J A

=
“IE.B

E %ﬂ%ﬁu

2021#6* 20



J
T3]
2

¥

2

R EE R ARE R AN

T4l & R A T

A% ~ Lab ~ image ~ microbiology(#/ ~ #i88 ~ & B ~ /?3:35 B %)

L (R A R)ITII R R R i 2

¥ ~ I3 ~ monitoring/teleconsultation

Ref:
1~ #7355k om & (SARS-CoV-2) % Tk ek Hi7dp 50 % -+ -

3 ~ Clinical management of COVID-19—Living guidance. Jan 25, 2021.

2 ~ Information for Pediatric Healthcare Providers: £ R CDC

B
4L B

%, Jun 9 2021

3 ~ Treatment of mild to moderate COVID-19 in children. & 323 *9'2%F & ¢ #23s.

Pediatr Respirol Crit Care Med 2020;4:25-7.
4 ~ Coronavirus disease 2019 (COVID-19) uptodate



. };r_;% ~ Lab ~ image - microbiology(#z/,%z ~ FURE S PR R /ﬁsi B &)
S (R ER)FTI SR B B S e 2 ikl

o E o~ FEHE monltormg/teleconsuItation

Ref:

1~ #73] %ﬁ%yﬁsi (SARS-CoV-2) R % 7@/ il % 74531 5 + - %%, Jun 9 2021

3 ~ Clinical management of COVID-19—Living guidance. Jan 25, 2021.

2 ~ Information for Pediatric Healthcare Providers: # BCDC

3 ~ Treatment of mild to moderate COVID-19 in children. & 323 *9'2%F & ¢ #23s.
Pediatr Respirol Crit Care Med 2020;4:25-7.

4 ~ Coronavirus disease 2019 (COVID-19) uptodate



COVID-19 in 7780 pediatric patients- A systematic review

EClinicalMedicine. 2020/06/26. DOI:https://doi.org/10.1016/j.eclinm.2020.100433

Clinical symptoms %
Asymptomatic 19.3
Fever 59.1
Cough 55.9
Rhinorrhea, nasal congestion 20
Myalgia, fatigue 18.7
Sore throat 18.2
Shortness of breath, dyspnea 11.7
Abdominal pain, diarrhea 6.5
Vomiting, nausea 54
Headache, dizziness 4.3
Pharyngeal erythema 3.3
Decreased oral intake 1.7

Rash 0.25
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Figure 1. Characteristics, Diagnosis, and Management of Covid-19
According to Disease Stage or Severity. wiid or Moderate Covid-19. N Engl J Med 20201029;383:1757-66.
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Positive SARS-CoV-2 Mild symptoms (e.g., Clinical or radiographic  Oxygen saturation <94%; Respiratory failure, shock,

Features test; no symptoms fever, cough, or change evidence of lower respiratory rate and multiorgan
in taste or smell); respiratory tract disease; =30 breaths/min; dysfunction or failure
no dyspnea oxygen saturation =94% lung infiltrates >50%
Screening testing; if Diagnostic testing Diagnostic testing Diagnostic testing Diagnostic testing
Testi patient has known
Sung exposure, diagnostic
testing

Isolation Yes Yes Yes Yes Yes

Proposed Disease Viral replication
Pathogenesis -
2

viral therapy

Potential
Treatment
Antibody therapy
M Monitoring for symptoms Clinical monitoring Clinical monitoring; Hospitalization, oxygen  Critical care and specific
anagement : Wi gl S ¢
Considerati and supportive care if patient is hospitalized therapy, and specific ~ therapy (dexamethasone,
onsiderations and at high risk for therapy (remdesivir, possibly remdesivir)
deterioration, possibly dexamethasone)

remdesivir




SARS-COV-2 Infection in Children and Newborns:
a SyStemati C ReVi eW Liguoro, I., Pilotto, C., Bonanni, M. et al. SARS-COV-2 infection in children

and newborns: a systematic review. Eur J Pediatr 179, 1029-1046 (2020).
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0-9 340 (2.9%) 1 0 0.3% 0%
10-19 401 (3.5%) 2 0 0.5% 0%
20-29 1,076 (9.3%) 26 0 2.4% 0%
30-39 1,641 (14.1%) 78 5 4.8% 0.3%
40-49 1,768 (15.2%) 165 6 9.3% 0.3%
50-59 2,249 (19.3%) 371 30 16.5% 1.3%
60-69 2,500 (21.5%) 707 117 28.3% 4.7%
70-79 1,166 (10.0%) 496 134 42.5% 11.5%

80+ 495 (4.3%) 213 133 43.0% 26.9%




Biology and Life Cycle of Coronaviruses

SARS-CoV-2 and COVID-19 Pathogenesis: A Review
https://www.Isbio.com/media/whitepapers/sars-cov-2-and-covid-19-pathogenesis-a-review
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JEAC ° Influenza like iliness

* Fever

* cough, shortness of breath or difficulty breathing
* chills, repeated shaking with chills

* muscle pain, headache

* sore throat, congestion or runny nose

* nausea or vomiting, diarrhea

* new loss of taste or smell
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COVID-19 in 7780 pediatric patients- A systematic review

EClinicalMedicine. 2020/06/26. DOI:https://doi.org/10.1016/j.eclinm.2020.100433

Clinical symptoms %
Asymptomatic 19.3
Fever 59.1
Cough 55.9
Rhinorrhea, nasal congestion 20
Myalgia, fatigue 18.7
Sore throat 18.2
Shortness of breath, dyspnea 11.7
Abdominal pain, diarrhea 6.5
Vomiting, nausea 54
Headache, dizziness 4.3
Pharyngeal erythema 3.3
Decreased oral intake 1.7
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SARS-COV-2 Infection in Children and Newborns:

a Systematic Review

Liguoro, I., Pilotto, C., Bonanni, M. et al. SARS-COV-2 infection in children
and newborns: a systematic review. Eur J Pediatr 179, 1029-1046 (2020).
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Thoracic imaging of COVID-19 in
children: a series of 91 cases.

Pediatric
~Kadiology. 2020, 00, 1504—0b8
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Summary of findings on chest radiographs in 81
children with COVID-19

Thoracic imaging of COVID-19 in children: a series of 91 cases.
Pediatric Radiology. 2020, 50, 1354—68

Mean of the 3 readers Reader 1 Reader 2 Reader 3

Number of patients Number of  Number of  Number of

(percentage) patients patients patients
Perihilar peribronchial wall
thickening 47.0 (58%) 47 51 43
Consolidation 28.3 (35%) 23 31 31
Ground glass opacities 15.7 (19%) 5 21 21
Interstitial pattern 12.7 (16%) 13 14 11
Normal chest radiograph  10.0 (12%) 8 11 11
Pleural effusion 6.0 (7%) 6 6 6
Pneumothorax 2.0 (2%) 2 2 2
Atelectasis 2.0 (2%) 2 2 2




B Image

 Unnecessary to screen children with imaging to diagnose COVID-19
 The imaging findings are neither specific nor sensitive.

 Chest radiography: If indicated, as the first imaging obtained In
symptomatic children to assess lower airway infection or pneumonia.

 CT: for possible complications, especially in children with coexisting
medical conditions.
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Summary of SARS-CoV-2 viral and PCR kinetics over time,
compared with the IgM and IgG responses.

' Incu bation |
Period

Symptomatic |
Period |

ﬂ Live Virus
, Viral RNA via|PCR
| IgM

Quantity

Recovery
Period

IgG

Detectable

Not detectable

21 28 35
Days since infection

Non-infectious status indicated by detectable IgG antibody
to SARS-CoV-2. British Dental Journal. 2020, 229, 521-4
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Figure 1. Characteristics, Diagnosis, and Management of Covid-19

According to Disease Stage or Severity.

Mild or Moderate Covid-19. N Engl J Med 20201029;383:1757-66.
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Isolation

Proposed Disease
Pathogenesis

Potential
Treatment

Management
Considerations

Asymptomatic or
Presymptomatic

Positive SARS-CoV-2
test; no symptoms

Screening testing; if
patient has known
exposure, diagnostic
testing

Yes

Mild lliness
Mild symptoms (e.g.,
fever, cough, or change
in taste or smell);
no dyspnea

Diagnostic testing

Yes

Moderate lllness

Clinical or radiographic
evidence of lower
respiratory tract disease;
oxygen saturation =94%

Diagnostic testing

Yes

Severe lllness Critical lliness

Oxygen saturation <94%; Respiratory failure, shock,
respiratory rate and multiorgan
=30 breaths/min; dysfunction or failure
lung infiltrates >50%

Diagnostic testing Diagnostic testing

Yes Yes

Viral replication

Monitoring for symptoms

viral therppy

Antibpdy therapy

Clinical monitoring
and supportive care

Clinical monitoring;
if patient is hospitalized
and at high risk for
deterioration, possibly
remdesivir

Critical care and specific
therapy (dexamethasone,
possibly remdesivir)

Hospitalization, oxygen
therapy, and specific
therapy (remdesivir,

dexamethasone)




R AT R R B AR 2 IR

T
FTA| %5k []isuar (SARS- CoV QR % TRk e B 7430 % L - %% Jun9 2021

%’\' }iff’l‘/r'/%‘ AP R L “7?"&3%/&7);#3’ B H s el ez
I I B I S| b /,;f,;}g 0l oo mj%erSAIDs orAcetamlnophen 0

‘\

T PLTRE 1L mﬁ”f]”/ﬁ& 2 TR A R ¥R S R SARS-CoV-
2R E B X % WAL A LR o

2

Jr»/,%“;i% 1/£“£E€€SARS-C0V-2},§§ Ao P E¥F 4L ¢ * Nebulizer %
— 5B

2

F 7% :v 0% 0 ¥ ¢ * Dry-powder inhalerzt Metered-dose inhaler
MDI



“"L‘;/ n [ - Y YR .2 [T
L5 17 SARS-COV-2m# b ¥ EEH A KL inda ]

377 %5 i 4 (SARS-COV-2) % Tk /i 47 (74751 % = — 4% Jun 9 2021

ERE YR
ARAR RESTAR B RNV hE

/

/
In adults? In children?

it 1: R SRIERE AR AR LR
it 2 ¢ [Al— PRI o] o



VTR P4 o
Fh o i w

. ik 7};3,, 4 12 8 B p }}%ﬂa- %f}iféljﬁkfﬁf%# %*"L*‘F%Q”}}%ﬁj_fr =) R ~:]
FIpE L8 6 AR AR 5 £ rALEE
. Ca5|r|V|mab+ImdeV|mab - Bamlanivimab + etesewmab) E T E -
Ké%l"‘]__j_,#\léﬁk}lf'ﬂf’\i}b]]%;:kp\7g\./{]]%% ke F]F &
3}’
(1) £ # =65%%
(2Q)F# = 55K ¥ 3 T AE- 7 e BT ~ v B R R(E ®
w BR) s s~ BMIZ30 0 2 H s F2 G B ve 2B R
(3) M
Ll e RN F F2omk o Bk H KA o



EUA by FDA for casirivimab-imdevimab

for use in nonhospitalized patients age >12 years weighing >40 kg who have mild to
moderate illness (ie, no new or increased supplemental oxygen requirement) and have
certain risk factors for severe disease, hospitalization, or death. Casirivimab 600 mg and
Imdevimab 600 mg are administered together IV as a single IV infusion,or SC

* Older age (for example age >65 years of age)

* Obesity or being overweight (for example, adults with BMI >25 kg/m2, or if age 12-17, have BMI
>85th percentile for their age and gender based on CDC growth charts

* Pregnancy  Chronic kidney disease * Diabetes
« Immunosuppressive disease or immunosuppressive treatment
 Cardiovascular disease (including congenital heart disease) or hypertension

 Chronic lung diseases (for example, chronic obstructive pulmonary disease, asthma [moderate-to-
severe], interstitial lung disease, cystic fibrosis and pulmonary hypertension)6/4/2021

» Sickle cell disease

* Neurodevelopmental disorders (for example, cerebral palsy) or other conditions that confer medical
complexity (for example, genetic or metabolic syndromes and severe congenital anomalies)

» Having a medical-related technological dependence (for example, tracheostomy, gastrostomy, or
positive pressure ventilation (not related to COVID-19)


https://www-uptodate-com.edlib.edah.org.tw/contents/casirivimab-and-imdevimab-united-states-authorized-for-use-pediatric-drug-information?search=covid+19+children&topicRef=128389&source=see_link
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Phone Advice Line Tool.
Recommendations for Children
(2-17 years) or Adults (218
years) with Possible COVID-19.
CDC

Figure 3. Medical Conditions that can increase risk for severe illness with COVID-19

CHILD (2-17 years):

ADULT (218 years)

Chronic lung disease, such as moderate to
severe asthma or cystic fibrosis

Serious heart condition, such as congenital
heart defect, heart failure,
cardiomyopathy, heart attack, or blocked
arteries to the heart

High blood pressure

Weakened immune system or taking
medications that may cause immune
suppression

Obesity

Diabetes, chronic kidney disease, or liver
disease

Cancer

HIV

Blood disorder, such as sickle cell disease
or thalassemia

Neurologic condition, such as cerebral
palsy

Metabolic Conditions

Smoking or Vaping

Down syndrome or Down’s syndrome
Pregnancy** If female/other gender is
selected and age is 2 12 and < 60 years,
then include question on pregnancy

Chronic lung disease, such as moderate
to severe asthma, COPD (chronic
obstructive pulmonary disease), cystic
fibrosis, or pulmonary fibrosis

Serious heart condition, such as
congestive heart failure,
cardiomyopathy, heart attack, or
blocked arteries to the heart
Weakened immune system or taking
medications that may cause immune
suppression

Overweight or Obese

Diabetes, chronic kidney disease, or
liver disease

High blood pressure

Cancer

HIV

Blood disorder, such as sickle cell
disease or thalassemia
Cerebrovascular disease or neurologic
condition, such as stroke or dementia
Smoking or Vaping

Pregnancy** If female/other gender is
selected and age is 2 12 and < 60 years,
then include question on pregnancy
Down syndrome or Down’s syndrome




SARS-CoV-2-Assoclated Deaths Among Persons Aged
<21 Years —United States, February 12—-July 31, 2020

MMWR Morb Mortal Wkly Rep. 2020;69(37):1324. Epub 2020 Sep 18.

« 121 SARS-CoV-2-associated deaths reported to CDC in children and
adolescents during February 12—July 31, 2020.

33 % occurred at home or in the emergency department, suggesting
that delayed or deferred medical care may have played a role

* 91 (75%) : at least one underlying medical condition

« asthma (28%), obesity (27%), neurologic and developmental
conditions (22%), and cardiovascular conditions (18%).
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. The spectrum of COVID-19 iliness (Gupta A, Nature Med 2020)

Viral genome

Presymptomatic phase

SARS-CoV-2 viral load ~——

Hospitalisation

Shortness of breath

-
-
-
-
-
-
-
>
-

illness

12 14

e since symptom onset (days)

Antibody response to SARS-CoV-2 ===-=-
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COVID Oximetry @home (¥ B i #% % # 1 3+ #1)

doi: https.//dOI.org/lo.1101/2021.05.29.21257899
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