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[ Abstract ]
with renal injury in children. Methods

Objective To investigate the clinical features of novel coronavirus infection complicated
The clinical data of children diagnosed with novel coronavirus infection
in the Pediatric Intensive Care Unit(PICU) , General Hospital of Ningxia Medical University from December
2022 to January 2023 were retrospectively studied. Results Among the 41 children with confirmed novel coro-
navirus infection,5 cases(12. 2%) had renal injury and 10 cases(24. 4 %) had abnormal urinalysis(microscopic
hematuria and/or proteinuria). Children with elevated serum urea and creatinine,decreased sodium,potassium
and abnormal urine analysis on admission returned to normal at discharge. Among the 5 children with renal in-
jury,4 cases died in critical condition, and one recovered completely and was discharged. Multifactor logistic
regression analysis suggested that female and fever were risk factors for renal injury [ odds ratio(OR)=1. 87,
95% confidence interval(95%CI) 1.02—3.50,P =0.035;0R =2.21,95%CI 1.18—4.30,P =0.012]. Con-
clusion Children with novel coronavirus infection have a high risk of renal injury,and effective measures
should be taken to prevent it,so as to reduce the mortality of such children.
Children; Clinical features
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