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Background Table 1:Immune mediated and other pathologies following SARS-CoV-2 infection.
. _ Figure 1: Clinical presentation in children with symptomatic A ﬁ’,"u Group Disease N
>ARS-CoV-2 mfectpn, cIearIY does not carry  yicease following SARS-CoV-2 infection (N=163). O ,?i.’}f : : . . . i
the same risks in children as it does for adults. 3.’?§7~$§ SARS-CoV-2 Autoimmune disease New onset systemic juvenile idiopathic arthritis (sJIA) 4
However, reports of serious illnesses in @z}k\;b\? New onset p-ANCA vasculitis 1
children hav.e been described since early in N=1“63 New onset diabetes mellitus — type | 1
the pandeml.c. Ir\ order tg bet.ter understand | Autoimmune encephalitis (anti-NMDA) 1
the pediatric epidemiology and T o
, o , ) | Guillain-Barre syndrome 1
pathophysiology, it is imperative to describe | ; ; o 13
. . . : Acute disseminated encephalomyelitis (ADEM) 1
the spectrum of disease seen in children l , " o
infected with SARS-CoV-2. i Autoimmune hepatitis :
v Multisvst | Autoimmune pancreatitis 1
S : HSyStem i Atypical hemolytic uremic syndrome (aHUS) 1
Objective inflammatory 1 o - .
| o | syndrome in children '. OXIC Synovitis
Describe the clinical disease seen in children (MISC) : Systemic inflammation Nonspecific inflammatory disease (rule-out MISC) 9 9
following their infection with SARS-CoV-2. v i i Invasive infections Pyelonephritis (E. Coli) 1
Long Covid Meningitis (H. influenza) 1
Methods Active tuberculosis (miliary, pulmonary) 1
Ere\\\\ Acute > Necrotizing pneumonia (no organism identified) 2 8
Following ‘an IRB approved protocol, we Covid19 N=10 — mild-to-moderate Bilateral mastoiditis (no organism identified) 1
rgcrwted chlld.ren. (0-18) wh.o.presente.d t.o pneumoni Covid-19 Hepatic abscess (no organism identified) 1
.elther. the Pgdlatrlc COVID Clinic .or pediatric N=110 Shiga-toxin enteritis 1
infectious disease consult service at the . T
o . . . Intraabdominal Rupture appendicitis 3
University of Minnesota with confirmed nt " 1 5
infection with SARS-CoV-2 (between 4/2020 pathology NEUSSESLERTION
and 3/2022). Inclusion criteria were diagnosis pathologies Gastrop.)ares.ls .
of COVID-19, MISC, Long COVID or new onset [Table 1] Others Rolandic e.pllepsy (new onset) 1
of otherwise unexplained acute illness. Thrombotic stroke (new onset) 1
Exclusion criteria were lack of confirmed \ Wheezing 1 6
SARS-CoV-2 infection in the past 3 months or Neonatal fever 1
alternative etiology. We then collected clinical =~ [Gray arrows represent children who had both acute Neutropenic fever (ALL) 2
information to describe their disease. symptoms and later developed additional illness.] 41
Discussion
We id.entified a C(?hort of 163 WhO fU|fI||ed the PEd|atr|C SARS-CoV-2 |nfeCt|0n rESUIt 1 dlverse outcomes that vary in timing and SeveritL ° The Spectrum Of pediatric disease Suggests a multiphasic’ immune mediated Contagion.
inclusion criteria. The majority were
symptomatic within days of exposure, most _ ) ) _ )
(110) experienced mild-to-moderate viral ~* Mild-to-moderate COVID-19 is the most common overall presentation in children. * This cohort may have selection and access biases and future projects with more
syndrome, and few (10) had = severe systemic approach are needed to advance our understanding of SARS-CoV-2 infection.

pneumonia. MISC was diaghosed in 34 o

children, and Long Covid in 42 [Figure 1]. In
addition, 41 children presented with a variety  As we learn more about the variable disease presentation it will help us understand

of illnesses, potentially linked to SARS-CoV-2 ¢ MISC is the most common serious acute illness seen in children following SARS-CoV-2 infection. other diseases that involve the immune system and the impact of viral infections on
including autoimmune diseases, nonspecific

systemic inflammation, invasive infections, . . cges ns Ve . .
and others [Table 1]. * Long Covid syndrome, a potentially debilitating and chronic disease, occurs in children.

Severe pneumonia/ARDS, [the leading cause for hospitalization in adults], is rare in children.

human health.



