Advances in Clinical Medicine IfiJREE243 /8, 2020, 10(11), 2588-2594 Hans )0
Published Online November 2020 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2020.1011392

XERRHFSNMEERBREMABERTR
ML EHXAERHI

Bevs NRER LE B, Berd 7
Email: 3105089948 @qqg.com

Wk H#: 20200E11H1H; FHHEM: 20204F11H13H; KA HB: 2020411 H20H

wm B

202044 F, KERAM T REBRRFSHEERB TN R BE BT X EBIEF (Infectious Diseases
Society of America Guidelines on the Treatment and Management of Patients with COVID-19). %3

XTI LB AR A BT, AFECOVIDI9RRATHR 2 A IRRI. LW/ Rils KA
2% H, FENREILRHFEATRECOVID-19KS T RIBIE K& Br#E.

XKigid
FRERAEM R, KEBRRYS, W, #ig, JLE

Interpretation of Child-Related
Contents of Infectious Diseases
Society of America Guidelines

on the Treatment and Management
of Patients with COVID-19

Zhilong Mu’, Sheng Zhang, Fuyong Jiao*

Children’s Hospital of Shaanxi Provincial People’s Hospital, Xi’an Shaanxi
Email: ¥3105089948@qq.com

Received: Nov. 1%, 2020; accepted: Nov. 13th, 2020; published: Nov. 20th, 2020

e (E
T HEH .

XESIH: BER, R, EEFH. FEBRPR S RS RN R S IRYT IR LB A S N AR
Il PR B 243 Ji, 2020, 10(11): 2588-2594. DOI: 10.12677/acm.2020.1011392


http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2020.1011392
https://doi.org/10.12677/acm.2020.1011392
http://www.hanspub.org

BEk %

Abstract

In April 2020, the United States released the Infectious Diseases Society of America Guidelines on
the Treatment and Management of Patients with COVID-19. This article interprets the relevant
content of the guidelines for children, including the epidemiological characteristics, clinical ma-
nifestations, diagnosis and screening, and drug administration of COVID-19. This aims to help pe-
diatricians to improve the diagnosis and prevention level of COVID-19.
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2019 4F 12 40 B i H BT e AR R fifi 28 (COVID-19)#% 45 (1] H AT 40 COVID-19 H— 7T
ARG B - T SPEE IR ZE A AE IR B 2 (severe acute respiratory syndrome coronavirus 2, SARS-
CoV-2)3lit, CEMHARHBERIIT. 2020 £ 4 H 21 HEF RG22 (Infectious Diseases Society of
America, IDSA) KA T J& B A& Yo 22 i R el WRIp 53 il % 58 3 VA 97 B & BLHE B9 (Infectious Diseases Society
of America Guidelines on the Treatment and Management of Patients with COVID-19) [2] (EA R &#5 4 IDSA
fEH9). X IDSA H I KA COVID-19 169748/ . Z 5 1%i8m Lot 50 A, WdEf a4, 4
L BUNBE AN BAIE o AR SO 48 1 LB A ¢ N R AT i, DU B JLERHRNAT 52 5
COVID-19 iz P B .

2. COVID-19 B {TRF =
2.1. R

H AT AL SARS-CoV-2 ££ 4 (a4 1E 3 /2 bl 27 (i FH[3]. K2 B0ph 2 1 g A7 2T #viy AT
P AR ECA T, BE B ARG SN IX B (4], HRTUCN, SR B bl 10506 35 75 LN F2 R B AR A 1)
LRI B1E )R N dkaliifh, Zad—@ MR MEHFERHERINLS]. Bt siRy, 7 LH
N SARS-CoV-2 W ESN G T, o RN 73 B 1) B bR 5 5 N EEAR P SRR ik 99%, X
AN RILATBEXT SARS-CoV-2 Bk BA EE R X [6]. ANREYWEFEE COVID-19 &5, TohbtRiEk
Yo 2 AL LR 7]
2.2. tEIBIRRE

SNPIGE KRR B BEAE 2 COVID-19 1) BAL IR 7] TEAXT P IR EE K ik ] 2 5 T
IR IR L ARG SIS AR AT RE[ 7], AIEERI, 40 &) LIS A8 2] SARS-CoV-2
S EEZIR, SARS-CoV-2 fETEFE L IRIRIR[8] [9]. JLERBIZ NEIEREMRK[10]. AiEE R, B
2 COVID-19 fifii2 3 o i i A2 ) L AR 30 h JE MR- B AR A S B[ 1], #2878 SARS-CoV-2

DOI: 10.12677/acm.2020.1011392 2589 Il R 125 23k i


https://doi.org/10.12677/acm.2020.1011392
http://creativecommons.org/licenses/by/4.0/

&

G

48

BRI REAERE SR LG AT 88, (B 4T B 2 FRHENE RORIESE,
2.3. JLE

COVID-19 JHATHHMEHE 2019 4E 12 A¥], COVID-19 1547 T R 3K« HIXAL R ATE BAL 1% 3
AN B, HETH AR K SARS-CoV-2 B A & 8 10 m A8 e, R S (it AT Al se A K.
SARS-CoV-2 JERZETIEIRAT, JGHRAE LR G BRAT A — € AT RETE[12]. COVID-19 N i
SR (7], JLEWET ZBEAFE[13]. —THIA 75 B % )LE COVID-19 K RSN /i iBar, FraiAm)
806 I JLEIRF B, FisNE NG 36h, BOKHE 18 25 BAcBIN 1.22:1 [8]. ZARGIN TR
7R, COVID-19 HJLHEIEZFRN 4.7% (32/686), THILFE A 0.1% (1/806) [8]. —HILLA COVID-19 7l
N BTG R I TR R, K2 EBI(80% LA_)RIUN B IIE, 14% M NFE 2 R 8 3™ AR, 5%
I NBEE R UG E [ 14]. BAKSE, JLE COVID-19 A5G 2 W, ToRER G L85 (53% L 1),
TG EAF(15] [16]; SREFENALL, JLZE R A] B TCAERERER D [17]. 57346, IDSA far#EH], A
BRI N, WS PEG . O MU . S R RS R, i EREABE T 0 = e A B 2]

3. JLE COVID-19 sk F=I4E S

IDSA FRF ARG T LT )LE COVID-19 FEMR A 5256 = HE A i id, Hakifl JLEAEF R,
JLE SARS-CoV-2 MIIGIRRE AL SRS A A 45 R UL RIG IR H S AN . th4h, JoReRis g
HEAMERE CT FHEENLREMEERMAEER . LERBIIGARRI RN, AHEE R E
M ECR PR 2K ) LB COVID-19, AIRE B HIINIZ . JUH G 5L 2002 Wr ) L 3 S Uw 51 1)
HEME, JHRHJLE COVID-19 MIIEIREE i 5 HARIFGE B, i st 2 . g tEiis¢ . SRk
Jifi g SEARALL, AFAERHEN . RXMRARAEIR . AR, BT LB R AR K B oE R g THAEIR RS K,
T HIR], e PR 75 T8 Ik S T i 25 T B 2 Wik S AL 437 B AT 1) -5 S SR ik f& COVID-19 J8 %,
NI 5 RE B 76 o

4. )LEE COVID-19 iSHr K iF 2

1E)LE TR A ARMETT T, IDSA T %A 45 H AR B, R FE Jont m A IX . A #Efil sl . St
T3 () B LA I A, I EE A LR ) PRV S A AR P B [l X R S A I R P o B s I 8, DA
BT LT AF IR EHE S, 2020 45 5 H 32 E IDSA KARHI5E BG40 2> COVID-19 125 Fi(Infectious
Diseases Society of America Guidelines on the Diagnosis of COVID-19)#2 7 IfiL i 22 MKt B A vl e[ 18]
JLEFIE AN COVID-19 B2 Wik A A5 X Al %45 FE 8 WO B G A R NME ST 2 W e ik, X8
COVID-19 ER I ABEAT 1 FEAE DI

5. JLEE COVID-19 IR R #HEFVEME

T COVID-19 fItfltifyr {5 B AL IEH L, IDSA $5 78 thBE % H AR B9 A < Bcs A A AU (5 B
RATTIPROETE R, % P A2 FE T IEAEHEAT I PR 050 DA B %2 SR DR R R b B R i g o 1K 5%
MR GRZ AR — & TAERIGIRE A . BN XKHABZSE TIREHE&. BTN TAE, HxG—Dig
WHHT 7S, BB T 28R A el . ZE AN E R R R 25 A T LA B
SRIGHE IR IRIAIT FH 2. BT HRUAHER THERNZ A7, BREEART: FHARSRA O E R 51
RTREPERABIREFE . BEALXTIEREE) . ik RS . RFEARRI RN, SBT3 SRIE BRI
IR ERE AT VP 5y, — R R s, B RiEtE . hER A . BB, 2 H TR AL B,
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C Fm: —MRERCFZEVIEE R &, AP 587 1L 1L XK, 20ER e 2GR
g5 FEUA HA RIS = 2SR PR B LRLS, — A EE AR THA B AR RE LI B S M 1 A BRI 7L, —
AN EAN A FL R AERENLR IS BRI AR 7T B R M. T A @B AT 2Pk 347 2
FERT TG . P B A TR A SR TE AR BAR E 2 AT T I . R UL, AT TR, L S
CIRNERL T, AR AT 2R T d g, SRR LR TR R, SRR IR
BIEA RN, FATBIERZ . & 5/NHEVCT TR B2 TORERERI2 1R S DURER (1 B3
AT AT M SL I AT, AT BRI X RIRYT . UET, BEA AR AT DL A, A AR YT
COVID-19. IDSA $& 74 3= B2 %} H AT IELERF AP ST i 4h g UL PR B YR Y7 (L SV R0 it 58 7 3 P et
Ay, AR T g M vE(n i S 28738 . T ) LE 2% KA IR A G T4, BISH AL
NIGYT, NMENMEERESE. NEBEWRELRE., RE, ME, WRAE, TN R
WHHIGYT COVID-19, IUAE A R BRIk B H o] DAEE AW DUH[19]. BA BRI E w501
N AL, kR RZIER, IER SN L R & .

5.1. FiRBRHY

B PG AR — M) ISR BT IR AT A . B KA VO RS B NIRYT )LE COVID-19 1 iEHt
FEREZGY, JUHBH T EGE)LE COVID-19 B (EEREANERSS . All). WERELE SR
B SN RV B HUORRRR T, XANRYT IR A AR R NI RIS 1) — 4y, DS A R
SEICHAR SR F M. BRI, ME)LTEREAR, WHEIURERET E” 4. BAR
1R/ )LER COVID-19 1M & FES, (HiZiErH 2143 ] )L#E COVID-19 6 HH 2 6% K195 511335 ™
HAVGE. WHRZHJLRHEFWRIEER, R RHRT R aRE, XREREATETIRELIT
FIHACNLE, EEAEXT COVID-19 HMMBURTEAY. Hik, PrabussEdmrd a2, 9
WIS o AT S BOR S S BUR RGP, DL TN B B A1 — L8555 5] R B 5T,
H AT AW B BE R B [20], 58RI L 08 Il PRECHE A2 8 B O0  F X 2e 2459, ZHERE IR T
Alll. FILE R —REAPURBRENARE T, S NEIRIT COVID-19 M—FgE v, JoiiE
M ILERR2]. (HEEHRTRELER YT HAL R 5B J2(MERS SARS)E T BAHY), 1EIRTT
COVID-19 1 Z I RA RAAEG 25 R UL TR M FRANEN, Bom i R IFib. £ 5 /NHA =W
WIS T ERIRTT COVID-19 (HEFF IR EEANERESL: AlID). HAjCTHF EF A% SARS-CoV-2 i)
AN T RBEA 2 0L, HEFEF] TRYT COVID-19 fISEERNEIE S0 Cll. SRR 5V i A2 75 51X L)
FIFALL, MRS ESG. BRI 2 — P S R EE ISR, % H T R Aa i, ext
COVID-19 /ERNLEIEAE 2. R A M= O & E B R hum ST h A 2N, R4k 8E
RBCERIT T7 B — 8 AT IR R (A s L ANESE 552 BI).

5.2. TREBIT/RETE

LRI P P 06 00 3 SR G JE B 1997 COVID-19, BRI T — 473, ELVEA LBl
PR RHIESESCR DT 250, DRI SR AL W B Hh T LA B T A 406 2 S0 3 8 S PSR B Y077
COVID-19 (HEFE SRR 440 AN, XHF (9 2HNLA 35-6 S0IRICID S A 76 28 b, FEE M)
FBIA -1 3BT 4 4 R S 263097 COVID-19, T2 KB B0 FF, & R4 g iR
HAE M LR 250697 COVID-19 (HEFF R ANER S AL X T At ez, B 1Rk, %
SN A ZAE T . A, Janus SN0 baricitinib), AT 2 A RBAMHIEN, AHER(E
FAGRF S AER S5 AL [20] [21],
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53. ERE + MaBsR

IDSA 18/ & KA WMIEH, TEIRJT COVID-19 B, AEUCK RS E RS MAR21]. wf
{8 MBI, I RIS A RIS I A8 3 AN RS, G H AT 2K SB35 QT [AIR@[22] [23]. 4l i
WX T LB R, RHET A LR QIR L, By RE M &R M4H 45 COVID-19 &
T QTe KA EVIKR[24]. THRHALHEFAIGKREL, Fra I QTe LKL n & QIR MRS M)
JRABG[25]. B ARV AT AL 65 1R e PR B S 35 F2 S e ] 75 5 2 206 IO FH 1100 XU FRD W sk, AEL L (0 A 70
FERERIVER . PRILRR 1 IR RIS, & KA RS 32 S F R 37 55 2 21 & 9R 97T COVID-19 (HEFE 5 2
MHEHEEED . AlL).

5.4. FBRIEAREH/FIFEAFAHE 4 3% B O ERHIEIF

H A L 88 1R R 2 B SCRRE TUAR F3/FFE A 359697 COVID-19 A R EIT 2, FIERAELEIRIR
RIG A, 75 WA B & IC AR5/ FFE A H 1697 COVID-19 [26] (HEFESREANEYE S : Al). REH—
Tt Ao RIS B T 25 SRR B, TP IR 5/7%5 L mI At JT COVID-19 R BEA 24[27]. DSA fa 1/ L X 4L
P A HIATY COVID-19 (HEFEIRIEANEESSE . AT DR HAt 3% 35 2 (3 B30 1 770 AS B4 20
2 305 R B A () R B A [ 28], B0 IR A SCRFEATT T COVID-19 KR, BRI A g Ak
1697 COVID-19(HEFF 3 BEFIEE 54 AllD).

55. ERMZNFRFHRERER

FR RIS I 100 2% R v S e BR AR 1 OO TR T M B gy, (HERXT COVID-19 6= 2 5% 1k K2
Wi, RIS AP U B G 1 5 R0 A T AF 26 SV I AR 495 K XU o T 08 1A A SR A 2 B et
AfE FH Vi A2 B I B v S BRER VR YT COVID-19(HERE 3 B AR 552 . Al M COVID-19 K E A
FABR I ML AL SARSCoV-2 HIHUA, W REA B T-H0 1 25 I 1T B8 U8 280 ) .. SARS-CoV-2 ik 4
JERREE 2 M COVID-19 &3 MK R HEE IR AE SR [29]. DSA F8FFFEH:  H BT M IC 28 MG REHE S
FRHMEZERE T 1 2 5 A e MR B (A TR YT COVID-19 [30] (GEFESREFHNEHE 54 CII).

5.6. BZERRTTR-1 FIE A7 R-6 HPHIFAIFAH 4b S 1557

COVID-19 FHI 1) 4 5 P 98 iE AIMIC AT W 52 v 5 20 i DRl R T8 A oG, 3 6 4 il 18] - 60, 468 IfiL
IL-6. C-JRNEEH D- AT B3 ((H— A4S IR B 2) [20] [31]. IL-1 A1 1L-6 BHET 0N A2 R
J7 5 H COVID-19 M4 B SRE I —Fh 7R [2]. (2 B 0rE L 08 10 E kA 5 s e (8 TL-1 41
#I57(U anakinra). TL-6 $07)(40 sarilumab. siltuximab BY tocilizumab)ifiy7 COVID-19 [32] (HE7 55 5 Al
WEHESEZ: AllD). Janus B2 — SR S 40 M (5 506 S ROBE KI5, TAK ) 75175 $00 1] F0 BEL BT 40 i 8] -1
fRRE T ke 3 BRI [33]. DSA 48R L 5 /N N BR AR AE I RIS (1% 150 T R B2 1897 COVID-19
(HEFEIRFE RFIE 54 AL, EakilER EAE ] Janus S8 5770 B2 F B JE)iRJT COVID-19. FiYF
H1 /& Janus SEEHDHIF 7z B R HIE R R T ER L. HET, BN Janus BEEHIHIFI2580% A R
Al RIS B AN FAR, B DA PR AN g A (P 2R FE A S5 55 2.+ AT

5.7. BREEEE

TE¥RYT COVID-19 [PfaEAE B A1, Ak LE BN WAAE 2R 8 25 5 1iE (acute respiratory
distress syndrome, ARDS)¥] COVID-19 AU <, A48 R L 52 B30T DL R 3 G 1t Ad Bz o A ] 1
(HEFESREAEIRZE 2 BI); X THUMGES K ARDS B3, A L8 AL E 2 SR RGPE %
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Jo 2 [ (A SR P AR IE & 2 CI) [34]; ST A XA MR TE ) COVID-19 JLE i aFE B, L4
WA B Bz o 288 [T v 97 e 6 B o [ B I 7 CHE A o B RIE I 64 BID) [19]. fEVRIT PR IEfa &
fit COVID-19 B35 71, THRMABEW, BRI SRR, AT OUR R G0 1450 Bz ot 5[]
BEIHTT COVID-19 (HEFERRFEAESR 5. AL, HARIEDURRAL . LER IS 42 B P p Jot S [ B 7 1) S
HITIH, FERIZITA COVID-19 2R, HTHA J —Fis eSO g & S R 2. K
W) IRIZ, T Sk SR 1R R 5t 2 [T RE VR T (HE 7 R B AR R S5 4% . AN FEDNSRMEAL b, fEHREH
A AR R, N R R A S ) DA F G SR B AR 2 2 AT [35]. 7R RN 57 5 2% [ 2 1)
JLEE BN B IRTT T, TS I A R e L it £ S T ) AR S (RN B 2
[ERE, FF&K COVID-19 B A RAF 1A H (HEFF SR EEANE SR 5 Al

6. Z5iF

A EHELEAIE COVID-19 [IFFAHNR, XF IDSA #5RH COVID-19 AT R . LW, 97
SRR AT IR, JEIHEXT COVID-19 JLEM AT AT T o0 b KmisE, #5384 Bh T RIE K
P45 TAEF IR COVID-19 HIHE IR iG /K. SR1TTZIE RS B ) LB AR P R Ee D, IR 2 A%
IWIEHE AL, X5 H§T COVID-19 29816 4T HFFE M BT ¢, X F B A AMZ AR [F474 1K 5, COVID-19
BRI ERMBkR . BATHAA BRI, 5IURHE VIO 4R B 1 B =i ds 200 I HERE L,
A E N FATA TS TS, AR ) LRHE B i 2% R DTk .
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