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20194 12 AW ERET 2 S b F o728 au > 4 VR (SARS-CoV-2) DEG«hE (COVID-19)
B FIvr ey, WR22GDNEIEDY, £ 0BG, HiEH, ECEZILODZ0
WA LS ARIE R . BRRNIFENE, JEE, VM, BRIEEZRR B0, £, W
REI IV AR 2 & Bk IR 55 3ERE i 2 2 ik dn A 42 F CIRASA V. /NEBHI R B D 7% |
HEALT 5 2 e nwE ENDLAN, —T, T ELIREEICIE SN L0 ZFENCHMET 524D
BAEREARAL TR Y, WRAERLLERAEEET 20005 hv. T2, TA)AICBW
THEERAHIH 55 L 72 SARS-CoV2 EBABlE X bDTEH L, RADHKIRKD LN TS,
IR OREHAICOVID-19 2 58E L 72354, W LU L 20 Wrio oh, 72, BAoEE
BGAIMTH 2 BT 7z. M, MAESED O RGDSHEEIRZ 5720, WER
BEHICRE T8 % X ) BFLREIE T 2 2 E25ER ST a, NEoEERBEOHRTHL 271
4RI, SEPIHIEE, AWFEA R E 2 L Tw /AR o< F PRI EYYE IS LT
FREZUREEZ OND D, — KT, PIL-6ZFRE /7 7 0 —F VHKR hydroxychloroquine
e & o) 7= F I COVID-19 O M- 55 8IEBETE A 5 L e A E~O BTN BT % cytokine
storm intervention (ZHRITH B Z LD WESIN TS, REHGIEEZ 20 X 9 2B KREMER
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Moot 4 VA (SARS-CoV-2) D&
WAL, 20204E 5 H 10 H3AE, &
e BT 400 5 N, FECHEFIL278 T AN E
otzV. aaFu AV (CoV) 13MEZE D
5, A& 3L D single-strand RNA 7 4 )V A T,
—ODKE A family B LTW52. ZmH
% 4 #i® Human-CoV (H-CoV2-229E, -OC43,
-HKU1, -NL63) &, 7 A v AV E4AGE EYE
DIEHE T A VAL UTMNERHEIZIZIIGAD B
L5HDT, oI 4 774 VA RSTAIVA,
AVINVZVFIAL VA, TFI)ILIVARE
LB, ERITLTWA YA VA TH S,
CoVIZRNA W A VAL L TR MICER%E
HEZ LT wWie, TR TH 5 I8
Bhsb. Larl, LEMOAEYLSE FAD
B R L TRIITERIT I LD 5.
20024F, HEEERIPREREAGEOAITZ T k2
L 7z severe acute respiratory syndrome (SARS)
- CoV*, 2012 4IRS T4 0 I LT\ % Middle
East respiratory syndrome (MERS) -CoV?®’ 23
TOBITH 5.

20194F 12 H 20 5 ERHE IR £ 0 #5524
%55 72 SARS-CoV-2 DHAT b Ak DBITH Y,
Z OREGHEIX COVID-19 & iyt &7z, e b T
VO i R (PRI B G E B R, acute
respiratory distress syndrome: ARDS), "X
FIRRRRSE, LSRR ELREEZEL, RATHH
WARIITYRARL 25, TORELMIE
cytokine releasing syndrome (2 X % cytokine
stormT& % £ BHENT VB Y, FFIRE R
I BB~ DS - RAGER, TLTE
A%~ ARDS, ZlafAE~TFHARICES
BETEDLDTIRPIL DL H 5.

SARS-CoV-2 D/NE~NDEGL, MPE, B
MNZHEARTHREFEIEE L KL, JEROERR
MER AR TEEILT LI LI wE
A=A AFATHETHEEENTWAY. L
ML, WATHS Y TIv o ekbl, ANEBIO
HWimE & HITHABI L I3R % LEL 23 56
DOIEDBWZTE. 2 LT D /RIS
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FH - REOBEICHY, HRPORBAREL
e a ORI~ O, WEERO RN, B
AN - ARAORYG:, A~ EAOEG L,
WA ARG 12D\ CREM 2 T IRIUE DS L 22T
HY, R, 813 SARS-CoV-2 AT x5k &
L THREBHEED E 5N TW B2, TEbb0
W 7 b EHTH B .
BMEREICHREAL, AT 04 FELGEINH]
AL OB CoVIEG IR T 5 RIS
BEDLDTREVDLDONDH S, /NEDSARS-
CoV-2 &G % 3 TIZE < REBR L 7o, ],
TA) AL EENEOREEERICELD, b
HMENZ BT S COVID-19 D/NE~DOX % % 2
LM THLEBbNS.

1. COVID-19 O/NEBI D&

AR 2 EZH/NEE, HEMIZRSY A VA
RAVINZ VT NVA L ET LIV ADKE
BYATI SN B HEI1EE L, RiBEDVEZERK
MCTHRIERDFEERLIZH Y, 5B A IV AK
AEORBEZEREEZEZONS. L, HHE
WAL BT 2 5 O (~20204E1 H 2 H)
T2, COVID-19 & i & L 72410 1 18 %
WOBNIFED ST, 18-247%A71 B, 257K LA
A0 TH o7z LTSS O (~ 2020
F£2H10H) Tx"Y, HiNoRk»sH&at >~
& — Wik SNz 26260 1 AiAs 1 6, 1-12
WL 8PN E e h o7z, AED/NECOVID-19
2OV TOHEIFMWIZHERELSY, A
SARS-CoV-2&Held b7 {, o, EILTD
MERER~ BRI R EIR TR L, B AR LT
EEATHHIEILVE T v —F ) ALTHIE
ZERTVWS. LaL, ZhdoHEIZ/NNER
FEIZIFENDOZZD > TZITMOENTWS.

Qiu 5 IFHITLB I BV TRER L 72 36 /8
(EBEBDOHS%) I2DOWT, Fo/pNEFoF
EE oM R T o7z JEBNERT-PCRIEIC X
% COVID-19/EHIT, 202041 A17H~3 A
1 HENCHLE N O 3Bl ABE L72/hNET,
KIEPIRGLBI 3250 (89%), Hutsk T I&kefi 1241
(33%), 9 BWHOWREVEGIAS8 ] (22%) T
BTz SERIE 1-16 KM T 83K, 5k
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LUTF281040 (28%), PRI IE 64% %t % 2 36%
THolz. Mgz UERMICHEZOIERE
RO TN19%) (53%), BREEFASITHICT, 741
(19%) 132k E5ERERE 2L, 1061 (28%)
WFEIERTH o 72, I ILBIC A S N2 HE
RIZFEEA3H] (36%) (385CLLEA4 6, 375
~385C 259 ), BelkmEiuk 7 41 (19%) T
b oz FRR R MEBRA A E CK-MB L5
1160 (31%), V> 738kgd - 1161 (31%), HifL
A 1 76 (19%), procalcitonin 5 : 6 %1
(17%) ToH -7z, H#F L3366 L b interferon
(IFN) - (=7 V' VMALEA], 28/ H) T,
1441 (39%) T iZlopinavir/ritonavir (¥ & v
TEHK), 2W/H) EZENEG L F,0T7
Bl (17%) TIRMRFEWAZITo 7. ZORGR
SRR BIZ14HC, 2 H28H ¥ Tlzid4s
BIASe s L7z,

COHENS, 1) NRBIOEGV — i
BT, FKIRWNEGDYS < Hil T o il &
ZdMb Y, FENIEGR RG] O &G 7
Motz 2) LRGERGSEIRE] & RG] & D
47% L BIEBI S BEE o, FED b TI
36%, MEWkD 19% LIBHETH 72, 3) 3%
VLT O/NBIGERD 22 BN A D) THE 2512 5 7%
VIBEIZRE®D, SEROMNIT SRR B TH -
720 4) BiZoBERIZ A TIZ95% & R
T, A o/NEBITIE53% & ARFEE LS Eié
2%, HINI- pdmmﬁ B /NB DN 9 H311% T
ﬁ)ot\_ WCHETEE L EHETH S

CICHRBTALEND L. 4) £&PIZIFN-a
Hl, —#B12 lopinavir/ritonavir @ BN 5 %
1157205, BEAAL BT R A - 7z,
% EAI L7z, /MR D SARS-CoV-212A &
[{55 D& B B HIRER ~EHE TRE T 5
DTHNE, BITHEEDBEID LN &8
BEZOL LR VHEBTH 00, H5WVIE
SARS-CoV2DSEHZHNRTH 5 ACE2D =
RENTHN & DHEDIAFALS B D7 EHRE
ERDY WFRIZLTYH, XD /AEHs
IZSARS-CoV2DF X ) 7=, 720, A"AREIIC
b ANVAEIE I DTN H L. L
Mo T, INOORMITAREEL, K&RME
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BEHATVES,

16RO/ b sz [REEZ &R
Bel 70 o™ (U : 202048 1 28 H ~
2H26H) 12X 5Lk, 139161 RT-PCRZEIC
L BHEZ LTI (AR IEAER 1 H~ 15m)
WKOWTHRE ZITo728 2 4A, 1ERmA3L
i (181%), 1-5iEA%40%1 (234%) &,
NETOPELIZHLY, ALRI415% &%
Ba o Twi B E1046] (60.8%),
7676 (392%) TH o7z FEIRIZFEE, B
Wk, MHEHSE R 72 & T - 7228, HEIERHFNIE 27
W(BWD’H?&#o%]MW(M%)
Ehig ez s, WHCT LAY AT A%
(ground-glass opacity) % 8. 72 01356 B (32.7%)
THo L dL L, MM RBERER (patchy
shadowing), WHIiOBCRESR, MEBRELRE
DRO LN Tz FAEHE OKBERE, Hifwm, B
ERE) 220 3w d ICUEH I
Bl o7oh, HE% 1020 H OB ERE BN Z
WAETHLE L7z, AR T, 14960138 PuE
Bel, ZIﬁULi—ﬁQTﬁ“C“W‘Iﬁ i%%%b\“(b\f:
CDEHIT, ARITHFIESNTHHEEICE T S
COVID-19/NBIERNIE, /MR BT 5 COVID-19
O E L (RLTwrEbhs., 20,
FUZEDREEDLEAE (severely ill : BEHP
5 XHE D=0 AbE) - B (critically

SN TR 25 H R0 4R v B i 0 72 0 P-ICU
K&)smwﬁ%#&énm,%%CDﬁ%
ground-glass opacities/multiple patch-like
shadows TH V), ML TIEVI L cytokine
stormREETH - 7. I, ZHOBEEZOH
IZRRD LN B /NEBIOHE Il TR S,

[ [ N COVID-19 &6 D 5 + /1 JE 1
2,135 %1 % i Lf#HT L 72 Dong & D5 (3
202041 H16H~2H 8 ) Tl&, #ezHl
72811 (34.1%), 5E#5H1,407 61 (65.9%) & 7517,
L 2-13% (W7 %) Thosz 1k
KA 37961 (17.6%) Rzl Tix11.7%), 1-5
A1 B (230%) (FEZHITIE188%) &, FL
WD 2 EEAH40% HEZHIT D 30%)
TEDbOTEL, MHITBIEA1,20861 (56.6%)
ERIBICHB L TET S 0o 72, BEREIE D
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TN AB (44%), FEREBNIEL 1,088 %1 (51.0%)
T, HEZBITDH 40861 (56%) L#EETH -
7o, BRI OB AR E ~ T~ E T
otz &L 1R OEIES] (W0 R E,
Pa0, <92%) 13371 (88%), HEE{I (ARDS,
DIC+MODS) &7 61 (1.9%) Tdh o7z, 44
HECOWTHRTHD &, KRFEAE % 1 ) W0 FE
Eh 22 Lo EEMIZ1126] (5.6%), S 512
EEMNL13H (06%) IZHA TV,
oW, VT v 7 OfGETICEGH
BoOBMIEC/NEBI S L, Wk I EfE~
EHDZ THMNBICEFTREI L EZ/RLTS
D, A7z HIINEENE A 7 EIRD B TH
HEDBGIARIIERTH S Z L ZHZ TN 5.

NG % BT B TR 2 T 2D W T
WY EFCwaMmEdd s, Xiad® 12206
» COVID-19/M B (6 i AKii2s176]) 122
W C I AR A 5 procalcitonin b 551 A3 13 61
(65%) ZEHOTWAZ LIZHEHL, KAIKIE
RBOOLNLVWTHTH D EBRXTWV S,
Procalcitonin [ZH IR CHllEA> 650w S 555,
HIRLN T2 72518 S Mcalcitonin 12 7% 5 72 @
WEIXIMMIIERRD Sy, UL, Mgy
iE, & ICHRIMAE, BUMEES 5 v 7 OB TR
R Z e LMIMEEROMA HFEH ShTwn
%% COVID/I I # C procalcitonin 2% #
THbHZLiE, SARS-CoV-2 & GsHSHl T & G« 12
HHELTWALILERLTWS. £/, W
CTHIRTH/NEDOREBIZOWTHRRENTEY,
ground-glass opacities, consolidation with
surrounding halo 72 EDSAIE IR OFT L E L
THROOLNIZEHREL TS,

Pathak & ®#E* X, Dong & OIFHNT L8R %
BEHIRIZ T 2 ) A O/NBREGNZEH L, /NE
AU ONETE LTHRY O TiE R <, PICU
ABEB (370 b EAER] + HIER]) ZHEFEE L
THEW Z & O/NB AT & SR OFERTBIA T 2
5 SARS-CoV-2 B4 Nk de L, F72, 2020
F3F18H2H4H6HIZES ETOPICUA
Bedi iz el H 2 o ARz f 5 L TSARS-
CoV-2/hNREGH RO BE Nz 5 L 7.
3H 18 HITIE 2 A I 1 BIDOABETdH o 72
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7%, PICU ABEHEUIIR A 28U 4 A 6 HIZ
o TIT 2R 2201, 2-11m% 1861, 12-175%
UBIDETTAB & T 572, Z OESER] - HEER]
74%1%, Dong & DL OESE - T DI
W25 L TR L 9 & adjusted pediatric
criticality proportion {&0.00042 & S S 7z,
ZORER, 4 H 6 HIZIZAKD/MNESARS-CoV-2
YL T 2 %R 52,381 A, 2-117%42.857 A,
12-177%80,952 A, &K T176190 AL HEE s
72, EHIT, SHRDAKROSARS-CoV-2/h ik
Pl B w2 05%~ 60% &k LTCEIHEL, o
N HRE SN 5 EHAE - EESBERHL,
ERER & BEG D= DIZEKTRELSND A
Bexy e PICUNR Y REOMER % HESE L 7=
ZOHETEH, COVID-19id/MNE Dk % 1
AT v T 5 WiAA (complacency [ H
Ciife] LRI IR THDH L EHEELES L
72DTH5.

2. 114% - MEROEERLOME

Tl & AR L 228 A Mo ® &SSO W TR
FLMENH S, 45 7 DPanahi 5132,
20194E 12 H ~ 20204F 3 H 11 H  ToOHE DR
5, MR, TEEEG:, SARS-CoV-2, COVID-19
¥ —7— FIZ13HE M L, COVID-19 &
WS N7z 37THI O & WA L7238 Bl o
WORUER 24, MARBEC16) 2L L
THH 21T o 72, AR, ZToOlEImETX
MR CTIZREI I 0o 72205, WECT KR
T TR - W% H ),
YA A ) AT A5, consolidation % #2672,
ST I 29 B CIE R EUIB T, 8 Bl AR
ST H o 72 ITHIOITIED S B 7 i 30-33
W CEIEE 2 4 U, 5R 0 133440 B2 5 L
7o WAL CHIS 1 PlEEHR S Tz,
TR H AR RSO TIREEE, B, R,
i, M7 EDH Y TNERT, F28»5
MAZ I RT-PCRIEICTHRE L& 25,
LANE TS B TTRBEIEG I R D 7295,
A% 5-17 H O [N BEH o B0k <2 J5 P BRBE % &
SARS-CoV-2jEHe 2z #2 = L 754 BH 253 - 72.
DX D, 1) COVID19#Hmn & A L7=3E
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WICEERGIA LN o7z, 2) LA
To IR, 3) ek, BERIEE % O
BETOEMEITINETHAH, 3) COVID19 &
B S N OERE, SHBICHIRSE, 3
A NVAEEZFRGT 5, SHimI .

Chen 5 D#E® 12X 5 &, 9#dCOVID-19
RO 5Tk, 2ple bW TG TH -
7208, SRR AR N A SRR, BT I, AEE
Wiz, HE2 5932 BRI RT-PCREEIC
TSARS-CoV2DHiaf #{f» 72 2 A &pl L b
Btk cdho72. 22 THSARS-CoV-2DHEEHE
BEREIEZ > Tk dh -7, —F, Zhang
5% 02k % &, COVID-19 & &l & =i
LAFN/EZI0RR2S17HOH AN 4 61
TlE, 26103588, 1 BI2SPREEEEIR, 16
DIZHK, 1 B MEEIR TdH - 722SRT-PCR M
45 TSARS-CoV-25 7 T COVID-19 & Z i & h
7z AplE A EYIRTOL, 5B 36lids
WD O T8 2 T WL T TW»
Lozl vy, FHOHIE, HiARIZSARS
CoV-2 12 J&Z MDD V) BRRER LT 2l AH
i L7275 SARS-CoV-2 &4l LT3Rl
IO REMED B 5 LB RT W 5.

mB, TAYHTII/NERE, Rk ARHE,
YR, BB E S T COVID-19 & ik
WZOWTHE L, COVID-19122WT Z DI
THHLTWAZ L, ZOHHEILIRICERA
BHEE & IR ASERR 2 12 2 R E SOV TIEHR
HEAfFbnTng ¥,

3. COVID-19 /MR v FifRE

TG L2k 912, BATIZCOVID-19
O TR EREY ) 5 ARDS % 4 U T, cytokine
releasing syndrome (2 & 1) cytokine storm %%
K, #HEARIL1p, IL-2, IL6, IL-7, IL-
10, G-CSF, IP-10, MCP-1, MIP-1A, TNF a
T ESHL KRR SIEE A M AL Ve EAA
YHSMAEHZ BA L, DICH b Sl A4Ic R
HIENWLMIIENTOUEEY, 2LT, b
PETHEENMIL6ZHKRE, 70— F
WHRBLH] (tocilizumab) 75, 2 @ cytokine
storm ZRESEEDICHERTH o 72 L il &
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NTwz™, %72, SARS-CoV-2ix ACE2%%
KIZHES L7=tk, TMPRSS21Z & 0 BERAYIZH)
JHr S AU THRIBE & A % 23725, chloroquine/
hydroxychloroquine & Z @ endocytosis % FH 11
T2 L THRERMET 2. Tocilizumab b
chloroquine/hydroxychloroquine & V) 7 = F &
WMCTHEMDNLTWERERTHY, 221U
< FEHCOVID-19 DB HBR T & % W] 5gfE
N B,

EZAT, HEMRFFEEBME % (juvenile
idiopathic arthritis, JIA) &%) 5~
M—=F A EDORRY) T FHEETIE, AT
oA N3, SRIEIIRISE, AW A e & a2
HMLUTHEMIZEEI Y b -V &f7o T
b, INHOHEAF, & ATHAEWFWEROMEH
HIBGHE I T 2 MR FHD L Z LA MRS
NTE2Y 9, KHBESRRECL S, B
MZZON TV L D IFBLTELHENR RS
NTETWAE®® Tid, SARS-CoV-2/8¥ F
Iv 7T, T L) RREARAEIREL E X
LNL/NEY T FHRED B BIZFERI
COVID-19& ) AZ#EREA 9. EDOTHE
GEETH 578, HEEITHTREZT LT -2
HWi1d v, 4 %Y 7 O Filocamo & 0 i 48>
OWEHEEICLDE, 2H2H~4H14HH
W2 4-205% /N Y &~ F P B 123 51 23 %
FRE Nz, REOWFIEIIA 8961, HCERKIE
SEMERE S, BYESE SRS 56, FREMEL
g 261, Zofl 2261T, AWAny i
BIEHT TNEF #F#] (etarnercept, adalimumab,
infliximab) 951, anakinra 7 5, tocilizumab
7 $1, canakinumab 2 #, baricitinib 1 #J T
& -7z, F72, DMARDs I methotrexate 77 1,
colchicine 3 %1, cyclosporine 1, mycophe-
norate mofetil 1 §l T& - 7z. T OHF T
COVID-1974EH], Bewfliz 1 Bd %<, 84
DRI EHERE R L2 Th o7z &
%, 20X HREOMYMAITIE, 1) HE
WEEIYE & B &Gk, 2) PUTNF &, HUIL-1
WAl PLIL-6#A], JAKREH 2 &, EeE
R BA M T oS K G o &, 3) JFHRRELC
MTX D AR B % FH w5 2 &L v,
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DMARDs % D & O A3 5 &Gtk & 372Kk 3 % 1w hE
P ERGET TR EREIT S .

AT, JIIGEG & 3B LG4 12 SARS-CoV-2
B tEASHI L 72 6 » H KR OWES 53 5.
FE, CIhwE, HASRTHALY Y —%
Zip, B 83 o 7228, 5 HE O
TEAOFR, 5, SHRBERES, UK
W ORLEE & BENE, LIRSS, VSRR
R EDSHIL U NG O 32 W7 364 % i 72 L 72,
72720, HSRBETIRY YOSHIERIZ R 2o
7o, MEAMA Tl EIERT R (CRP, ESR) A%
L RMEC, HIMMEROLFBE), M/MREIES,
e NalfilfiE, 70V 73 VIfEZR &2 B LI
W e ZW L7z, y-Z a7y v RE#EE K
W7 ALY VEERICK D RIERBT Y, LBE
WA TIOEBIIRIEZS XD e o 72, BEEHT
12 SARS-CoV-2 @ envelope & RNA 471 RNA
polymerase {22 CTRT-PCR #: 12 T b M 23]
L7z #add, SGERERIE 7 <, BBl AR
P VR & R B il LT 22 DSIT R 2R IR 1
F o eh ol (BB DOSARS-CoV-2 I
DOWT ORI ). G & LT ORFAE
KT v JIERARD 5T, TED
ZALR TR OB #IEEDSAH©, IRERDZALIE

M/MREOEF BB 25 5. 7B, IO JE
RIEWEZZAYTHY, ZALHDOY A VAR
PR RIEDT E 4T oTWD Z L IRTHOTY,
L OBED 725, 9BS, Harahsheh 5137,
TAVH, AFY, AFVAR, A FVTDXY
IN—="TCOVID-19/%3 > 7 3 v 7 GG D%
WrOBENRLRB OV KD ITHER 23 53¢
Sx1To>Tw5h. 7B, Ripphagen 5t [FA~&E
B ] & L Chyperinflammatory shock &
g % 4-147% 0 8 il % it L Tuv 5 23",

WERBJIERHIC L CEREERTHL LD S
LI ERDLELVERERIZR L, RE3N
WeAsfs S & 1Z A~ 72 7 1 C procalcitonin 2%
ZHLTBY, WIS 3 v 7123\ cytokine
releasing syndrome fiEf & b b, F72, b
HEO H AN T, HA, 8EZ 2
%595 2 56 1# T 1d COVID-19 12 B3 4 JITW 9 9
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BlZBDOTWEWT ED b, FHEZHETS &
DOFWESREELZ (R L COVID-1912 M
T HHGEIZDOWT], 202045 7 H).

T & O

), NB D SARS-CoV-2 e i3 e b A4
e CBHEICRGB T 5 L BB T 2 R H - 72
B, R TFI v 7 e )R T40007 A Dv kg
THHEBICEY, 7o, L OERHICET B4
AN Z RIS 2R et 2 i &, vl
TARBNIDRLBIETH D LR Z RV &
AL 72, 20204E 5 H OR T, b ASE O
[BAHETS] IMAIrNTBESY, ), &
THEOFATHEE IR THE. T2, BREL
ERHERF v v 7 ToOEB RTINS Hul X
NTwb, BEEROALZLI/NBY v ~<F
5, fhRRRE, JAEAEMIEE, EFEZEH, R
DFEDDOCOVID-19Pj LD 7=D 22 hEFho
FEB & BHENE 2 AR L CTHBIC Y540
Enbsr bbb,
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ABSTRACT

SARS-CoV-2 Infections in Children; From Newborns to Adolescents - Whether to Remain on
Anti-Rheumatic Therapy for Children with Rheumatic Diseases

Shumpei Yokota", Nozomi Nago", Nobuko Kaneda", Hirokazu Tsuchida”, Masaaki Mori’®

U Children’s Center, Fuji-Toranomon Hospital
? Fuji-Toranomon Orthopedic Hospital
3 Department of Lifetime Clinical Immunology, Graduate School of Medical and Dental Sciences,
Tokyo Medical and Dental University

In children, COVID-19-related diseases are less frequent and less aggressive. However, precise
analysis has revealed that children in paediatric ICUs included many infants and young children
with such severe symptoms as respiratory distress and multiple organ failure. In the United
States, 74 children admitted to paediatric ICUs were estimated to be a reflection of the 176, 190
children globally infected with SARS-CoV-2.

For us paediatricians, there is a strong concern whether SARS-CoV-2 has a potential for
intrauterine vertical transmission. After caesarean delivery, newborns were free from SARS-
CoV-2 infections because samples taken from neonates proved to be sterile. However, neonates
with confirmed SARS-CoV-2 infections were then infected after birth via exposure to coughs or
microdroplets from their mothers. Thus, neonates born from COVID-19-positive mothers should be
separated as soon as possible after delivery, and then fed formula exclusively.

Children with chronic rheumatic diseases under treatment with anti-rheumatic therapy—
especially biologics — are supposedly sensitive to SARS-CoV-2. On the other hand,
hydroxychloroquine and tocilizumab were quite effective for patients progressing to ARDS/
multiple organ dysfunction due to a cytokine storm. It will be beneficial to maintain undergoing
therapy for chronic rheumatic diseases in the setting of the COVID-19 pandemic because stopping
the therapy could cause inflammatory relapses to occur and there might not then be a way to
suppress the inflammation.

In the course of COVID-19 infections, some cases were diagnosed with Kawasaki disease.
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However, in East Asia, Japan, and Korea — the most prevalent areas of incidences of Kawasaki
disease — there still seem to be no reports suggesting a relationship between COVID-19 and
Kawasaki disease. Thus, we must remain vigilant and keep on the lookout for the time being as
more information is gathered about COVID-19's characteristics.





