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Background:
COVID-19 usually cause a mild infection among children with
a low fatality rate. On the other hand, increasing evidence
suggests that children may have prolonged symptoms related
to COVID-19. This study aims to describe the persistence of
COVID-19 symptoms up to 12 or more weeks among children
and to investigate associated factors including perceived
socioeconomic status and parents’ education level.
Methods:
The study group consisted of 759 cases aged <18 years detected
as SARS-CoV-2 RT-PCR positive in DEU Hospital between
March 2020, and May 2021. Interviews were conducted at 1st
3rd and 6th month of diagnosis. The ongoing self-reported
symptoms 12 or more weeks after infection was the dependent
variable. Multivariate logistic regression models were used to
evaluate associated factors with long COVID, and robust
clustering using links algorithm was used to assess long
COVID symptoms clusters.
Results:
Among 759 COVID-19 cases, 22 children were hospitalized,
and 4 died. 9.6% of the children had at least one symptom
related to COVID-19 after 12 weeks of the diagnosis, Symptom
duration was minimum 84 days, maximum 344 days
(mean�SD: 160�68 days). The most frequent symptoms
were fatigue, muscle-joint pain, headache, and loss of smell
and/or taste. In multivariate analysis, female gender (OR:2,3
95%CI:1.1-3.6) and symptomatic onset (OR:2,7 95%CI:1.7-
20.9) were related to increased risk of long COVID. Age, long-
term health conditions, socioeconomic status and mother’s
education level did not predict the risk of long COVID. No
cluster of symptoms was found.
Conclusions:
About 10% of children suffer from symptoms related to
COVID-19 for up to six months. Female gender and
symptomatic onset of disease increased the risk of prolonged
symptoms. Socioeconomic status and mother’s education level
was not associated with the risk of long COVID, but the
evidence of the effect of social determinants of health on the
outcomes of COVID-19 among children is still needed.
Key messages:
� One out of ten children may suffer from long COVID

represents symptoms such as fatigue, headache, and muscle
and joint pain. Girls and children with symptomatic onset
have a higher risk of long COVID.

� The effects of social determinants on the susceptibility and
outcomes of COVID-19, including death, were well studied
among the adult population. There is a need for sound
evidence for children.
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Background:
The impact of COVID-19 pandemic on Emergency
Department (ED) was remarkable throughout Europe. We
focused upon ED utilization among integrated home care
(IHC) recipients comparing ED between pandemic period
with pre-pandemic (February -December 2020 and 2019,
respectively) in Piedmont, Italy.
Methods:
A retrospective observational study was conducted. All
recipients of IHC during the two periods studied were enrolled
and all ED visits that occurred among IHC recipients were
accounted for. Several variables related to IHC admission,
reason of ED visits and demographic characteristics were
collected. The average of ED visits in pre-pandemic and
pandemic periods were calculated. Analyses were stratified by
all variables.
Results:
Patients enrolled were 11968 in 2019 and 8938 in 2020. In
2019, 3573 patients had at least one ED visit and 1668 patients
in 2020. Number of ED visits was 5503 in 2019 and 2197 in
2020. The average of ED visits in 2020 has reduced in
comparison with 2019 (0.464 C.I. [0.44-0.489] and 0.24 C.I.
[0.227-0.252], p < 0.001 in 2019 and 2020 respectively). This
reduction is regardless of sex, age, duration of IHC, presence of
a non-family caregiver or reason for ED visits, except for
abdominal pain, cardiac rhythm alteration and gynaecological
symptoms. The averages of ED visits were significantly lower
for IHC recipients with neoplasm (0.549 C.I. [0.513-0.585] and
0.328 C.I. [0.298-0.358], p < 0.001, and with low level of
emergency (1.77 C.I. [1.662-1.877] and 1.397 C.I. [1.348-
1.447], p < 0.036), but an increase in mortality rate was not
registered.
Conclusions:
Our results showed a reduction of ED visits among integrated
home care recipients in pandemic period in comparison with
pre-pandemic period. If the reduction can be the consequence
of an unprepared health service that needs of necessary changes
in its organization, these results suggest a great potential of the
home care system to reduce the use of the hospital especially
for low-risk conditions.
Key messages:
� The COVID-19 pandemic overwhelmed health services of all

European Countries. A reduced utilization of ED has been
shown by literature, especially during the early phase of the
COVID-19 pandemic.

� We showed a reduction in IHC recipients and a great
decrease in ED visits among IHC patients in 2020 versus
2019, mainly in oncological patients, while an increase in
mortality rate was not reported.
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