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Abstract 
Objective: To describe the clinical, radiological and laboratory profile and to form a report 
concluding statistics of COVID-19 positive paediatric patients at our centre during study 
period. Design: Hospital based observational study. Setting: Government Tertiary care 
hospital. Participants: COVID-19 positive children admitted from 20th April 2020 to 31st 
March 2021. RTPCR of respiratory secretions was done for diagnosis. Intervention: Detailed 
history and examination were performed and relevant investigations were sent Outcome 
Measure: Outcome was expressed in form of discharged or expired.  
Results: Out of 421 cases enrolled, 375 cases were discharged after fulfilling discharge criteria 
and 26 cases expired. Asymptomatic cases constituted 54.1% of the total cases. Among the 
symptomatic cases, fever, cough and shortness of breath were the chief symptoms reported in 
31.9%, 16.1% and 12.35% respectively. Most common laboratory finding was lymphocytosis 
seen in 59.2% patients; raised levels of markers of inflammation like CRP, ESR were seen in 
66.6% patients.  
Conclusion:  Majority of paediatric patients were asymptomatic and had mild disease. 
Symptoms related to the gastrointestinal tract like diarrhea and vomiting were other important 
symptoms along with the respiratory and general symptoms. 64.2% cases had household 
exposure to infection. 
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Introduction 
The COVID-19 disease caused by SARS-CoV-2 virus originated from Wuhan, China in 2019 
and within months had spread throughout the world. It has been now in circulation for more 
than a year in India. In the first quarter of 2021, cases had declined tremendously as compared 
to cases in year 2020 in India, even when the developed countries were facing the brunt of the 
disease. There have been multiple studies focused on COVID-19 in paediatric patient from 
India and the world and there is enough data present for the understanding of the disease. On 
20th April 2020, we admitted the first confirmed paediatric COVID-19 case in our institution. 
As of 7th April 2021 there have been 2,89,09,975 confirmed cases and 3,49,186 deaths reported 
in India. We have studied and compiled the data of paediatric patients admitted in our hospital 
and are now presenting a statistical report on clinical, radiological, laboratory profile and 
epidemiological basis and outcome of the patients. 
 
Method:  
A detailed consent was obtained from College Ethics Committee and the parents/guardians of 
the patients before commencing the study. We collected data of all patients younger than 18 
years of age admitted in our  government tertiary COVID care centre in Jaipur, Rajasthan 
between April 2020 and March 2021. The records were filled by the duty doctors and reviewed 
by the senior faculty of the department. Then they were compiled in Microsoft Excel 
spreadsheet. 
A predefined set of criteria was used for study selection after compilation of data. Studies were 
included if they met the following criteria:  
(a) Patients less than 18 years of age 
(b) Patient should be a confirmed case of COVID-19 based on a positive RT-PCR test. 
(c) Study should include epidemiological parameters, clinical features, severity of disease 
and radiological & laboratory investigations. 
 
 Detailed information of demography, symptoms, radiological & laboratory investigations and 
co-morbidities were taken. The children were examined and categorized as per severity based 
on standard criteria. [1] 
 
All admitted patients were treated as per hospital protocol, Indian Council of Medical Research 
guidelines and Indian Academy of Paediatrics guidelines. [2] 
Baseline laboratory parameters including complete blood picture, renal function tests, and liver 
function tests were performed in all patients. Inflammatory markers chest X-ray and HRCT 
chest were also performed in all symptomatic cases. 
Discharge from hospital was as per prescribed World Health Organization guidelines which 
states that asymptomatic children who tested negative for two nasopharyngeal swabs taken 24 
hrs apart after day 14 of illness were fit for discharge. [3] 
The data was analyzed and the calculations of different parameters were performed on 
Microsoft Excel. 
 
Results:  
A total of 473 children were admitted at our institution of whom 421 were positive for SARS-
CoV-2 tested by RT-PCR. Thus a total of 421 children were included for the study. 62.4 % of 
total patients were male (male to female ratio 1.66). Majority of cases belonged to containment 
zones of Rajasthan. About 2/3rd (64.2%) had a contact history with a positive case in household. 
Travel history from an affected country was documented in 9 children. 21.8% patients were 
admitted in the month of September 2020 which was the maximum in a month. 
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54.1 % cases were asymptomatic. Among the symptomatic, the chief symptom reported was 
fever in 31.9 % cases. 13.5 % cases had gastrointestinal system related complaints like 
Diarrhoea and Vomiting. 
 
Co-morbidities were reported in 38.7 % cases with the maximum being related to Nervous 
system (18.5 %). 
 
Most of these patients had mild to moderate disease (87.6%) while a small number had severe 
disease (7.6%) with symptoms like dyspnoea, hypoxia and cyanosis. Of all only 4.8% were 
critically sick ( Acute Respiratory Distress Syndrome, Respiratory Failure/Arrest, Multi-
system Inflammatory Syndrome). 20.3 % patients required oxygen therapy. 24 (5.6%) patients 
were put on a ventilator. 
 
Among laboratory findings, most common was lymphocytosis seen in 59.2% of those tested. 
66.6% of those tested showed raised markers of inflammation (CRP, ESR). Chest X-ray was 
performed in all symptomatic cases. HRCT thorax was performed in all cases with shortness 
of breath. Among the radiological imaging (X-ray chest and HRCT thorax) most common 
finding of CT scan was ground glass opacities bilaterally in 42% of those tested. 
 
Acute kidney injury was reported in 3.5% of the patients and acute liver dysfunction was 
reported in 31.6% of those tested. 
 
375 (89.07%) patients were successfully cured and a total of 26 (6.1%) deaths were reported. 
Out of the total deaths 12 had congenital heart diseases. 20 patients had absconded or left 
against medical advice, their outcome is unknown. 
 
Age wise distribution of patients. 
 
Maximum no. of cases were in the age group of 6-10 years. 
 

 
Graph 1: 

 



 European Journal of Molecular & Clinical Medicine (EJMCM)  

ISSN: 2515-8260                                   Volume 8, Issue 02, 2021 
 

2847 
 

Table 1: 
SYMPTOM NO OF PATIENTS (%) 

FEVER 134 (31.82%) 

COUGH 68 (16.1%) 

SHORTNESS OF BREATH 52 (12.35%) 

ANOSMIA 49 (11.6%) 

FATIGUE/ MALAISE 47 (11.16%) 

NAUSEA/VOMITING 42 (10%) 

DIARRHOEA 19 (4.5%) 

HEADACHE 17 (4.03%) 

SEIZURES 13 (3.1%) 

ABDOMINAL PAIN 10 (2.37%) 

MYALGIA/ARTHRALGIA 9 (2.13%) 

RASHES 8 (1.9%) 

CHEST PAIN 5 (1.18%) 

CHEST INDRAWING 5 (1.18%) 

CONJUNCTIVITIS 0 (0%) 

 
Table 2: 

PARAMETER MEDIAN VALUE (RANGE) NORMAL VALUE  

HAEMOGLOBIN (g/dl) 10.6 (4.9-17.5) 12.0-17.5 

WBC count (x10^9/L) 8415 (1400-31300) 4000-11000 

LYMPHOCYTE count (x10^9/L) 44.55 (1.0-83.5) 20-40 

ALT (IU/L) 30 (11.5-800) 5-40 

AST (IU/L) 39 (12-1300) 5-40 

CREATININE (mg/dl) 0.6 (0.2-26) 0.6-1.6 

CRP (mg/l) 73.8 (1.1-105) <3 

D-dimer (ng/ml) 1151 (4-5227) <400 
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Discussion:  
Majority of children in our study reportedly had exposure to a positive household contact, many 
of whom coming from a containment zone. Majority of children either were asymptomatic or 
had a mild form of disease. Children of all age groups were admitted in our centre but the 
maximum belonged to age group 6-10 years. It can be attributed to inability of children to 
maintain social distancing from household contacts. Majority children belonged to low 
socioeconomic status. 
 
Our study also concluded as done by many others that children run a milder course of COVID-
19 as compared to adults [4]. Malnutrition was reported in only 4 children in whom the outcome 
was satisfactory. 
 
The haematological profile of adults with COVID-19 has demonstrated leucopenia with 
neutrophilia, lymphopenia, eosinopenia and thrombocytopenia [5]. But in our study only 12 
children showed leucopenia whereas 32.36% showed leucocytosis, lymphocytosis was seen in 
59.2% children and majority showed normal values of eosinophils, neutrophils and platelets. 
High CRP values have now become synonymous with severe COVID-19 infection among 
adults as seen in majority of studies[6]. The value of CRP did not correlate with disease severity 
in our study. These discordant results may be due to majority of our patients being 
asymptomatic or mildly symptomatic. 
 
There were some limitations in our study. Laboratory investigations were not performed in all 
the positive patients or data was not available in all positive patients. There was no follow up 
after discharge or in absconded/LAMA patients. But despite the shortcomings, this study 
provides a very accurate report on clinical criteria of all paediatric patients admitted in our  
 
What is already known: 
Children account for 1-5% of diagnosed Covid-19 cases. The clinical features, disease 
progression and outcome in children appear significantly milder to older individuals. 
 
What this study adds: 
]Majority of paediatric patients were asymptomatic and ran a mild course of illness. 
Respiratory symptoms were the most important clinical features and that anosmia and 
gastrointestinal symptoms were also important. Lymphocytosis is the most common laboratory 
finding hospital. 
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