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Introduction
Coronaviruses (CoVs) are a large family of viruses that 
were first discovered in the 1960s. They are the largest 
group of viruses that cause respiratory and gastrointes-
tinal infections. To date, four genera of coronaviruses (α, 
β, γ, and δ) have been identified as human coronaviruses, 
in either α or β genera [1]. SARS-CoV-2 or severe acute 
respiratory syndrome coronavirus-2 is the 7th family of 
coronaviridae which are capable of causing severe dis-
eases in humans. This is a unique strain of RNA virus 
that has never been observed in humans. In addition to 
SARS-CoV-2, SARS and MERS viruses have emerged in 
Southern China (2002) and Saudi Arabia (2012), respec-
tively, and have spread epidemiologically in the human 

BMC Infectious Diseases

*Correspondence:
1Clinical Microbiology Research Center, Shiraz University of Medical 
Sciences, Shiraz, Iran
2Emergency Medical Service, Yasouj University of Medical Sciences, 
Yasouj, Iran
3Department of Biology, Faculty of Basic Science, Shahrekord University, 
Shahrekord, Iran
4Departments of Pediatrics, Shiraz University of Medical Sciences, Shiraz, 
Iran

Abstract
With the SARS-CoV-2 pandemic, the impact of recent coronavirus, especially in children, cannot be ignored. In this 
study, we evaluated the SARS-CoV-2 infection rates and associated features in children less than 18 years of age in 
“Fars” and “Kohgiluyeh and Boyer Ahmad”, provinces, Iran. 5943 children who were suspected cases to SARS-CoV-2 
infection were enrolled in this study. Demographic and clinical data of SARS-CoV-2 patients were collected from 16 
February 2020 to 20 June 2021. Underlying conditions were considered in this study as well. Among 5943 patients 
suspected COVID 19 cases, 13.51% were confirmed by real-time PCR assay. The female/male ratio was 1:1.3 with a 
mean age of 5.71 years. 11.2% of confirmed patients were transferred and admitted in Pediatric ICU. COVID 19 was 
significantly higher in children with malignancy and diabetes rather than those with other underlying diseases. 
Children of all ages were susceptible to COVID 19, and there is no significant difference between both sexes. Most 
of the COVID 19 cases were in 10–18 years old group. Among a number of children with different underlying 
diseases, children with malignancy had the highest rate of SARS-CoV-2 infection, followed by those with diabetes.
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children with cancer and diabetes than in those with 
other underlying diseases. Fever, cough, dyspnea and 
other respiratory symptoms, headache, and myalgia were 
significantly more common in SARS-CoV-2 positive chil-
dren rather than negative children.
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