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[ Abstract] Since December 2019, PNEUMONIA caused by the severe acute respiratory syndrome coro-
navirus 2 (SARS-CoV-2) is endemic throughout the country and around the world. The World Health Organ-
ization has declared that the corona virus disease 2019 (COVID-19) caused by SARS-CoV-2 is a public health
emergency of international concern. There are differences in clinical features,prevention and control strategies
between children and adults. By referring to a large number of materials at home and abroad, this article inter-
preted the prevention and control recommendations during the epidemic period of SARS-CoV-2 infection in
children,and provided references for pediatric clinicians.
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