 (7, 8). COVID-19 is now 

considered a global health emergency and 

is widespread in all countries and has 

endangered the lives of many (9, 10). The 

disease and its symptoms remain largely 

unknown; therefore, no definite cure has 

been developed so far. Some of its 

common symptoms include fever, cough, a 

runny nose, nausea, vomiting, diarrhea, 

pain, and fatigue (11-13). Although these 

symptoms have been reported in patients, 

no systematic review and meta-analysis 

study has been conducted so far on the 

prevalence of the clinical symptoms of 

COVID-19 in children and adolescents. 

The present study is conducted to assess 

these symptoms in children and 

adolescents with COVID-19 using a 

systematic review and meta-analysis 

approach.  

2- MATERIALS AND METHODS 

2-1. Study protocol 

     This paper is based on the PARISMA 

Checklist (14) for Systematic Review and 

Meta-Analysis studies. The research was 

carried out by two researchers (MS, HT), 

and approved by a third researcher (AT) in 

case of disagreement. 

2-2. Search strategy 

All epidemiologic studies on the 

prevalence of COVID-19 worldwide in 

children and adolescents from 2019 until 

March 22, 2020 were reviewed. 

International databases of EMBASE, 

Scopus, Web of Science, 
PubMed/Medline, Science Direct and 

Google Scholar Search Engine were used.  

The keywords used in search included: 

"child" [MeSH], "pediatric" [MeSH], 

"adolescents" [MeSH], "COVID-19" 

[MeSH], "Coronavirus" [MeSH], and 

"diagnosis" [MeSH]. References of the 

searched articles were also reviewed to 

ensure literature saturation on the topic. 

Article reference were also reviewed. 

2-3. Inclusion and Exclusion criteria 

All of the articles on the diagnosis 

COVID-19 in children and adolescents 

that were published in English were 

included. Case reports, meta-analyses and 

articles containing incomplete information 

were excluded. PICO in this study stands 

for: P: children and adolescents with 

COVID-19 (patients); I: assessment of 

clinical characteristics; C: no disease 

detected; and O: no symptoms (including 

sputum, fatigue, sore throat, vomiting, 

tachypnea, diarrhea, nasal discharge, 

cough, and fever). 

2-4. Data extraction 

To extract data, a researcher made form 

was collected from included articles’ 

names, year of publication, age range, 

country, numbers, gender (male and 

female), journal name, article references, 

reported symptoms (sputum, fatigue, sore 

throat, vomiting, tachypnea, diarrhea, nasal 

discharge, cough, and fever) or absence of 

symptoms. 

2-5. Study selection 

Articles were imported into the Endnote 

software and duplicate articles were 

deleted. The data were then extracted by 

two authors, both fluent in systematic 

review and meta-analysis. In the event of 

disagreement between the two authors, the 

articles was reviewed by a third author. 

2-6. Statistical analysis 
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The normal distribution model was used to 

analyze the data. The weight of each study 

had an inverse relationship with its 

variance. The heterogeneity of the studies 

was checked using the Q test and I2 index. 

Due to the considerable heterogeneity 

among the studies, a random-effects model 

was utilized for meta-analysis. Meta-

regression was used to explore the reasons 

for heterogeneity. The statistical analyses 

were performed in STATA software, 

version 11.0 (College Station, TX, USA) 

3- RESULTS 

      The total number of patients was 2579, 

of which 1467 were male (56.9%), and 

1110 were female (43.1%). All patients 

were in their childhood and adolescence 

years.  

3-1. Search results 

At the beginning of the research, 1356 

studies were searched, of which 987 

studies entered the next stage. After 

reviewing the abstract and the title of the 

remaining articles, this number was 

reduced to 231. 181 articles were later 

removed by re-examination. In the next 

stage, the complete file of articles was 

reviewed and 23 more articles were 

removed from the study. Finally, 14 

articles were selected for the systematic 

review and meta-analysis (Figure.1). 

 

Fig.1: PRISMA flowchart of present study 
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3-2. Meta-analysis 

The prevalence of fever in children and 

adolescents was 55.0% (95% CI 0.55 

[0.40, 0.70]), of cough 41.0% (95% CI 

0.41 [0.27, 0.56]), of nasal discharge 9.0% 

(95% CI 0.09 [0.05, 0.12]), of diarrhea 

5.0% (95% CI 0.05 [0.02, 0.08]) , of sore 

throat 5.0% (95% CI 0.05 [0.01, 0.10]), of 

fatigue 6.0% (95% CI 0.06 [0.04, 0.09]), 

of tachypnea 34.0% (95% CI 0.34 [0.01, 

0.67]), of vomiting 10.0% (95% CI 0.10 

[0.00, 0.20]), and 13.0% (95% CI 0.13 

[0.05, 0.20]) had no symptoms (Figures 2-

10). 

 

According to Figure.2, the prevalence of fever in children and adolescents with COVID-19 is 

55.0% (95% CI 0.55 [0.40, 0.70]). 

 

Fig. 2: Prevalence of fever in studies entered into the Systematic Review and Meta-Analysis. 

 

According to Figure.3, the prevalence of cough in children and adolescents with COVID-19 

is 41.0% (95% CI 0.41 [0.27, 0.56]). 

 

Fig. 3: Prevalence of Cough in studies entered into the Systematic Review and Meta-Analysis. 
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According to Figure.4, the prevalence of nasal discharge in children and adolescents with 

COVID-19 is 9.0% (95% CI 0.09 [0.05, 0.12]). 

 

Fig. 4: Prevalence of forest nasal discharge in studies entered into the Systematic Review and Meta-

Analysis. 

According to Figure.5, the prevalence of diarrhea in children and adolescents with COVID-

19 is 5.0% (95% CI 0.05 [0.02, 0.08]). 

 

Fig. 5: Prevalence of diarrhea in studies entered into the Systematic Review and Meta-Analysis. 
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According to Figure.6, the prevalence of sore throat in children and adolescents with 

COVID-19 is 5.0% (95% CI 0.05 [0.01, 0.10]). 

 

Fig. 6:Prevalence of sore throat in studies entered into the Systematic Review and Meta-Analysis. 

 

According to Figure.7, the prevalence of fatigue in children and adolescents with COVID-19 

is 6.0% (95% CI 0.06 [0.04, 0.09]). 

 

Fig.7: Prevalence of fatigue in studies entered into the Systematic Review and Meta-Analysis. 
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According to Figure.8, the prevalence of tachypnea in children and adolescents with 

COVID-19 is 34.0% (95% CI 0.34 [0.01, 0.67]). 

 

Fig. 8: Prevalence of tachypnea in studies entered into the Systematic Review and Meta-Analysis. 

 

 

According to Figure.9, the prevalence of vomiting in children and adolescents with COVID-

19 is 10.0% (95% CI 0.10 [0.00, 0.20]). 

 

Fig. 9: Prevalence of vomiting in studies entered into the Systematic Review and Meta-Analysis. 

 



COVID-19 and Clinical Symptoms in Children 

Int J Pediatr, Vol.8, N.10, Serial No.82, Oct. 2020                                                                                          12184 

According to Figure.10, the prevalence of asymptomatic cases among children and 

adolescents with COVID-19 is 13.0% (95% CI 0.13 [0.05, 0.20]). 

Fig. 10: Prevalence of No symptom in studies entered into the Systematic Review and Meta-Analysis. 

4- DISCUSSION 

      Diagnosis of COVID-19 is a challenge. 

The aim of this study was to investigate 

the clinical symptoms in children and 

adolescents with COVID-19 by a 

systematic review and meta-analysis. The 

prevalence of fever in the present study 

was 55.0% (95% CI 0.55 [0.40, 0.70]). 

The study of Ma et al. showed that fever is 

one of the most important symptoms in 

patients infected with the coronavirus (24). 

In the systematic review and meta-analysis 

study published by Rodriguez-Morales et 

al., the prevalence of fever was 88.7% 

(95% CI 84.5–92.9%) (11). In studies by 

Rodriguez-Morales et al. the prevalence 

was 89.8% (95% CI 81.8–94.5%) (11). 

Chang et al. found the prevalence of fever 

was 59%. Cough is another important 

clinical symptom in children and a 

coughing child may act as a carrier of the 

disease (29). The prevalence of cough was 

17.9% (95% CI 17.9 [16.4-19.5]) in the 

present study. In their meta-analysis study, 

Chang et al. showed the prevalence of 

cough was 46% (29), and Rodriguez-

Morales et al. found the prevalence of 

57.6% (95% [CI 40.8-74.4%]) (11). In the 

study by Yang et al., the prevalence of 

cough was 67.7% (95% CI: 59–76%) (30). 

Dry cough is not accompanied by sputum 

and is considered as one of the most 

important clinical symptoms of COVID-19 

disease (31). Nasal discharge and diarrhea 

are other clinical symptoms of COVID-19. 

In the present study, the prevalence of 

nasal discharge and diarrhea was 12.6% 

(95% CI [11.4-13.9]) and 0.09.5% (95% 

CI [0.08.1 -1.9]), respectively. In the study 

of Miri et al. on gastrointestinal problems 

in COVID-19 patients, the prevalence of 

diarrhea was 10% and of vomiting 8% 

(12). The results of a meta-analysis study 

by Akobeng showed the prevalence of 

diarrhoea was 12.4% (95% CI 7.8-19.2), 

vomiting 10.3% (95% CI 4.9-20.3), and 

the general prevalence of gastrointestinal 

symptoms 22.8% (95% CI 13.1-35.2) (32). 
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It is essential to consider gastrointestinal 

problems in patients with COVID-19 in 

the diagnosis of COVID-19 based on its 

clinical symptoms. 

4-1. Study Limitation 

Articles in Chinese were not included in 

the study. 

5- CONCLUSIONS 

    Fever, cough, and tachypnea are the 

most common clinical symptoms of 

COVID-19. The results of this study can 

serve as a guide for pediatricians and 

specialists in the field of infectious 

diseases to identify the clinical signs of 

COVID-19 in children and adolescents. 

6- ACKNOWLEDGMENTS  

This research has been supported by 

Student Research Committee, Kermanshah 

University of Medical Sciences, Kermanshah, 

Iran (IR.KUMS.REC.1398.1228). 

7- CONFLICT OF INTEREST  

8- REFERENCES 

1. Sadeghloo A, Shamsaee P, Hesari E, 
Akhondzadeh G, Hojjati HJIjoam, health. The 

effect of positive thinking training on the 

quality of life of parents of adolescent with 

thalassemia. 2019. International Journal of 
Adolescent Medicine and Health, 0159, eISSN 

2191-0278.DOI: 

https://doi.org/10.1515/ijamh-2019-0159. 

2. Fatehi A, Agha Mohammad Hasani P, 

Fakhimpour P S, Mokhtaree M. Prevalence 

rate of behavioral disorders among 10-12 year 
old school children in Rafsanjan, Iran, in 2016; 

the viewpoint of parents. JOHE. 2018; 

7(2):75-82.  

3. Mohammadi M, Vaisi Raiegan A A, 
Mirzaei M, Zahednezhad H, Jalali R, Abbasi 

P. Prevalence of underweight in Iranian 

children: a systematic review and meta-
analysis. Tehran Univ Med J. 2018;76(4) :241-

49.  

4. Jing Shen, Afaaf Liberty, Stephanie Shiau, 

Renate Strehlau, Sheila Pierson, Faeezah Patel, 

LiQun Wang, Megan Burke, Avy Violari, 

Ashraf Coovadia, Elaine J. Abrams, Stephen 
Arpadi, Marc Foca, and Louise Kuhn.AIDS 

Research and Human Retroviruses.Jan 

2020.27-38. 

http://doi.org/10.1089/aid.2018.0182. 

5. Sabino-Silva, R., Jardim, A.C.G. & 

Siqueira, W.L. Coronavirus COVID-19 

impacts to dentistry and potential salivary 

diagnosis. Clin Oral Invest 2020;24: 1619–21.  

6. Shanmugaraj B, Siriwattananon K, 

Wangkanont K, Phoolcharoen WJAPJoA, 
Immunology. Perspectives on monoclonal 

antibody therapy as potential therapeutic 

intervention for Coronavirus disease-19 

(COVID-19). 2020;38(1):10-8. 

7. Chinazzi M, Davis JT, Ajelli M, Gioannini 

C, Litvinova M, Merler S, et al. The effect of 

travel restrictions on the spread of the 2019 
novel coronavirus (COVID-19) outbreak. 

2020. Science  24 Apr 2020: 368(6489): 395-

400. DOI: 10.1126/science.aba9757 

8. Xu Z, Shi L, Wang Y, Zhang J, Huang L, 

Zhang C, et al. Pathological findings of 

COVID-19 associated with acute respiratory 
distress syndrome. 2020. 

DOI:https://doi.org/10.1016/S2213-

2600(20)30076-X. 

9. Stebbing J, Phelan A, Griffin I, Tucker C, 
Oechsle O, Smith D, et al. COVID-19: 

combining antiviral and anti-inflammatory 

treatments. 2020. DOI: 
https://doi.org/10.1016/S1473-3099(20)30132-

8 

10. Pan F, Ye T, Sun P, Gui S, Liang B, Li L, 

et al. Time course of lung changes on chest CT 
during recovery from 2019 novel coronavirus 

(COVID-19) pneumonia. Thoracic Imaging, 

2020:200370. 

https://doi.org/10.1148/radiol.2020200370. 

11. Rodriguez-Morales AJ, Cardona-Ospina 

JA, Gutiérrez-Ocampo E, Villamizar-Peña R, 
Holguin-Rivera Y, Escalera-Antezana JP, et al. 

Clinical, laboratory and imaging features of 

COVID-19: A systematic review and meta-

analysis. Travel Medicine and Infectious 

Disease.2020;34:101623.  

12. Miri SM, Roozbeh F, Omranirad A, 

Alavian SMJHM. Panic of Buying Toilet 



COVID-19 and Clinical Symptoms in Children 

Int J Pediatr, Vol.8, N.10, Serial No.82, Oct. 2020                                                                                          12186 

Papers: A Historical Memory or a Horrible 

Truth? Systematic Review of Gastrointestinal 
Manifestations of COVID-19.20(3). Hepatitis 

Monthly . Mar2020; 20(3):1-4.  

13. Lin W, Wen J, Chen GJm. 
Epidemiological and clinical characteristics of 

SARS-CoV-2 and SARS-CoV: a system 

review. 2020. 

14. Tricco AC, Lillie E, Zarin W, O'Brien KK, 
Colquhoun H, Levac D, et al. PRISMA 

extension for scoping reviews (PRISMA-ScR): 

checklist and explanation. Research and 

Reporting Methods, 2018;169(7):467-73.  

15. Dong Y, Mo X, Hu Y, et al. 

Epidemiological characteristics of 2143 
pediatric patients with 2019 coronavirus 

disease in China. Pediatrics. 2020; doi: 

10.1542/peds.2020-0702 

16. Morteza Abdullatif Khafaie, Fakher 
Rahim, Cross-Country Comparison of Case 

Fatality Rates of COVID-19/SARS-COV-2, 

Osong Public Health and Research 
Perspectives, 10.24171/j.phrp.2020.11.2.03, 

11, 2, (74-80), (2020). 

17. Bazrafshan, M., Eidi, A., Keshtkaran, Z., 
Shokrpour, N., Zand, P., Delam, H. (2020). 

Epidemiological and clinical aspects of the 

coronavirus disease 2019 (COVID-19) 

outbreak based on global data: A review 
article. Journal of Health Sciences & 

Surveillance System, 8(3), 100-104. doi: 

10.30476/jhsss.2020.86851.1102. 

18. Lv M, Wang M, Yang N, Luo X, Li W, 

Chen X, Liu Y, Ren M, Zhang X, Wang L, Ma 

Y, Lei J, Fukuoka T, Ahn HS, Lee MS, Luo Z, 

Chen Y, Liu E, Tian J, Wang X; on behalf of 
COVID-19 Evidence And Recommendations 

Working Group. Chest computed tomography 

for the diagnosis of patients with coronavirus 
disease 2019 (COVID-19): a rapid review and 

meta-analysis. Ann Transl Med 

2020;8(10):622.  

19. Chen C, Cao M, Peng L, Guo X, Yang F, 

Wu W, et al. Coronavirus Disease-19 Among 

Children Outside Wuhan, China. Front Pediatr.  

Published online 2020 May 

15. doi: 10.3389/fped.2020.00287. 

20. Cai Jiehao, Xu Jin, Lin Daojiong, Yang 

Zhi, Xu Lei, Qu Zhenghai, Zhang Yuehua, 

Zhang Hua, Jia Ran, Liu Pengcheng, Wang 

Xiangshi, Ge Yanling, Xia Aimei, Tian He, 
Chang Hailing, Wang Chuning, Li Jingjing, 

Wang Jianshe, Zeng Mei, A Case Series of 

Children With 2019 Novel Coronavirus 
Infection: Clinical and Epidemiological 

Features, Clinical Infectious Diseases, . 

ciaa198, https://doi.org/10.1093/cid/ciaa198. 

21. Henry BM, Oliveira MHSJm. Preliminary 
epidemiological analysis on children and 

adolescents with novel coronavirus disease 

2019 outside Hubei Province, China: an 
observational study utilizing crowdsourced 

data. 2020. doi: 
https://doi.org/10.1101/2020.03.01.20029884. 

22. Liguoro, I., Pilotto, C., Bonanni, M. et al. 
SARS-COV-2 infection in children and 

newborns: a systematic review. Eur J Pediatr 

2020;179: 1029–1046. 

https://doi.org/10.1007/s00431-020-03684-7. 

23. Liu W, Zhang Q, Chen J, Xiang R, Song 

H, Shu S, et al. Detection of Covid-19 in 

Children in Early January 2020 in Wuhan, 
China. 2020. N Engl J Med 2020; 382:1370-

1371. DOI: 10.1056/NEJMc2003717 

24. Ma H, Hu J, Tian J, Zhou X, Li H, Laws 
MT, et al. Visualizing the Novel Coronavirus 

(COVID-19) in Children: What We Learn 

from Patients at Wuhan Children's Hospital. 

2020. DOI: 10.2139/ssrn.3556676. 

25. Liu H, Liu F, Li J, Zhang T, Wang D, Lan 

W. Clinical and CT imaging features of the 

COVID-19 pneumonia: Focus on pregnant 
women and children. J Infect. 2020;80(5):e7-

e13. doi:10.1016/j.jinf.2020.03.007. 

26. Qiu H. Clinical and epidemiological 
features of 36 children with coronavirus 

disease 2019 (COVID-19) in Zhejiang, China: 

an observational cohort study. Lancet. 2019;5. 

DOI:https://doi.org/10.1016/S1473-

3099(20)30198-5. 

27. Du W, Yu J, Wang H, Zhang X, Zhang S, 

Li Q, et al. Clinical Characteristics of COVID-
19 in Children Compared with Adults Outside 

of Hubei Province in China. 2020. doi: 

10.1007/s15010-020-01427-2 [Epub ahead of 

print]. 

28. Sun, D., Li, H., Lu, X. et al. Clinical 

features of severe pediatric patients with 

https://www.researchgate.net/deref/http%3A%2F%2Fdx.doi.org%2F10.2139%2Fssrn.3556676


Gholami et al. 

Int J Pediatr, Vol.8, N.10, Serial No.82, Oct. 2020                                                                                          12187 

coronavirus disease 2019 in Wuhan: a single 

center’s observational study. World J Pediatr 
2020;16:251–59. 

https://doi.org/10.1007/s12519-020-00354-4. 

29. Chang TH, Wu JL, Chang LY. Clinical 
characteristics and diagnostic challenges of 

pediatric COVID-19: A systematic review and 

meta-analysis. J Formos Med Assoc. 

2020;119(5):982-89.  

30. Yang J, Zheng Y, Gou X, et al. Prevalence 

of comorbidities and its effects in patients 

infected with SARS-CoV-2: a systematic 

review and meta-analysis. Int J Infect Dis. 

2020;94:91-95.  

31. Kazeminia M, Jalali R, Vaisi-Raygani A, 

Khaledi-Paveh B, Salari N, Mohammadi M, et 

al. Fever and Cough are Two Important 
Factors in Identifying Patients with the Covid-

19: A Meta-Analysis %J Journal of Military 

Medicine. 2020;22(2):193-202. 

32. Akobeng AK, Grafton-Clarke C, 
Abdelgadir I, Twum-Barimah E, Gordon 

MJFG. Gastrointestinal manifestations of 

COVID-19 in children: a systematic review 

and meta-analysis. 2020. 

 

 

 

 

 

 



COVID-19 and Clinical Symptoms in Children 

Int J Pediatr, Vol.8, N.10, Serial No.82, Oct. 2020                                                                                                                                                                                             12188 

   Table-1: Specifications of studies entered into the Systematic Review and Meta-Analysis. 

Results 
 

Number of 

female 
patients, 

Number (%) 

Number of male 
patients (%) 

Number of 
patients 

Country Age, year 
Author, Year, 
Reference 

 

 

The mean time from onset to diagnosis was 2 days. 930 (43.4%) 1213 (56.6%) 

 

2143 China Pediatric Dong et al., 2020, (15) 

 

1 

Fever and cough were the most common symptoms of the disease. 7 (35%) 

 

13 (65%) 20 China pediatric Xia et al., 2020, (16) 2 

Fever and cough were present in all patients. 3 (33.3%) 6 (66.6%) 9 Iran Children Rahimzadeh et al., 
2020, (17) 

3 

CT scan of all patients was abnormal. 1 (20%) 4 (80%) 
 

5 China Children Li et al., 2020, (18) 4 

There was fever in 14 (45.2%) patients and cough in 13 (41.9%) 
patients. 

18 (58.1%) 13 (41.9%) 31 China < 18 years Chen et al., 2020, (19) 5 

The interval between the onset of symptoms and exposure was 2 to 10 
days. 

6 (60%) 4 (40%) 10 China Children Cai et al., 2020, (20) 6 

Fever in 17 (68.0%), Cough in 9 (36.0%), Pharyngitis in 3 (12.0%), 

Rhinorrhea in 2 (8.0%), Abdominal Pain in 1 (4.0%), Diarrhea in 1 
(4.0%), Malaise in 1 (4.0%) and Asymptomatic in 2 (8.0%). 

27 (32.9%) 

 

43 (52.4%) 

 

82 14 Country Children and 

adolescents 

Henry et al., 2020, (21) 7 

41.5% of children had a fever and 15.8% had no rate of any clinical 
symptoms. 

67 (39.2) 104 (60.8) 171 China Children Lu et al., 2020, (22) 
 

8 

Hospitalization in the intensive care unit was observed in only one 
patient. The duration of the fever ranged from 3 to 11 days. 

4 (66.66) 2 (33.33) 6 China Children Liu et al., 2020, (23) 
 

9 

Fever was one of the most important symptoms in patients infected 
with the coronavirus. 

22 (44) 28 (56) 50 
 

China Children Ma et al., 2020, (24) 10 

Clinical symptoms included in Fever, Post-partum fever, Cough, Short 

of breath, Fatigue, Loss of appetite and Diarrhea. 

2 (50) 2 (50) 4 China Children Liu et al., 2020, (25) 11 

The most important symptoms when admitting these patients are fever 

and dry cough. 

13 (36) 23 (64) 36 China Children Qui et al., 2019, (26) 12 

The amount of CRP in children was less than adults. The most 

important symptoms when admitting these patients are fever and dry 
cough. 

8 (57.1) 6 (42.9) 14 China Children Du et al., 2020, (27) 13 

The most common symptoms of Covid-19 disease in pediatric are 
polypnea, fever and cough. 

2 (25) 6 (75) 8 China Pediatric Sun et al., 2020, (28) 14 

 


