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LETTERS TO THE EDITOR
Critical Concerns About
2019 Novel Coronavirus
Infection in Pediatric
Population
To the Editor: During the past few
weeks, the spread of 2019 novel coro-
navirus (2019-nCov) has gathered
international momentum, yet today,
its epidemiology remains poorly un-
derstood. For example, there is no
certainty about the source of the
outbreak, and the natural reservoir
host of the virus has not yet been
identified.1 Such uncertainties chal-
lenge the control of the epidemic.
At the time of writing, the number
of reported cases infected with
2019-nCov globally continues to in-
crease. However, according to the
existing data, the reported number
of pediatric cases with confirmed
2019-nCov infection is not high,
and the majority of pediatric patients
appear to have mild or asymptomatic
cases.2-4 Nonetheless, there are
several concerns that particularly
apply to the pediatric population.

How can children be protected
against infection within the family?
Because no vaccines against the
2019-nCov are currently available,
isolation from the source of infec-
tion becomes the most important
prophylactic measure. It is noted
that the absolute majority of re-
ported pediatric cases with
confirmed 2019-nCov infection
have familial clusters.2,3 Therefore,
it is crucial to raise self-protection
awareness for every family member,
including older children. For infants
and younger children, adult family
members should take sufficient pre-
ventive measures. These are espe-
cially important for families with
children who live in crowded condi-
tions in big cities.
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Can a child infected by 2019-
nCov be expeditiously and accu-
rately diagnosed? Because the
presentation of 2019-nCov infection
in children is nonspecific and the
false negativity of throat swab sample
test exists, the diagnosis is often diffi-
cult. Also, asymptomatic infection
may not be rare in children. A recent
retrospective study involving 34
confirmed pediatric 2019-nCove
infected cases, aged between 10
months and 18 years, showed that 9
cases (26%) had no clinical symp-
toms, 6 of whom were found to
have pulmonary abnormalities in
computed tomographic images.4 In
view of such issues, the diagnostic
criteria of pediatric infection with
2019-nCov should be more accu-
rately specified, with the aim of dis-
tinguishing the affected cases
effectively and ensuring a timely
diagnosis. In the meanwhile, proper
and strict measures should be put in
practice to avoid cross-infections in
the daily management of febrile pedi-
atric cases in clinics and observation
wards, given that the early symptoms
of children infected with 2019-nCov
resemble those arising from other
respiratory tract infections.

Is the clinical prognosis of the
pediatric cases with confirmed
2019-nCov infection generally bet-
ter than that of adult cases? Based
on the limited data currently avail-
able from pediatric cases, mortality
to date has scarcely been reported.
Taken together and based on avail-
able evidence, it seems that the clin-
ical prognosis of pediatric affected
cases may be less severe as
compared with adults with the dis-
ease. However, due to the lack of
effective therapeutic approaches,
vigilance must be exercised about
viral variation and any correspond-
ing changes in the transmissibility
dation for Medical Education and Research
and pathogenicity. Considering the
scarcity of studies of pediatric pa-
tients, the answer to this question
remains unresolved.

Should the psychological health
of the children who are isolated
due to the infection or separated
from their infected family members
be evaluated? For these children,
isolation restrictions are severe,
leading to separation from their par-
ents or other family members for a
period of time. Experience during
the severe acute respiratory syn-
drome (SARS) outbreaks showed
that the negative impact of isolation
on children separated from their
families remained a psychosocial
concern in pediatric settings.5 We
accordingly suggest that pediatric
health care providers or guardians
of entrustment pay attention to the
emotional status of these children
and ways that may safeguard their
emotional health.

Collectively, as stated by some
recent studies, limited travel and
less exposure may be responsible
for the current low number of
affected pediatric cases.2,3 However,
concerns have been expressed
regarding the possibility of a large
increase in pediatric cases in the
school and kindergarten setting.4

Accordingly, risk evaluation of the
2019-nCov infection in children
merit continued emphasis, and
understanding of the 2019-nCov
infection in the pediatric population
must be vigorously and continually
sought.

Chunya Wang, MD
Emergency & Critical Care Center

Beijing Anzhen Hospital
Capital Medical University

Beijing, China

Pan Zhao, MD
The Fifth Medical Center (formerly Beijing 302

Hospital)
1295

http://crossmark.crossref.org/dialog/?doi=10.1016/j.mayocp.2020.04.008&domain=pdf
http://www.mayoclinicproceedings.org


MAYO CLINIC PROCEEDINGS
Chinese PLA General Hospital
Beijing, China

Potential Competing Interests: The authors
report no competing interests.

1. Lu R, Zhao X, Li J, et al. Genomic characterisation
and epidemiology of 2019 novel coronavirus: impli-
cations for virus origins and receptor binding. Lan-
cet. 2020;395(10224):565-574.

2. Wei M, Yuan J, Liu Y, Fu T, Yu X, Zhang ZJ. Novel
coronavirus infection in hospitalized infants under 1
year of age in China [published online ahead of
print February 14, 2020]. JAMA. 2020. https://doi.
org/10.1001/jama.2020.2131.

3. Chang D, Lin M, Wei L, et al. Epidemiologic and
clinical characteristics of novel coronavirus infec-
tions involving 13 patients outside Wuhan, China
[published online ahead of print February 7,
2020]. JAMA. 2020. https://doi.org/10.1001/jama.
2020.1623.

4. Wang X, Yuan J, Zheng Y, et al. Clinical and epide-
miological characteristics of 34 children with 2019
novel coronavirus infection in Shenzhen [in
Chinese] [retracted]. Chin J Pediatr. 2020;58(00):
e008. https://doi.org/10.3760/cma.j.issn.0578-1310.
2020.0008.

5. Koller DF, Nicholas DB, Goldie RS, Gearing R,
Selkirk EK. Bowlby and Robertson revisited: the
impact of isolation on hospitalized children during
SARS. J Dev Behav Pediatr. 2006;27(2):134-140.

https://doi.org/10.1016/j.mayocp.2020.04.008
Ciclesonide
A Case of Coronavirus
Disease 2019 Treated
With Ciclesonide
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FIGURE. Time course of respiratory function and clinical features in the presented
case. AZM ¼ azithromycin; CTRX ¼ ceftriaxone; MEPM ¼ meropenem; PFR ¼
PaO2/FiO2 ratio; VCM ¼ vancomycin.
To the Editor: The novel severe acute
respiratory syndrome coronavirus 2
(SARS-CoV-2) and the disease it
causes, coronavirus disease 2019
(COVID-19), are the cause of the
current pandemic.1 At present, no
drug has been proven to be effective
for the treatment of COVID-19 and
no vaccine is available. We report
the first case of a Japanese patient
with severe COVID-19 pneumonia
who had a favorable outcome after
receiving treatment with ciclesonide,
an anti-inflammatory drug.

A 64-year-old Japanese man
consulted a local physician for fever
lasting 3 days and was initially
treated with azithromycin with a pre-
sumptive diagnosis of pneumonia.
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However, 3 days later (illness day
6), he was referred to another hospi-
tal because the fever persisted. On
illness day 9, the patient beganmino-
cycline treatment. However, his res-
piratory condition worsened. On
illness day 11, he was referred to the
Yokohama City University Hospital.
The patient had a history of medi-
cated hypertension. Upon arrival at
our hospital, the patient’s vital signs
were as follows: Glasgow Coma
Scale, 15; blood pressure, 140/100
mm Hg; temperature, 39.4�C; pulse,
104 beats/min; respiratory rate, 36
breaths/min; and oxygen saturation
with a non-rebreather mask
(15 L/min), 96%. Lung auscultation
was unremarkable. Although his
C-reactive protein level was high
(12.45 mg/L), the patient’s blood
cell count was within the reference
range (5800 cells/mL), with a
relatively high percentage of neutro-
phils (74%) and a low percentage of
lymphocytes (15.6%). Chest radiog-
raphy performed the same day
revealed diffuse infiltrates bilaterally,
and chest computed tomography
(CT) scans revealed multiple periph-
erally dominant ground-glass opaci-
ties with some infiltrating shadows.
These findings were similar to those
of other patients with COVID-19
seen at our hospital. The patient
was a taxi driver and reported contact
with passengers who had a cough.
Coronavirus disease 2019 was
strongly suspected, and a polymerase
chain reaction (PCR) test was or-
dered. The patient was immediately
admitted to an intensive care unit
with an infection control zone, in
which he was intubated and venti-
lated to control hypoxia. Our treat-
ment strategy was based on the
World Health Organization recom-
mendations for supportive care,
including oxygen therapy, fluidman-
agement, and antibiotics for second-
ary bacterial infections (ceftriaxone
and azithromycin).2 On hospital
day 5 (illness day 15), the aspirated
sputum tested negative for SARS-
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