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Table 1: Clinical features of infants with relative adrenal insufficien

(45 infants)

N (percentage)

Systemic Hypotension 33(73.3)
(Systolic or Diastolic BP <3¢
Centiles)

Requiring fluid boluses 29 (64.4)

Requiring inotropic support 31 (68.9)
Respiratory instability 33(73.3)

Oxygenation Failure* 29 (64.4)

Ventilation Failure** 23 (51.1)
Hyponatremia <135mmols/L 37 (82.2)
Oliguria< 1ml/kg/hr 10 (22.2)

*Oxygenation failure: defined as an absolute increase of at least 20% in the mean arterial
pressure or fraction of inspired oxygen requirement within 24 hours of spot cortisol sample was

drawn

**Ventilation failure: defined as the need for rescue high frequency oscillatory or jet ventilation
because of inability of conventional settings to maintain adequate ventilation support or a 20%
increase in amplitude within 24 hours of spot cortisol was drawn.

Table 2: Receiving operating curves to predict adverse outcomes (cortisol level as an independent

continuous variable)

Area under curve 95% confidence

interval
Hypotension 0.53 0.33-0.72
Respiratory instability | 0.58 0.38-0.78
Hyponatremia 0.53 0.34-0.72
Oliguria 0.69 0.47-0.90
Abnormal ACTH 0.65 0.19-1.00
simulation test
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BACKGROUND: Various studies have examined the general impact of
the COVID-19 outbreak on children’s health behaviours. The impact of
public health measures practised by children during COVID-19 is relatively
unknown.

OBJECTIVES: The primary objective was to determine the association
between physical and social distancing measures and children’s outdoor
time, sleep duration, and screen time during COVID-19.
DESIGN/METHODS: A longitudinal study using repeated measures of
exposures and outcomes was conducted in healthy children (0 to 10 years)
between April 14 and July 15, 2020. Parents were asked to complete ques-
tionnaires about isolation, physical distancing practices, and children’s
health behaviours. The primary exposure was the average number of days
that children practised physical and social distancing measures per week.
The three outcomes were children’s outdoor time, total screen time, and
sleep duration during COVID-19. Linear mixed effects models were fitted
using repeated measures of primary exposure and outcomes.

RESULTS: This study included 554 observations from 265 children. Physical
and social distancing measures were associated with shorter outdoor time
(-17.2; 95% CI -22.07, -12.40; p < 0.001) and longer total screen time (11.3;
95% CI 3.88, 18.79; p = 0.003) during COVID-19. The association with out-
door time was stronger in younger children (< 5 years), and the associations
with total screen time were stronger in females and in older children (> 5 years).
CONCLUSION: Physical and social distancing measures during COVID-
19 have resulted in negative impacts on the health behaviours of Canadian
children living in a large metropolitan area.
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