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Table 1. Case Definitions for Emerging Inflammatory Condition During COVID-19 Pandemic From the World Health Organization,
Royal College of Paediatrics and Child Health, and Centers for Disease Control and Prevention

World Health Organization®

Royal College of Paediatrics and Child Health
{United Kingdom)?

Centers for Disease Control and Prevention
(United States)®

Children and adolescents 0-19 y of age with fever
>3 d AND 2 of the following:

1. Rash or bilateral nonpurulent conjunctivitis
or mucocutaneous inflammation signs
(oral, hands, or feet)

2. Hypotension or shock

3. Features of myocardial dysfunction,
pericarditis, walvulitis, or coronary abnormalities
(including ECHO findings or elevated
troponin/NT-proBNP)

4. Evidence of coagulopathy (by PT, APTT,
elevated D-dimers)

5. Acute gastrointestinal problems (diarrhea,
vomiting, or abdominal pain)

AND

Elevated markers of inflammation such as ESR, CRP,
or procalcitonin.

AND

Mo other obvious microbial cause of inflammation,
including bacterial sepsis, staphylococcal
or streptococcal shock syndromes.

AND

Evidence of COVID-19 (RT-PCR, antigen test,
or serology positive), or likely contact with patients
with COVID-19

Consider this syndrome in children with features
of typical or atypical Kawasaki disease
or toxic shock syndrome

A child presenting with persistent fever,
inflammation (neutrophilia, elevated CRP, and
lymphopenia) and evidence of single or multiorgan
dysfunction (shock, cardiac, respiratory, kidney,
gastrointestinal, or neurological disorder) with
additional features (see listed in eAppendix in
Supplement 2). This may include children fulfilling
full or partial criteria for Kawasaki disease®

Exclusion of any other microbial cause, including
bacterial sepsis, staphylococcal or streptococcal
shock syndromes, infections associated with
myocarditis such as enterovirus (waiting for results
of these investigations should not delay seeking
expert advice)

SARS-CoVW-2 PCR test results may be positive
or negative

An individual aged <21 y presenting with fever,
laboratory evidence of inflammation, and evidence
of clinically severe illness requiring hospitalization,
with multisystem (=2) organ involvement (cardiac,
kidney, respiratory, hematologic, gastrointestinal,
dermatologic, or neurological)

Fever =38.0 2C for =24 h or report of subjective
fever lasting =24 h

Laboratory evidence including, but not limited to,
=1 of the following: an elevated CRP level, ESR,
fibrinogen, procalcitonin, D-dimer, ferritin, lactic
acid dehydrogenase, or IL-6; elevated neutrophils;
reduced lymphocytes; and low albumin

AND
Mo 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 wk prior to the onset of
symptoms
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
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Table 2. Demographics and Clinical Features of the PIMS-TS Cohort

No. (%)*
Stratification
Stratification Stratification by evidence
Stratification by Kawasaki by coronary artery of SARS-CoV-2
Stratification by shock? by Kawasakl disease® clinical criteria®  aneurysm® Infection?
All PIMS-TS Febrile and Shock Shock Kawasakl Not Kawasakl Criterla Criterla
Cases Inflammatory present absent disease  disease met not met  Present Absent Posltive Negative
Characterlstic (n=58)" (n=23) (n=29) (n=29) (m=13) (n=45) (n=7) (n=5%1) (n=8) (m=5%0) (n=45%) (m=13)
Age, 9(5.7-14) 10(55-14) 10.5(7-14) 10(3-14) 8(5-11) 105(5.7-14) 6(2-8) 10(6-14) 9.5(8-12.3) 9(5-11) 10(6-14) 7(2.5-14)
median (IQR), v
Sex
Male 25(43) 17 (74) 16 (55) 22 (7E) 10(77) 28(62) 6(Be) 32(63) 6&(75) 32(64) 19(43) B(6l)
Female 33(57) 6(26) 13 (45) 7(24) 3(23) 17 (38) 1(14) 1B(37) 2(25) 19(36) 26(57) 5(39)
Racefethnicity
Black 22(38) FRELV)] 14 (48) 8 (28) 2(62) 14 (31) 2(29) 20(39) 7(87.5) 15¢30) 18(40) 4(31)
Aslan 18(31) 6(26) 6(21) 6(21) 0 12 (27) ] 12(24) 0O 12(24) 11(24) 1(B)
White 12(21) 8(35) 6(21) 12 (42) 4(31) 14 (31) A(57) 14(27) 1(12.5) 17(34) 13(29) 5(38)
Other® 6 (10) 2(9) 3(10) 3 (10} 1(8) 5(11) 1(14) 5(10) ] 6(12) 3I(7N) 3(23)
Clinical features
at presentation’
Abdominal pain 31(53) 13 (57) 18 (62) 13 (45) 2(15) 29 (64) 1(14) 30(59) 2(33) 29(58) 24(55) 7J(50)
Diarrhea 30(52) 10(44) 19 (6E) 11 (38) 7 (54) 23(51) 2(29) 28B(55) 6(75) 24(48) 25(75) 5(38)
Rash 30(52) 9(39) 15 {50) 15 (50) 10(77) 20(44) T(100) 23(45) 4(63) 25 (50 21(48) 9(6d)
Shock 29(50) ] 29 (100} ] 6 (46) 23(51) 1(14) 2B(55) 6&(75) 23(46) 25(56) 4(31)
Vomiting 26 (45) 10(44) 15 (52) 11 (38) 5(38) 21 (47 2(29) 23(45) 5(&3) 21(42)y 20(45) 6(43)
Conjunctival 26 (45) 9(39) 11(38) 15(52) 11(85) 15(33) T(100) 19(37) 5(&3) 21(42)y 20(45) 6(43)
Injection
Mucous 17(29) L(22) 6(21) 11 (38) 6 (46) 11 (24) 6(Be) 11(22) 1(17) 11(22) 11(25) 6(43)
membrane
changes
Headache 15(26) 4(17) 11(38) 4(14) 4(31) 11 (24) 1(14) 14(27) 4(50) 11¢22) 13(30) 2(14)
Resplratory 12(21) 2(13) 9(31) 3 (10) 3(23) 9 (200 1(14) 11(22) 3(3IB) 9(18) 9020} 3(21)
Symptoms
Lymphadenopathy 9 (16) 3(13) 2(7) 7(24) 5(38) 4(9) A(57) 5(10) 2(33) T(14) 8(1B) 1(7)
Swduil:gan hands 9(16) 2(13) 4(14) S5 (17) 4(31) 5(11) A(57) 5(10) 1(17) T(14) 7F(16) 2(14)
an et
Sore throat 6 (10) 1(4) 5(17) 1(3) 0 6(13) ] 6(12) 1(17) 5(10) 6&(14) 0
Confuslon S(9) ] ST ] 1(8) 4(9) ] S(10) 1(17) 4(8) 5(11) 0
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Table 3. Clinical Outcomes and Management

MNo. (%)*
Stratification
Stratification Stratification by evldence
Stratification by Kawasakl by coromary artery of SARS-CoV-2
Stratification by shock? by Kawasakl disease® clinical criterla®  aneurysm’ Infection?
All PIM5-TS Febrile and Shock Shock Kawasaki Not Kawasakl Criterla Criterla
cases Inflammatory present absent disease  disease met notmet Present Absent  Posltlve Negatlve
Characteristic (n=58)" (n=23)" (n = 29) (n = 29) (n=13) (n=45) (n=7) (n=51) (n=8) (n=50) (n=45) (n=13)
Cardlac/circulatory/kidney
Acute kidney injury® 13 (22) 21(9) 11(38) 2(7) 3(23) 10(22) 0 13(25) 3(38) 100200 11(24) 2(67)
Imotroplc support 27 (47) 0 27(93) 1] 6 (46) 21 (47) 1(14) 26(51) 6(7%) 21(42) 23(%2) 429
Extracorporeal 3(5) 0 3(10.3) 0 0 3(7) 0 3 (60} 0 3(6) 3(7) 0
membranea
oxygenation
Resplratory
Intubation 25 (43) 21(9) 23 (79) 2(7) 5(38) 20 (44) 1(14) 24(47) 5(63) 200400 20(45) 5(36)
Pharmacotherapy
Intravenous 41 (71) 14 (61) 21 {72) 20(69) 13 (100) 28 (62) 7(100) 34(68B) 8(100) 33(6E6) 33(75) B(5N
Immiunoglobulin
Corticosterolds 37 (64) 12 (52) 19 (&6) 18 (62) 12(92) 25 (56) 7(100) 30(59) 7(BB) 30(60) 33(75) 4029
Anakinra 3(5) 1(4) 2(7) 1(3.4) 0 3(7) 0 3 (6) 0 3(6) 2 (5) 1(8)
(IL-1 receptor
antagonist)
Infliximab 8(14) 4(17) 2(7) 6(21) 4(31) 4(9) 3(43) 5(19) 3(38) 5(10) 7 (16) 1(8)
(TNF-a
antagonist)
Mo. of
Immunomodulatory
agents
2 35 (B0) 11 (48) 18 (&2) 17 (59) 12(92) 23 (51) 7(100) 2B(55) 7(BB) 28B(L6) 32(71) 3(23)
3i 9 (16) 4(17) (10 6(21) 4(31) 5(11) 3(43) 6(12) 3(38) 6012) a8 (18) 1(8)
Outcomes
Coromary artery 8(14) 1(4) 5(17) 3(10) 8(62) 0 1(14) 7(14) 8(100) O 6(13) 2 (15)
aneurysm
(Zscore =2)
Death 1(2) 0 1(3) 1] 0 1(2) ] 1(2) ] 1(2) 1(2) 0
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Table 4. Laboratory Results

Median (IQR)*

Stratification
Stratification by evidence
Strati fication by Kawasaki Stratification of SARS-CaoV-2
Stratification by shock? by Kawasaki diseasa® clinical criteria® by coronary artery aneurysm'  infection?
ALLPIMS-TS  Febrile and Kawasaki Not Kawasaki Kawasaki
Reference cases inflammatory  Shock present  Shock absent  disease disease Criteriamet  criteria not Present Abhsent Postive Negative
range (n = 58)° (n=23)¢ (n=29) (n=29) (n=13) (n=45) n=7) met(n=51) (n=8) {n=50) (n=45) (n=13)
Virology, No. (%)
SARS-CoV-2 15(26) 5/23(22) 10(25) 5(17) ] 15(33) i 15(29) ] 15(30) 15(33)
respiratory
PCR
positiva
SARS-CaV-2 40/46 (83) 15/18(83) 22/25(88) 18/23(78) 8/12 (67) 32/36(89) A6 i(67) 36/42 (86) B (75) 3M/A0(75) 40/42 (95)
lgG
antibody
Any 45/58 (78) 17 (74) 25(86) 20069 2(62) 37 (82) 4 (57) 41 (80) 6(75) 39(78) 45(100)
SARS-CoV-2
PCRorlgG
positive
No positive 13 (22) 6 (26) 4(14) 9 (31) 5(39) 8(18) 3(43) 1020 2 (25) 11(22) 1] 13/13 (100)
test result
Laboratory values
Hematology
Total white 4-13.5 17(12-22) 16(11.2-19) 18(14-28) 17 17 17 17(11-17) 17.4 20(15-29) 17(116-21.7) 17(12-23) 17(13-21)
blood cell [n=58] [n=23] [n=29] (11.3-18.8) (13.5-264) (12.15-2286) [n=7] (125-224) [n=48] [n=50] [n = 45] [n=13]
count, [n=29] [n=13] [n =45] [n=51]
=101
Neutrophil  1.5-7 13(10-19) 107 (7.4-16) 16(11-25) 10.8 (6.8-16) 132 125 (85-195) 12.5(E-14 14 16(13-26)  12(79-189) 14 {@-20) 13 (8-18)
count, [n=58&] [n=23] [n=29] [n=29] (10.2-16.4)  [n=45] [n=7] (10.1-19.2) [n= 48] [n=50] [n = 45] [n=13]
x10°L [n=13] [n=51]
Lymphocyte 1.5-4 0.8(0.5-15) 12(@07-29) 070409 1.3(0.7-2.8 12({05-16) 08(06-15) 1.3(05-1.8) 0&8(05-14 06([04-13) 08(06-16) 0.8(0.4-1.4) 04(05-29)
count, [n=58] [n=23] [n=29] [n=29] [n=13] [n =45] [n=7] [n=51] [n=4] [n = 50] [n = 45] [n=13]
=101
Hemoglobin, 111-147 92 (83-103) 97 (&7-108) &5 (74-100) 99.5 885 925 (83-102) 109 (84-110) 91 80 (70-95) 93 (83-106) 93 (83-103) 88 (79-108)
gfL [n=51] [n=19] [n=27] (88-109) (72-109) [n=39] [n=8] (83-101.5) [n=&] [n=43] [n=42] [n=19]
[r=24] [n=12] [n=45]
Platelst  200-450 151 175.5 136(75-214) 176 176 147 5(93-195) 176 150 173 15197 209) 142 (91-201) 180
count, (104-210) (101-208) [n= 28] (11&8-210) {125-262) [n=43] (106-302) {101-210) (123-230) [n=47] [n=42] (129-332)
=101 [ =55] [n=22] [n=27] [n=12] [n=8] [n=44] [n=8] [m=13]
Inflammatary
markers
C-reactive  0-5 229 176(82-192) 321(223-371) 176(83-229) 295 206(151-331) 238 220 301 191 151 (158-342) 220
protain, (156-338) [n=23] [n=29] [n=249] (173-357) [n = 45] (106-339) (156-338) (205-361) (132-3305) [n = 45] (131-323)
mg /L [n=58&] [n=13] [n=7] [n=51] [n= 8] [n=50] [n=13]
Farritin, 7-140 610 379.5 888 378 620 592 357 631 637 574 679 495
ugfL (359-12800  (195-831) (556-1530) (180-907) (306.3- (373-1443) (146-1078)  (381-1342)  (376-1078)  (355-1378) (374-1249) (190-1627)
[n=52] [n=20] [n= 28] [n=25] 1254) [n=41] [n=a] [n=47] [n= 8] [n=45] [n=42] [n=11]

[n=12]
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Table 4. Laboratory Resuits (continued)

Median (1QR)*
Stratification
Stratification by evidence
Stratification by Kawasaki Stratification of SARS-CaoV-2
Stratification by shock® by Kawasakidisease® clinical criteria® by coronary artery aneurysm’  infection?
ALPIMS-TS  Febrile and Kawasaki Not Kawasaki Kawasaki
Reference  cases inflammatory  Shock present  Shock absent  disease disease Criteriamet  criterianot  Present Ahsent Positive Negative
range (n = 58)° (n=23) (n=29) (n=29) (n=13) (n=45) n=7 met (1=51) (n=§) (n=50) (n=45) (n=13)
Biochemistry
Lactaste 125243 419 327 764(291-989) 327 EYE 448 359 434 615 408 (311-900) 414 (310-915) 1104
dehydro- (319-887)  (274-463) [n=43] (2735- (309-828)  (31949125) (246-373)  (323-908)  (371-905)  [n=35] [n=34] (327-1209)
ORase, [n=41] [n=15] 451.8) [n=9] [n=32] [n=13] [n=38] [n=6] n=17]
UL [n=18]
AT, UL 0-34 42 (26495  40(21-79)  47(30-107)  315(2077) 365 42 27497 26(12-141) 43(28-98) & (34-129) 4025-77) 42 (30495) 28(22-273)
[n=56] [n=23] [n= 28] [n=28] (18.75- [n=44] [n= 6] [n=50] [n= g [n= 48] [n=43] [n=13]
117.9)
[n=12]
Albumin,  35-54 42127 270(24-33) 22 (20-24) 27(25-32)  24(20-27)  24(21-29) 270(23-28)  24321-28) 21(1828) 25(21-29) 2427 272131
o/l [n=51] [n=19] [n=27] [n=24] [n=12] [n=39] [n=6] [n=45] [n=g] [n=43] [n=41] [n=10]
Creatinine, 30-80 (varies 71(43-108) &2(42-93) 78{(42-104)  ©1045-92) 72(46-123) 71(41-102)  42(40-46)  76(40-118) 72 (46-122) 71(40-101) 67 (#4-116)  76(40-95)
pmalyL with age) [n=48] [n=19] [n=32] [n=20] [n=8] [n=33] [n=13] [n=25] [n= 48 [n=33] [n=30] n=11]
Cardiac
markers
Troponin,  0-15 45(8-294)  8(549 124(45497)  8(545  193(7-153) 451(8-355 10(5-38 475 100(25-379) 45(7-278)  45(8-201)  256(9-598)
ngfL [ =56] [n=17] [n = 26) [n=121] [n=11] [n =38 [n= 6] (11-353) [n=7] [n=43] [n=41] [n=9]
[n=44]
NT-proBNP, <100 788 310.5 14017 2105 788 921.5 118(23-636) 1833 31169 629 1140 11(10-12)
pa,/mL (174-10548) (106-1354)  (7004-35000) (70-876) (56-32169)  (180-9962) [n=4] (213-12 868) (19%- (155-7597) (184-11719) [n=1]
[n=29] [n=17] [n=11] [n=18] [n=7] [n=22] [n=25] 35000) [n= 28] [n=27]
[n=3]
Coagulation
Fibrinogen, 1.99-4.09  57(44-7)  4.8(35-58) 61(573) 49(3.9-67) 71(48-76) 57(4368) 64774 57(4369) 69(57-78) 55(4.3-68 58(44-71) 55(38-7.8)
g/l [n=51] [n=18] [n=27] [n=24] [n=13] [n=38] [n=7] [n=d4] [n=§] [n=43] [n=42] [n=9]
D-dimer,  100-560 3578 24012 5935 2383 3238 3578 3494 3578 4375 3564 3910 2004
ng/l (2085-8235) (1336-4248) (3548-12842) (1357-4360) (969-6262) (2205-10000) (1733-6650) (2205-8729) (2662-6906) (1964-10000) (2563-10000) (1379-5815)

[n="53] [n=20] [n=28] [n=25] [n=11] [n=42] [n=16] [n=47] [n=6] [n=47] [n=27] [n=10]
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M E ¥ E1fRE Rl (microbiological and virological investigations)

- Ft¥istaphylococcikstreptococcifV AT E, FEZFRIRIFES R M H MRS
BT ZIREEM

- FRZmBER R (multiplex panel) KBRS, 5IRRAE—URABRKER
JmE=(adenovirus) XI5 A E (enterovirus)

- B— W ABRBENEBVEEILE (viremia), B2 Ifamilial hemophagocytic
lymphocytic histiocytosisBIZ 4

>
(W) SIS
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* PR 1€ AYER K% (Clinical course following admission)
- MAMENRRRBIZE R D H3EEIARLEE (clinical patterns)

2> E—10: 23EREAFE R EB R IEZ (inflammatory markers) EARIER, B2
BHRERIBE N BREZR L FES S MR R TRIR

D] 29EREENRE, AZZRAB/LLEINEERE (62%; 18/29), &
troponin(66%, 19/29) E# KNT-proBNP £#(100%, 11/11), B4AERR A &
IRIONEAZEE, 1115 irst degree AV block, 118 /0 B%R (tachycardia), 11
A /L EEBA( atrial fibrillation), 1fizAsecond degree AV block

>E-R /EREFESEB OGS AR | ISENZEMEE Hopluaiks, R
miAE Ak MEREMAZENMZE, BIB13MRER ) IFIERZER

@) mhmUBEER
Ay BRHRE
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s AHESSMIREERES MBS RMEUIREREEEEREKMNERE EP8IREAT
AR B AR IBSRAVIR 2 (z score>2), BIFE71Iz scores #8382.5, B2UBEXEREIKME

Je2(z score>10)

- B8UREXRRELENREIE, BE1UARENSER, SUANKS, 1UB)IIBAER K BER
RRAEAR, 1B se & 0| ISERY K2 BRI E AR

LEER B A R R iR Ik M E BB A Z B EMERAS

« FFEPIMS-TSEZETRYRE S, A29MI 1R BN RSB NTIREMLL, ELEABINT
HImEZEABCRPFTS, neutrophil counts7t&, albuminP&&, lymphocyte countsfZ1E,
troponinF+&, NT-proBNPHSHIE R

« BEEREIKERIZEREIKDEBNRE, IRIAERIIKESWHFENELL, HER

= LA FA L+ APy a— s
=imbn S R AR =R .
D
() BILTIIMEERR

SR L
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& & (treatment)
« A7%MREEZEZFERAR LN, 71%FZ2FERIVIG, 64%F Z21F GRS

- A3fIm AE=anakinra (IL-1 receptor antagonist) J&%&, B8fuE=infliximab (anti-

TNF monoclonal antibody) ;&%=

« 22%RVE AN ERRFEARIRE

@) BHIMAER
AL
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B3 H {th 52 & 82 X M = & (childhood inflammatory diseases) i EE ¥
« OJEAPIMS-TSEEER 7 R 38 SR M R fm i A B2 4 11321u) I RE(KD) ((F132.7 7%, IQR:

1.4-4.7), 45071 I FE R 2 iE1& &F (KD shock syndrome) ((F133.87%, IQR: 0.2~18), 37
U S MR AEIZE 2 (toxic shock syndrome) (£157.475%, IQR: 2.4-15.4)

« PIMS-TSHYmE RZLEKDEKD shock syndromefimEF4 K, MEWBC count,
neutrophil count, CRPHEEER S, k Z W BLEE ExE RIlymphopenia K E 1

- PIMS-TSHYRE B E platelet countsB1E, 1B ZfibrinogenKtroponinFts
- NAMFINEEIEE (ALT), D-dimer RIERKDELZKD shock syndromefdmE a1

« PIMS-TS/®ZE Rtoxic shock syndromeRymREZEMELL, FARA, MMEZE (Hb)ERE, CRP
KB 8(ALT) &S

>
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Figure. Comparison of Age and Laboratory Results in 4 Different Patient Groups

|E| Group by age
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|E| C-reactive protein m Alanine aminotransferase m Albumin
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« AW F581IPediatric inflammatory multisystem syndrome temporally associated
with SARS-CoV-2 (PIMS-TS) ¥R E, B KRIERTRIRIER B2, BI15% )%, I5 5 B,
RERZ; iR BREETAIEER, SR O0IRE, e, ShEkIERES

EAKD, KD shock syndrome, toxic shock syndrome#8Lt, PIMS-TSFEZ 2 A E R

ELEASENEXREREIBESECOVID-19% BERtassE 2R BUE R 7 LR, —FHHBERS
#xAZEE, FrUAARIRNEFEFHEERE Latm, W B RREMDIRERBS, mEHE

FARER, BEEXRIEZESARS-CoV-25F%E

@) EEUMaER
& BEHRD
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. B APIMS-TSZ BB ES, TUTS ESH BB IEE

(1) 55—48: BiFEE B XIEE(nflammatory markers) &, 8588 IB1E, K523
s ERIBRIIEN

(2) 35 _4#8: ERT S ISAERYEZER

(3) =4 AN=@E, HERK L, OEBE L, EaEtais A O0NEGIERE

o AWFEM IR, PIMS-TSHRE F4ci@ F EEKDEZKD shock syndromefIREF K, MM
EE %ﬁéij%MgMEﬁlK@

« PIMS-TS®EZEIRCOVID-19% 1538 £ IRV | ISEZRZ ML, FAE KX, BERRIZE RIS,
BB REBEROINEBERER ENREMEZEAERER, MEMFREESD T AR

« CRP, ferritin, troponin, NT-proBNP fYZ1& o] LI A 2R FERIPIMS-TSHI B iR fm A2

@) EEUMaER
& BRERED
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« HEEZEPIMS-TSTRED, A EIkiERSMEFEHWLIENRER SESAREFIRER
TREMRLL, AmeEBRERSEEREME - &S AHEEE

« EPIMS-TSHW=TEERARFED RE—/\aSoNRESEUAEIKMER, mEHESER
RIEENERZ/O0NESHNEREMERE T ERNERBIKNERS T AZBREZRE

BE, BIRBEMNT-proBNPERtroponin WE 715, RIFhEZFTEZ MO EEE RIS
PIRBZIBEAAERBIKMERE

« AMRRREERASEREREESESR BB IEMERE 2 ErVHS, FIUEAREAR0A
B TVRIRE TR, 2R || IEE S o] AR Sk BNk [ S /R S8 ERVEE) B R PIMS-TS 2
AR UHEEE—TNHR

o MR MHERIR DPIMS-TSHERHE, BE2E M AR KB EMRSKAIER,
AlERASARS-CoV-20I S, RNEHRRBER AR ENER LR

D
(@) EAHUBAER
L HEHED
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BERIITFTEEIRSARS-CoV-1MM BB BB AR EE S i2(immune complexes) B2
BEE LRSS TR RIE

SARS-CoV-1MiRE B 182 (antispike antibodies) t7aE@{EE R M A FHE G A8
(macrophage)9 & 3£ 2 FE, (R ItE3#EHISARS-CoV-2/3t 38 ol SE th & :F S A BIAY B8 K B

PIMS-TSHYZ 1% #2 o] BEEASARS-CoV-2F5 |8 7 A S ERIR KRR R E (NS 2 T4l
PR)ERE, S 2SR EEFBEENM S

PIMST-TSER | IS FEE R L BR PR EEAA BB, 7E) | IFERY R IZE & 52 (immune complexes)
o] PU&FHFc gamma receptor 3@ & {Eneutrophil MEEE X S IE, MAHIRTHY
PIMS-TSEZ&Z AR En H E2FXIVIGE Z2HE a8 E, VEBEER R EAEIaE

PIMS-TSEZRICPREF 8, IL-6t1IR/OHINBETRIERREE, B 2anti-IL-6 agentsHI Az

EEESHRERE

D
(@) EAHUBAER
L HEHED
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F£—: E=RELREIEE, PFLUR BRI L A RIEIR AR B 2B AR, W3k
KIBIREFFERE

F_ EEIBERITERE, PCREAILSEAIITHERNIT, FIMRB—/N\IEnHRERES
e AulitmEetEEa, NEAME, ODIASEESE, ER AR AR, FTlL
A EAl

F= mENRZENMSEEEITE (seroprevalence) BREIAEMA, PRI A BREE 5
tHSARS-CoV-2 IgGGHREZ S

F: AB)IsES 2 B2 TE, iR R EASIBREEZE) | IFEMIESARS-CoV-
RERRERE, A RERZEAEZR s MEREFTS)IISERZE, mPLATS)IE
RERVRZ N

BF: AAHEETEE2ES )| BRSNS M AR R BT ERE, Ll
S LB PIMS-TSE) || 5 A 24T 2
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« KR EZZWEFTSPIMS-TSEZERIZRE AR, PR RRIR B R im B

BERFEA—, LR EMERRERODNERS, K, UREREIKIERES

o BAI| I YiE ) | I AE R s iE 1= B+ RULCEBRIR B BRZRPIMS-TSRUTA SR ER RS, 1105R
PIMS-TSER E 185 5 M = m Y A [E]
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