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[Abstract] Objective To explore the clinical characteristics of severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2) Delta variant in children and youth. Methods Patients infected with SARS-CoV-2 Delta variant and
treated in Guangzhou Eighth People’s Hospital, Guangzhou Medical University from May 21 to June 18, 2021 were
selected, they were divided into children group (2 — 14 years old) and youth group (15— 35 years old) , differences
in clinical, laboratory indicators and chest CT imaging between two groups of patients were compared. Results

There were 21 cases in children group and 24 cases in youth group, there was no severe cases in two groups. Chil-
dren were characterized by family aggregation, the common type was more frequent in youth group than in children

group (66. 7% vs 33.3%, P<C0.05). Compared with youth group, cough (33.3% vs 87.5%), expectoration
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(33.3% vs 66.7%) and throat discomfort (28.6% vs 70.8%) were all lower in children group (all P<C0. 05), the
duration of fever in children was shorter (2.5 d vs 4 d. P<C0. 05), however, there was no significant difference in
fever (76.2% vs 83.3%) between two groups of patients. Compared with biochemical indicators of youth group,
levels of C-reactive protein (CRP), serum amyloid A (SAA) and interleukin-6 (I1.-6) in children group were lower
at baseline (all P<C0.05), but levels of lymphocyte (LYM) , eosinophil (EOS) . lactate dehydrogenase (LDH) and
creatine kinase isoenzyme (CK-MB) were higher; at the first week, CRP and SAA were lower, but LYM, EOS,
LDH and CK-MB were higher in children group (all P<Z0.05). Elevation of CK-MB and LDH were more frequent
in children at baseline (both P<C0.05). In children group, LYM decreased in 5 cases (23.8%) and EOS decreased
in 3 cases (14.3%) at baseline, but both LYM and EOS returned to normal at the first week. Chest CT showed
that 7 cases (33.3%) had pulmonary infection in children group, mainly unilateral involvement; in youth group, 16
cases (66. 7%) showed pulmonary infection, mainly bilateral lung involvement. The median time of nucleic acid
negative conversion of SARS-CoV-2 was 17 (12, 25) days in children group and 19 (15, 21) days in youth group,
prognosis of two groups of patients were good. Conclusion SARS-CoV-2 Delta variant of children are mainly chara-
cterized by family aggregation. Compared with youth patients, respiratory symptoms, inflammatory reaction, the
injury of immune cells and lung in children patients are slighter, while immune cells recover faster. Elevation of CK-
MB and LDH are more frequent in children at baseline, and attention should be paid to the possibility of acute myo-

cardial injury. It takes a long time for virus nucleic acid of SARS-CoV-2 to turn negative in youth and children pa-

tients, so it is necessary to extend the time of monitoring nucleic acid of upper respiratory tract.
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Table 1 Comparison in clinical characteristics of Delta variant infection in children and youth groups (No. of cases[ % ])

e 3E A 7(33.3) 16(66.7) 4,980 0.026 || K& 1(4.8) 2(8.3) 0.230  0.632
& 16(76.2) 20(83. 3) 0.357  0.550 || @15 0€0. 0 3(12.5) 2,812 0.094
RPIFEI(D  2.5(1.0.3.8) 4.0(2.0.5.0) —2.025  0.043 || 442 2(9.5) 4(16.7) 0.495  0.482
A 7(33.3) 21(87.5) 13.980 <<0.001 || =h 1(4.8) 5(20. 8) 2.503  0.114
I 8 7(33.3) 16(66.7) 4.980 0.026 || WL BRJE 2(9.5) 3(15.8) 0.100  0.751
M 3 A 5 6(28. 6) 17(70.8)) 8.006  0.005 || k¥ 4(19. 0) 8(33.3) 1.169  0.280
T G JE 6(28.6) 4(16.7) 0.918 0.338 || 121 5L Al 0¢0.0) 1(4.2) 0.895  0.344
e e AR 0€0.0) 1(4.2) 0.895  0.344
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Table 2 Comparison in biochemical indicators of Delta variant between children and youth groups

SAA(mg/L) 5.2 12.0 —3.487  <<0.001 4.8 6.7 —3.304  0.001
(4.8,7.3) (6.4,32.1) (4.8,4.8) (4.8,50.0)

WBC(X10°/L) 5.73 5.74 =0.707 0. 479 6.24 5.54 -1.569 0.117
(4.70,7.17) (3.84,7.15) (4.58,7.54) (3.64,6.12)

LYM(X10°/L) 1.90 1. 14 —2.251 0.024 2. 44 1.98 —2.824  0.005
(1.06,2.57) (1.01,1.40) (2.10,3.62) (1.28,2.32)

ALT(U/L) 10. 6 14.0 =1.603 0. 109 11.9 14.9 -1.186  0.236
(9.3,14.7) (10.8,18.4) (9.7,19.2) (10. 3,20. 8)

ALB(g/L) 45.4 46. 8 = 0.807 0.419 45.0 42.0 -1.806  0.071
(44.6,47.0) (43.7,48.7) (43.4,45.7) (41.2,44.9)

LDH(U/L) 232 169 =3.645 <C0.001 220 166 =2.774  0.006
(188,288) (151,200) (182,248) (131,207)

CK-MB(U/L) 21.9 13.0 —3.244 0. 001 19.9 12.6 =2.961  0.003
(15.9,26.6) (11.2,17.5) (14.3,26.6) (10.7,13.9)

PCT(ng/mL) 0.07 0.07 =0.155 0.877 0. 04 0. 05 —0.679  0.497
(0. 04,0.10) (0. 05,0.08) (0.03,0.07) (0.02,0.09)

W BRA M(Pas s Prs) 3RR /R K .

F3 LEAMEFFEUA Delta 28 5 Mk e A AL 18 BR 55 15 00 L5 L6100 ]
Table 3 Comparison of abnormal condition of biochemical indicators of Delta variant between children and youth groups (No.

of cases[ %))

SAA(C>10 mg/L) 1(4.8) 13(54.2) 12.755 <20. 001 1(4.8) 8(33.3) 5.714 0.017

LYM(<1.1X10°/L) 5(23.8) 11(45.8) 2.371 0. 124 0€0. 0) 2(8.3) 1.831 0.176

1IL-6(>5.3 pg/mL) 4(19.0) 12¢50. 0) 4.683 0. 030 - - - -

Cr(>111 pmol/L) 0¢0.0) 0¢0.0) - - 0€0. 0) 0€0.0) - -

CK-MB(>24 U/L) 8(38. 1) 1(4.2) 8. 058 0. 005 4(19.0) 1(4.2) 2.511 0.113
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