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Abstract

COVID-19 was diagnosed in 21,048,660 cases around 6:30 in Beijing time, and 752,252 cases were
cumulative deaths, and 82 countries were confirmed in August 14t 2020. There are novel corona-
virus pneumonia among children. In China, the infection rate of new coronavirus pneumonia in
children is low and the condition is mild. The mild condition of children may be related to their
strong metabolism, strong repair ability, early detection and early treatment, imperfect develop-
ment of ace (angiotensin converting enzyme), 2 protein and low viral vector in children. The low
infection rate of children may be related to the implementation of isolation measures in China,
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and children’s condition is easily ignored. In this paper, the characteristics and causes of new co-
ronavirus pneumonia in children were reviewed in order to provide clinical reference for later.
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1. 3l

2019 4F 12 12, TIREHIHLE PRSI T AR R 51 AL Gt aR AT 28 . 5T 2020 4
1 A EZR DA REZR G2 Hodr 2 B R RO 2 MM 28 (COVID-19),  FFA8N ZRAE G, (ERIUT %
JYR Pt . #2020 4 8 H, EFERIE IR PG T BUER AL EREET, 2
PR — 2 TAE#E LRMIE N SO0 s il R IR AT 24T 1 et o B LECH e il 28 28 LR Il R R BL) 2
T PE SLRAT I 5 (R R0 2R 55 5 THT ¥4 5 AR W et il 8RB A R 22 5 . AR ST B AR A0 L BB R e PR 2 i ¢
TR sBEAT M, R SRR D R IR BT T RIS
2. IERFRIRFFRITRIHE

JUEE T RS ROs F I A I R R 1 d, Kol 14 de 0 SARIER LE RIS TR T R, K
TIAER /MY 30 h, K 18 2o IR RTRIUN TR, BERIUNRI Z 71\ TW%, DEUEE AT 55
P WA ERPGE R[], AT RE MBS E Bol . Wik, M. VS ACTERE IR . M H AT
Yeia B LER BT RG22 ROmARR I B, AR Al R KDL, FUa RaF, 24E 1~2 K
=, B ) LE B AT BE DY T PGB G2, H AT O LI S B RS . (BN E F 28 A
PRI I BB e fiti 4 [3] -

3. JLERMRFEENRE

Q) HRAWBIARLE, JLERIGRZ B, REM, TEHEL. X0 REIR )L ZRFR AR B FEAF A
AR, HATAKKENE, HRAQBIER, BAEFRNEE. BB, EErnITEa IRk
MR [4]. FIEXT SARS-Co V-2 XAl —#Ui R &, L2 5 BN IR B S AR R 2 A BRI ZE 57

b) e JLEREIF, KAEILE K, —BEKRAENEN, R F IR SHE 8 ) LA
iz, RG], PTREE SEULERE K ZEEE, BRI R D (1 )5 R

c) XUMSAREE NI 702 B « Ji5 11 AR ey g R At P B o A s 2 28 2 1 R A2 40CH 5.2 10910 #% D /mL
Y B 28K B T IR R OIS B — S P e v » B P () B o 1 461 28 2 TR HE B0 25 K JE A 210995 2 RNA
FERSROR, REEHE M . SARS-Co V-2 BETE BN R BE i i, IX A RS iR AT DR A 4 1) TR
[KI[6]. JLERFEEER D, BRI R .

d) FE A RHEABIBN A SARS-Co V-2 #E N0 A 75 B2 B i B 5K 540l 2 (ACE2)E 11
it ACE2 HETEMRN) 20 4. JLEEXT SARS-Co V-2 5 &M, 7 hES ACE2 &M MIKR B AThREm
G546 1A K[T].
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e) BRI B E 75 S 3 B A A F Ot vk 2L 400 i 24 S 5 B e s AT M b, T 9k L B T B R
CD4 il CDST 41 fitg SV #3445 P, #2278 SARS-Co V-2 I FEMR AN, X tHA] B8 & 76 5 LM 2 e g
A A B8 R A1 R S SR o LA 48] 1 0 T ORI L A e X ORI, R R A IR A
LR, mRe 5 HRRBEREATER R, J5H T EUE G R G B KR, ALF ] LA
B ) LB R R e R 552
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a) kG BB PP e SERIAL. SRARVE A AL e Al 2 e (Y L ERRAE . SR LR A LB R B
e RATIRE Bs, W7 H9HZES8 H 6 HIPUHNA, ¢ )JLHEGH i 255 615 90%. Tl
B RGBSR IR, 5RARBIEIE A S, S EDER LSS DR R R RN R A L8]
S SR ) LB 95 81 A e 7 ) L B e AR T e 5 JR I R s By 4 F i v Se B A o0 IE BN
HE T HROCESRAR SRR TT 2, 2 LR, A m BRI S . AECELT O, JLE AR
RPN ERRIA P R, ZRSESILEDY, BREER, SEANDREM, X
SETT HEAR A LI AR R BRI TR R 3

b) JLEMERE 5o B REDJLE R QR B ZBORNE, AHERR R RO T g, JLE
COVID-19 /&Y B, HATAEH NG SARS-CoV-2 [ F AL 1K 2 7 F BE & R O ) LB TC e
WEURGAR KRR, TTikshRE TR, BTN SR COVID-19 7 i H gt A7 A i A v %[ 9] -
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g b, JLEE ORI B A AR B 350 1 A S R R AR R e LB I B ]
Ae S LI MR R B ERe 9s, FRIFIRTT, JLEWRSHAAR, JLE ACE2 EH A A MIh6E
WNZEE TR, KL RIR R A E A K. TLE RGN RE 5 HE R & 15 vk e 2, )L
TG B S W BIEAT . AR TERI 48 IR TAE— €57, Wxist ACE2 EHLIINIBTTL, BN
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