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 World Health Organization declared novel coronavirus |
disease 19 (COVID-19) outbreak a global pandemic in Figure 1: Age Groups

cn

 Charts reviewed: 311

March 2020 Figure 2: Ethnicity * Age groups: G1 0-<5 years: 59%
G2 5-<12 years: 24%
» Two years into the COVID-19 pandemic, knowledge G3 12-<18 years: 17%, Figure 1
about how SARS-CoV-2 infection affects pediatric = * Ethnicity: Hispanics 60%, Asians 20%, African American 10%,

Figure 2
Hospitalization:

Mayjority of patients requiring admission were from G1 (74%)
Most common diagnosis, Table 1

In all groups, majority of patients presented for symptoms of

population is still lacking. 32 (24%) 202 (59%)

* Widespread symptomatic illness in children was
uncommon and likely due to school closure,
cancellation of group activities and strict masking.

» During the Omicron surge in NYC from November otlo=e) mez B mes i) viral infection (G1 >80%, G2 > 90%, G3 >90%)
2021 to February 2022, pediatric COVID-19 cases Sy_mptoms of upper respiratory infection were most frequent
Increased. ® Hispanic ® Asian ® African American = Others In all groups (>80%)

Table 1. Clinical characteristics of the sample.

» According to New York State Department of Health
statistics, 9% of children aged 5-11 and 35 % of
adolescents aged 12-17 were vaccinated.

* Majority of the patients seen and tested positive for

Overall (%0) 0-<5 years 5-<12 years 12-18 years _ : :
* There are no studies on the incidence and presentation n (%) n (%) n (%) COVID-19 was in the unvaccinated G1 group.
of children and adolescents aged 0-17 years who tested : — e Hi i ' i iCi
ositive for COVID-19 during " Om?/cron rce Vacu_ne _Stat_us 28 (9) Not eligible 18 (24) 10 (17) Hispanic and Asian were the predominant ethnicity.
Hospitalization 148 (44) 120 (39) 18 (24) 10 (17) » Higher number of unvaccinated in G2 may be due to the
SN 140 (42) >4 (29) 47(62) 39(77) » Upper respiratory infection symptoms were the most
To explore reasons for visiting pediatric emergency Respiratory (total) ?r%quentpcompl};int of Omi():/roﬁ variant.
department in those who tested positive for COVID-19 :
with and without vaccine during Omicron wave. Upper respiratory 89 (26) 64 (35) 20 (26) > (10) » Of those hospitalized, the greatest number was in the
Infection unvaccinated.
Croup 17 (5) 15 (8) 2 (3) 0 . Wg nr]%%ort gg?gtrrlﬁ:tlvg ?J?;?igrrg)m Omicron surge In NYC
* Design: Retrospective chart review Pneumonia 3 (<1) 3 (2) 0 0 IP POp |
+ Setting: Flushing Hospital Medical Center (FHMC) - 2L * ) ) ~ ACKNOWLEDGEMENT
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Gastroenteritis 11 (3) 8 (4) 2 (3) 1(2) ’
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