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Clinical characteristics and bedside lung ultrasound findings of family-clustered pediatric COVID-19
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[ Abstract] Objective To explore the clinical characteristics and bedside lung ultrasound findings of family-
clustered pediatric COVID-19. Methods A retrospective analysis was performed on clinical manifestations, clinical
laboratory results and lung ultrasound findings of 15 children with COVID-19. Results The 15 children exhibited
relatively mild symptoms with fever as the main manifestation, accounting for 80. 0% ;normal WBC count was found in
14 (93. 3% ) cases and normal/ elevated lymphocyte count in 15 (100. 0% ) children; the first 2019-nCoV
nasopharyngeal swab nucleic acid test yielded a positive result only in 9 (60.0% ) children. Positive findings of
bedside lung ultrasound was observed in all of the 15 children, and the main ultrasound signs involved pulmonary
consolidation( 15 cases ), multiple B3 lines and/or B7 lines in multiple regions (15 cases), alveolar interstitial
syndrome (10 cases) , abnormal pleural line(11 cases), and localized pleural effusion(3 cases). Conclusion For
family-clustered pediatric COVID-19, its clinical manifestations and clinical laboratory test results are atypical , and its
lung ultrasound findings are diverse. Under the specific epidemiological background, conducting lung ultrasound
inspection timely can supply an auxiliary diagnosis for diseases.
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