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Figure 1. Study flowchart.

Inclusion criteria:

* Age 19 years or less

* Undergoing general anesthesia for a surgical procedure or imaging study
Exclusion _criteria

» Patients intubated preoperatively

* Undergoing organ transplant surgery

Primary Outcome: _incidence of intra- or postoperative respiratory
complications.

Secondary Outcomes:

* Intra- or postoperative non-respiratory complications

* Unanticipated admission to the intensive care unit

* Length of hospital stay

* Mortality

Infection Status.

respiratory complications.

13 (12.9%)

11 (20.8%)

1. Fisher’s exact test determined the statistical significance for differences in the distribution of categorical variables between groups.
2. Wilcoxon Rank Sum Test determined the statistical significance for differences between non-parametric continuous variables.
Unless otherwise noted, data is presented as median (interquartile range)

Table 1. Descriptive Statistics on Baseline Characteristics Stratified by SARS-CoV-2

* Positive SARS-CoV-2 test was associated with a higher _incidence of

* There was no unanticipated admission to the neonatal or pediatric
Intensive care unit in either group.
« All children included In the study survived to hospital discharge or were
alive through 30 days after the procedure.

Pediatric patients with positive preoperative SARS-CoV-2 testing had
higher rates of perianesthetic complications.

The Incidence and severity of respiratory complications associated with
SARS-CoV-2 infection was similar to what has been described In the
presence of a general upper respiratory tract infection.*

Limitations:

N

W

Unable to adjust for all confounders

Underestimation of rate of complications due to retrospective nature of
study

* A positive SARS-CoV-2 test result may be a result of viral shedding rather
than active infection

Incidence and severity of COVID-19 is variable In distinct regions
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