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Mind Map of Prevention and Control of Severe Acute Respiratory Syndrome Coronavirus 2 Infection in
Pediatric Nephrology Ward

Wang Mo', Chen Xuelan', Yang Haiping', Li Xiaoqin', Zhang Gaofu', Chen Xiaofeng', Wang Mei', Mai
Xianying' , Pu Xiangyang®, Cao Xia’, Wen Enyi*, Li Qiu', the Nephrology Group of the Pediatric Committee of the
Chongging Medical Association (1. Children’ s Hospital of Chongqing Medical University, Ministry of Education Key Laboratory of
Child Development and Disorders, National Clinical Research Center for Child Health and Disorders, China International Science and
Technology Cooperation Base of Child Development and Critical Disorders, Chongqing Key Laboratory of Pediatrics, Chongqing 400014,

China; 2. Qianjiang Center Hospital of Chonggqing, Chongqing 409000, China; 3. Chongging Traditional Chinese Medicine Hospital,
Chongging 400021, China; 4. Xingiao Hospital Affiliated to Army Medical University, Chongqging 400039, China)

[ Abstract] The epidemic of severe acute respiratory syndrome coronavirus 2 ( SARS-CoV-2) infection has lasted for almost two months ,
and now it is in a state of stalemate. Due to the symptoms of SARS-CoV-2 infection in children are atypical, children with chronic kidney
disease (CKD) are high-risk groups. The epidemic prevention and control of pediatric nephrology ward faces new challenges under the
pressure of returning to work and school. In order to further improve the epidemic prevention and control in specialist wards, combining
the current epidemic situation with relevant prevention and control suggestions, the Nephrology Ward of the National Clinical Research
Center, the Nephrology Group of the Pediatric Committee of the Chongqing Medical Association recommend the mind map of prevention
and control of SARS-CoV-2 infection for reference in the specialist wards.

[ Keywords ] severe acute respiratory syndrome coronavirus 2; control of infectious diseases; nephrology ward; children
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Rapid Evidence-Based Evaluation of Drug Therapy for Severe Acute Respiratory Syndrome Coronavirus 2
Infection in Children

Zhou Pengxiang'”, Zhou Wei', Liu Ling', Zhang Yahui'”, Yang Li' (1. Peking University Third Hospital, Beijing
100191, China; 3. Department of
Pharmacy Administration and Clinical Pharmacy, School of Pharmaceutical Sciences, Peking University, Beying 100191, China)

100191, China; 2. Institute for Drug Evaluation, Peking University Health Science Center, Beijing

[ Abstract ] Objective: To summarize and analyze the currently published literature of severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2) infection in Children, clinical practice guidelines or expert consensus and experience in drug therapy of SARS/MERS
infection in children based on evidence-based evaluation and literature review, so as to provide evidence-based basis for the formulation of
drug therapy for children with SARS-CoV-2 infection. Methods: PubMed, EMBase, the Cochrane Library, CNKI (including the special
database of corona virus disease 2019), WanFang Data, SinoMed, and the Chinese Medical Association Journal ( column of prevention,
control and diagnosis of SARS-CoV-2) were systematically retrieved. According to the characteristics and needs of the literature research,
the rapid retrieval strategy and time limit were set up to summarize and descriptively analyze the drug therapy that met the inclusion
criteria. Results: Totally 11 literature and pediatric cases reports (196 children) and 8 pediatric clinical practice guidelines or expert
consensus were included. The medical therapeutic experience of children with SARS/MERS infection were reviewed. Up to now, the drug
therapy regimens for reported cases were basically complied with the recommendation of SARS-CoV-2 infection guidelines for children and
consistent with the previously published drug therapy experience for children with SARS/MERS. Alpha-interferon was the most commonly
used and recommended. The use of other antiviral drugs mostly referred to the drug use of adults, the effectiveness and safety need to be

further confirmed by clinical studies. The application of glucocorticoids and human immunoglobulins in children with severe infection was
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