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[ Abstract] As 2019-nCoV vaccine is widely used in the adult population, children and
adolescents have gradually become an important susceptible population to 2019-nCoV due to their
low coverage of the vaccine and high contact degree. Understanding the characteristics of
2019-nCoV infection in minors is vital. This paper summarized the progress in the research of
2019-nCoV in minors by using the data from the retrieval of recently published literature.
Furthermore, the key characteristics of 2019-nCoV infection in minors, including the susceptibility,
transmissibility, prognosis and immune response were analyzed and the progress in child and
adolescent vaccine development was introduced.
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