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Supplementary Table 1. Definitions of clinical types for COVID-19 pediatric patients 

Classification of 

clinical types 

Based on the clinical characteristics of confirmed COVID-19 pediatric cases 

Asymptomatic 

disease 

 No clinical symptoms or signs 

 Normal chest imaging examination 

 Positive RT-PCR test for SARS-CoV-2 or positive result for 

retrospectively diagnosed sero-specific antibody 

Mild disease   Acute upper respiratory tract infection (e.g., fever, fatigue, myalgia, 

cough, sore throat, runny nose and sneezing, etc.) 

 Pharyngeal congestion 

 No positive signs of lungs 

 Some may have no fever, or only other gastrointestinal symptoms (e.g., 

nausea, vomiting, abdominal pain and diarrhea) 

Moderate disease  Pneumonia 

 Clinical symptoms such as fever, cough 

 Wheezing, dry and (or) moist rales were heard in the lungs 

 Sub-clinical: some without clinical symptoms or signs but with abnormal 

pulmonary lesions 

Severe disease  Early symptoms of respiratory tract (e.g., fever and cough, etc); may be 

accompanied by digestive tract symptoms (e.g., diarrhea, etc) 

 Progression of disease within a week or so, with dyspnea, central 

cyanosis, hypoxia, pulse oximetry <0.92 

Critical disease  ARDS 

 Respiratory failure 

 Multiple organ dysfunction (e.g., shock, encephalopathy, myocardial 

injury or failure, coagulation dysfunction and acute kidney injury) 
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Supplementary Figure 2. Comparison of clinical indicators stratified by age pre-therapy and 

post-treatment 

The red and green boxes represent the clinical indicator values before and after treatment, respectively. 

The scattered points on each box represent the values of each clinical indicator for each patient. The 

shaded green rectangle represents the normal reference range for an indicator for that age group. The 

middle line of the box represents the medium value of the group. The height of the box represents the 

interquartile range (IQR) of each group. 
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