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Epidemiological differences in SARS-CoV-2 admissions
in a Peruvian pediatric intensive care unit during one year
of pandemic

Diferencias epidemiologicas de los ingresos por SARS-CoV-2 en una unidad de cuidados
intensivos pediatricos peruana durante un aho de pandemia

Ricardo Rodriguez-Portilla*
Servicio de Cuidados Intensivos Pedidtricos, Hospital Nacional Edgardo Rebagliati Martins, Lima, Peru

Dear Editor,

It has been more than a year since the World Health
Organization declared SARS-CoV-2 infection a pan-
demic'. Since then, more than 174 million people world-
wide have been infected, and 3.7 million have died?.
Cases have occurred in progressive increases termed
waves, and many countries are currently in the second
wave. It might be expected that the epidemiology and
care requirements would be similar in both waves; how-
ever, it appears that this is not the case. Therefore, to
understand these differences in critically ill children,
SARS-CoV-2 admissions in the Pediatric Intensive
Care Unit (PICU) of the Hospital Nacional Edgardo
Rebagliati Martins (HNERM) during the first year of the
pandemic in Peru were analyzed.

HNERM is a national reference center located in
Lima, with more than 1,600 beds?®, nine of which cor-
respond to PICU and two of which were assigned to
the care of infected patients.

The end of March 2021 marked the first year of the
pandemic in Peru. According to the Centro Nacional de
Epidemiologia, Prevencion y Control de Enfermedades
(National Center for Epidemiology, Disease Prevention,
and Control), the first wave ended in December 2020,
while the second wave started in January 2021 and is
still ongoing during the writing of this letter*. Therefore,
for the analysis of the first year, it is considered the first
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wave from April to December 2020 and the second
wave from January to March 2021.

Digital medical records of PICU admissions for SARS-
CoV-2 were reviewed. According to their diagnosis, cases
were divided into pneumonia, multisystem inflammatory
syndrome in children (MIS-C), and others. This last cat-
egory included patients admitted for a cause unrelated
to the virus, so its analysis was not further explored.

The following data were collected: diagnosis, admis-
sion date, admittance to the PICU area, age in years,
sex, days of stay, and death or discharge. Qualitative
variables were described as absolute or relative fre-
quencies, while quantitative variables as medians and
interquartile ranges.

In the first year of the pandemic, 53 patients with a
critical condition associated with SARS-CoV-2 were
admitted to the HNERM PICU, representing 19% of all
admissions in the period considered. Of these, 45 were
diagnosed by serological, molecular, or antigenic test-
ing, seven by domiciliary contact with a positive case,
and one by pulmonary tomography.

There were 33 admissions (62%) in the first wave and
20 (38%) in the second wave. Fifteen (28%) were
admitted for pneumonia, six in the first and nine in the
second wave; 24 (45%) for MIS-C, 15 in the first and
nine in the second wave, and 14 (27%) for other causes,
12 in the first and two in the second wave.
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Notably, nine cases of pneumonia were admitted
during three months in the second wave, while there
were six cases in nine months of the first wave. This
difference could be related to social restrictions decrease
and not to an increase in the number of cases, since the
incidence per 100 inhabitants was lower in the second
wave compared to the first, both in the general (2.67 vs.
3.32) and the pediatric population (0.25 vs. 0.63)*.

The cases of pneumonia in the second wave were
older (12.3 years [8.8-12.9] vs. 9.5 years [0.7-12.3]), and
MIS-C cases were younger (6.3 years [2.1-9.9] vs.
8 years [5.9-10.5]) compared to the cases in the first
wave. Also, there was greater involvement of the male
sex in both cases of pneumonia (78% vs. 50%) and
MIS-C (78% vs. 53%) in the second wave.

All cases of pneumonia in both waves, 87% of MIS-C
cases in the first wave, and 44% in the second wave
were admitted to the PICU-COVID. The median length
of stay for pneumonia was 8 days [6-10], and for MIS-C,
5 days [4.5-7]. Six of the 53 patients died (11.3%), four
in the first wave and two in the second. This percentage
was slightly lower than the 12.7% overall mortality in
the PICU during the same period.

Although only three months have passed since the
second wave, it can be concluded that there have been
more cases of pneumonia in this wave. In general,
males were more affected, and this difference has been
more significant in the second wave. Those who devel-
oped pneumonia were older than those who developed
MIS-C in both waves. The mortality of critically ill chil-
dren due to SARS-CoV-2 was slightly lower than overall
PICU mortality.

The present analysis has limitations. It only evaluates
one PICU, with a small sample size that limits applying
a more robust statistical analysis. Although what has
been observed in our unit has likely occurred in other
units, it is necessary to conduct adequate studies, learn
about our reality, and prepare ourselves to navigate
successfully in this wave and those to come.
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