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Twin girls infected with SARS-CoV-2

ZHANG Guo-Xun, ZHANG Ai-Min, HUANG Li, CHENG Lian-Ying, LIU Zhi-Xian, PENG Xiu-Lan, WANG Hui-Wu.
Department of Pediatrics, First People's Hospital of Xiangtan, Xiangtan, Hunan 411101, China (Zhang A-M, Email:
Lilly610@sina.com)

Abstract: This article reports the diagnosis and treatment of twin girls who were diagnosed with severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2) infection in Hunan Province, China. The twin girls, aged 1 year and
2 months, were admitted on January 29, 2020 due to fever for one day and cough and sneezing for two days respectively.
Both recovered after symptomatic treatment. The two girls had mild symptoms and rapid recovery, suggesting that
children with SARS-CoV-2 infection may be mild and have a good prognosis. There were differences in the clinical
symptoms and imaging findings between the twin girls, suggesting that SARS-CoV-2 infection has diverse clinical features
in children. [Chin J Contemp Pediatr, 2020, 22(3): 221-225]
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