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Kansas:

e 26,172 cases

+ 1,644 hospitalizations
+ 335 deaths

+ 252,764 negative tests
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https://www.coronavirus.kdheks.gov/160/COVID-19-in-Kansas
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Burden of COVID-19 among children

* US; 2% of cases were <18 years

» China; 2.2% of cases were <19 years
« Italy; 1.2% of cases were < 18 years
 Spain; 0.8% of cases were <18 years

* Most cases in China had a confirmed household contact

Pediatric COVID-19 is less severe than adults

+ 2143 pediatric patients
» 731 (34.1%) lab confirmed cases
» 1412 (65.9%) suspect cases

* Median age: 7 years

» Almost all (94.1%) had non-severe disease
* 4.4% asymptomatic
* 50.9% mild
+ 38.8% moderate
* 5.2% severe
* 0.6% critical

LOVE WILL. Dong Y, et al. Epidemiology of COVID-19 Among Children in China. Pediatrics. 2020;145(6):620200702 % Children’s Mercy



https://www.cdc.gov/coronavirus/2019-ncov/hcp/pediatric-hcp.html
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Table. Clinical Course and Outcomes of Health Care Personnel With Confirmed SARS-CoV-2

Infection-King County, Washington
COVID-19 S
- y m p 0 m S vt with Tever, cough, _ Onset Withcut fever, cough,
shortness of breath, shortness of breath,
Total health care or sore throat or sore throat
persomnel (N=48) _(n = 40[83.3%]) n=2[16.7%p
Initial symptoms.
Cough 24.(50.0) 24 (60.0) o
Fewer! 20(41.7) 20 (50.0) [}
Myalgias 17 (35.4) 1537.5) 2(25.0)
Headache 8(16.7) 7(17.5) 1(12.5)
; . Chills 7(14.6) 5(12.5) 2(25.0)
Sore throat 7(14.6) 7(17.5) [}
* King County Washington HCW = e —
Shortness of breath 5(10.4) 5(12.5) o
Malaise 5(104) 3(75) 2(250)
[ ) M d | p d f g h Diarrhea 3(6.3) 3(7.5) o
ost aevelopea fever, cough, o
- Anorexia 1{21) 1{25) o
myal g IaS Nausea/vamiting 12.1) 1(25) 0
Abdominal pain 121) o 1{125)

Symptoms aver illness course

* 1/3 had diarrhea, chills, or shortness = e T el

Myalgias. 29 (60.4) 25 (62.5) 4(50.0)
Of b re a,th e 20(41.7) 17(42.5) 3(37.5)
Chills 16(33.3) 1403500 2(25.0)
Diarrhea 16(33.3) 13(325) 3(37.5)
M M ‘Shortness of breath 15(31.3) 13(325) 2(25.0)
* 2/3 worked while symptomatic e
Sore throat 12(25.0) 10(25.0) 2250}
Goryza 10(20.8) 8(00) 2(25.0)
Nausealvarniting 8(16.7) 60150} 225,01
Anorexia 363 3(7.5) o
Volce hoarsaness 2043 125 1125}
Alominal pain 1@1) 0 1(12.5)
Outcomes
Hospitalized 3(6.3) 3(75) (i
Intensive care unit admission o o o
Death o 0 o
Worked while symptomatic® 31 (64.6) 27(67.5) 4(50.0)
Days worked while symptomatic, 2 (1-10) 2(1-10) 25(1-5)
median {range)
Chow E, et al. Symptom Screening at lliness Onset of HCP with SARS- Lo NS A 1041-21) 10020 40-18)
LOVE W I L L . CoV-2 Infection in King County, Washington. JAMA. ePub April 17, 2020. mmu:‘:m e
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Pediatric COVID-19 symptoms are different
TABLE. Signs and symptoms among 291 pediatric (age <18
years) and 10,944 adult (age 1864 years) patients* with [=JS—
laboratory-confirmed COVID-19 — United States, W Nt hospitalized
February 12—April 2, 2020 Returr)
No. (%) with sign/symptom 0
Sign/Symptom Pediatric  Adult
Fever, cough, or shartness of breath” 213(73) 10,167 (93)
Fever® 163 (56) 7,794 (71)
Cough 158 (54) 8,775 (80) h
Shartness of breath 38013 24,67443) §
Myalgia 66(23) 6,713 (61) :‘:
Runny nose® 21(7.2) 757 (6.9)
1004
Sore throat 7124) 3,795 (35)
Headache 81(28) 6,335 (58)
Nausea/Vomiting 31011 1,746 (16)
Abdominal pain® 17(5.8) 1329 (12) sa Coronavirus Disease 2019 in Children — United
) i States, February 12—April 2, 2020. MMWR Morb
Dlarrhea 73 | BN Mortal Wkly Rep 2020;69:422—-426.
LOVE WILL. . 18 children's Mercy
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Prospective surveillance of symptomatic
children demonstrated low COVID-19 rates
Specimen Al
Site Location Collection Date
Range * Age range N (%)
tested (vrs) positive
Fochester, NY 12/20-330720 0-17 0370 (0
Pittsburgh. PA 1272032020 0-17 0758 (0}
Cincinnati, OH 21/20-331720 0-17 1/302 (0.3)
MNashwille, TN 2220-330720 0-17 07402 (0}
Eansas City, MO 232033120 0-15 0264 (0}
Houston, TX 1272032220 0-17 0/604 (0}
Seattle, WA 1172033120 0-16 3/487 (0.6)
All sites 1172033120 0-17 4/3187(0.1)

Rha B et al. SARS-CoV-2 Infections in Children- Multi-Center Surveillance, United States,
January-March 2020. JPIDS. Epub June 19, 2020.

% Children’s Mercy

LOVE WILL.

Contact
Tracing of
Adults &
Children

Rates of caronavirus disease among household and nonhousehold contacts, South Korea, January 20-March 27, 2020

Nonhousehold

Index patient age,y  No. contacts positive/no. contacts traced % Positive (95% Cl) No. contact positive/no. contacts traced 3% Positive (95% CI)

53(1.3-12.7) 2/180 1.1 (0.2-2.6)

10-19 43/231 18.6 (14.0-24.0) 21228 0.8(0.1-2.9)

S o u th Ko re a 20-29 240/3,417 7.0(6.2-7.9) 138/12,393 1.1(0.9-1.3)
30-39 14371,229 11.6(9.9-13.5) 70/7,407 0.8 (0.7-1.2)

40-49 206/1,749 11.8(10.3-13.4) 161/7,960 2.0(1.7-2.3)

50-59 300/2,045 14.7 (13.2-16.3) 166/9,308 1.8(1.5-2.1)

60-69 177,039 17.0 (14.8-19.4) 215/7,451 25(2.5-3.3)

70-79 86/477 18.0 (14.8-21.7) 92/1,912 4.8(3.9-5.8)

280 50/348 14.4(11.0-18.4) 75/1,644 4.6(3.6-3.7)

Total 1,248/10,582 1.8 (11.2-12.4) 921/43.431 1.9 (1.8-2.0)

Park YJ, Choe YJ, Park O, Park SY, Kim YM, Kim J, et al. Contact tracing during coronavirus disease
outbreak, South Korea, 2020. Emerg Infect Dis. 2020 Oct.

ﬁ Children’s Mercy
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Multisystem Inflammatory Syndrome
in Children (MIS-C)

Case Definition for Multisystem Inflammatory Syndrome in Children (MIS-C)

+ Anindividual aged <21 years presenting with fever’, laboratory evidence of inflammationf, and evidence of clinically
severe illness requiring hospitalization, with multisystem (=2) organ involvement (cardiac, renal, respiratory,
hematologic, gastrointestinal, dermatologic or neurological); AND

+ No alternative plausible diagnoses; AND
+ Positive for current or recent SARS-CoV-2 infection by RT-PCR, serology, or antigen test; or COVID-19 exposure within

the 4 weeks prior to the onset of symptoms

‘Fever >38.0°C for 224 hours, or report of subjective fever lasting =24 hours

ilncluding, but not limited to, one or more of the following: an elevated C-reactive protein (CRP), erythrocyte
sedimentation rate (ESR), fibrinogen, procalcitonin, d-dimer, ferritin, lactic acid dehydrogenase (LDH), or interleukin 6
(IL-6), elevated neutrophils, reduced lymphocytes and low albumin

Additional comments

+ Some individuals may fulfill full or partial criteria for Kawasaki disease but should be reported if they meet the case
definition for MIS-C

- Consider MIS-C in any pediatric death with evidence of SARS-CoV-2 infection

LOVE WILL. https://emergency.cdc.gov/han/2020/han00432.asp?deliveryName=USCDC_511-DM28431 &Children’s Mercy

Reported MIS-C Cases in US July 15, 2020

WA
MT ND
ID
SD
wy
NE
uT
co
KS
AZ NM
TX
BCases
No Reported Cases
AK 1-10
HI B11-20
PR M 21-30
I >30

LOVE WILL. AR children's Mercy



https://www.cdc.gov/mis-c/cases/index.html
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MIS-C Race & Ethnicity

Race & Ethnicity

38% 33%

15%

Asian

American
Indian/Alaskan
Native

Hispanic Non Non
orlLatino Hispanic Hispanic
Black White

Other Multiple

28/342 (8%) did not report race/ethnicity data

https://www.cdc.gov/mis-c/cases/index.html %Children’sMercy

Evaluation and Treatment of
Mutisystemn Inflarmmatory
drama in Children (IS )

Children’s Mercy

3 KANSAS CITY

« Patients <21 yo prasenting with Fever = 38°C AND
2 of the fallowing o7gan systems Invelved

 Cardiac

-
e, Turcotte + Nimonary
Duiner F Turests €0 Evatuation for Possible MIS-C + Hematoiogy

+ G pain, VD, ancres, loss of taste
+ Derm: Rash, Oral mucosal changes
+ et HisadacheherlLabiley ethargy/AMeS
on
e or more of the follwing
> Shork fcompensate or hypotensive)
videnca of ardac dysfunction

nitial Assessrment i £D:
*History and Physical exam
+Assess for Ristory of COMID-19
sposure wihin a5t 4 veeks OR
+Currant o previous
POR, sarology, or antigen test

or
Features of complete or incomglete Kawasakis
Disease.

Sapsis
+ Sapsi Crawler slart

Exclusion Ceiterla:
Anernatve plausible dagnoss

Compansated shack: persisient
Lachyeardia des pite antipyretes, B9
may be narmal o have wide pulse.
pressure, ntact periphesal pestusion or|
risk cap rafil

Does the ot

T esther compensated

ot hypotensive.
shotk?.

+ Meats iclusion crtna

Suspect MIS-C with Compansated ar Hypatentive Shock
s + Feven/history of Fever 2 38,0 °C for 2 1 day PLUS

hypetension and/or wide pulse
prssura, alagad of fash peripharal

parfusion

+ s EDP 5epsis powerplan
+ Obitain ttat Y86
Send Tier 1 and Tier 2 labs
ntblotcs per Sepss pawerplan
+ Obtain €6, OXR, and ECHO
+ Frequently reassess after fluids 10
avoid fluid overlos

Suspect MIS-C withaut Shoek Feuerbistory
of Fever = 380 °C for & 3 days PLUS mests
Indushon okenaOR “Pronider Dscration

Far law suspicion of MIS-C start with tier 1 labs progress to ter 2
Tabs i lab results i
suspicion of MIS.C

[ Tiec 1 Labe
CBC, BMP, LFTs, CRP, ESA, Blaad Cx Cther testing as cinically
indicated for feer workusp (UAUrine Cx)

Tropanin, NT-proBF, ECG, Deimer, Farrii, Fibrincgen, COK, PT,
PTEINR LDH. Lactate, VBG, Trglycerides, UA, COVID-19 PCR

ve labs

vt labs
Concerming andtor i L
il sppearing?,

Boes the pe have
any avidence of shock or
rlac dysfuncs

Ha

Cutmt st

Pravider discretion should be used when initiating MIS-C workup, determining low versus high suspicion and patlent disgosition

Discharge home with:

 Return to £D for favar = 5 d
o nuswsigns/symptom;

% Children’s Mercy



https://www.cdc.gov/mis-c/cases/index.html
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Summary

* Children represent a small portion of COVID-19 infections & typically
have more mild symptoms than adults

» MIS-C is a rare multisystem inflammatory syndrome that occurs
following COVID-19 infections with low mortality

» Most MIS-C cases have occurred in Latino & Black children

» Consider MIS-C in children who meet case definition

« Utilize tier 1 & 2 laboratory evaluation to aid in suspected diagnosis
» Refer any patient in which there is suspicion

% Children’s Mercy




