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To the Editor: The pediatric age group (0–19) is reported 
to have milder manifestations of COVID-19 [1]. However, 
adolescents' disease profiles are not well reported in the lit-
erature. Our retrospective study compared the demographic, 
clinical, and outcome data of two groups (0–10 y; n = 262 
vs. 10–19 y; n = 121) infected with SAR-CoV-2 admitted to 
a tertiary care superspecialty public sector hospital in New 
Delhi, between March 1, 2020 and October 17, 2021.

Younger children (0–10 y) had a statistically significant 
longer duration of hospital stay (11 d vs. 17 d), duration of 
fever (11 d vs. 6 d), raised inflammatory markers, shock, 
and higher incidence of multisystem inflammatory syndrome 
associated with COVID-19 (MIS-C) and need for intensive 
care unit (ICU) (oxygen requirement and mechanical ven-
tilation). In the MIS-C cohort, the majority of adolescents 
had involvement of respiratory (96% vs. 90%), hematologic 
(86% vs. 81%), and gastrointestinal (66% vs. 57%) systems, 
compared to higher cardiac (42% vs. 19%) and dermatologic 
(37% vs. 19%) involvement in the younger age group similar 
to published literature [2]. The high incidence of critical 
MIS-C (40% of adolescents and 60% in younger age group) 
is comparable to the 44%–66% critical MIS-C seen in simi-
lar studies from the US [3].

Nearly half of the study participants in both groups had 
comorbidity (51% vs. 47%). Pulmonary comorbidities (includ-
ing tuberculosis and asthma) were a little higher in adolescents 
(9% vs. 16%), The higher incidence of comorbidity and mul-
tisystem involvement explains the higher mortality rate seen 

in the two groups (18% vs. 16%) and is similar to the 22% 
reported by a German study with MIS-C patients (0–16) [4]. 
Our study confirms that the majority of children with COVID-
19 have mild-to-moderate symptoms but mortality can be high 
with comorbidity and those developing critical MIS-C.
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