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Since December 2019, coronavirus disease 2019
(COVID-19) caused by the new coronavirus (severe acute
respiratory syndrome coronavirus 2 ; SARS-CoV-2) has
been spread from Wuhan, Hubei Province, China. As of
the end of May 2020, more than 330,000 deaths were
reported all over the world. The mortality rate is especial-
ly high among the elderly and patients with underlying
diseases. However, the effective treatment for COVD-19
has not been established. In addition, no effective vaccine
has been developed against COVID-19. To prevent the

COVID-19 outbreaks, people became self-restrained in
daily life by lock down cities all around the world. Clinical-
ly, various therapies have been tried in adult patients of
COVID-19 to prevent further outbreaks. On the other
hand, there are few reports for the treatment of pediatric
COVID-19 patients. In this paper, we proposed treatment
strategies for pediatric patients with COVID-19 in the
Department of Pediatrics, Dokkyo Medical University Hos-
pital.



