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Supplementary materials

Table S1. Main characteristics of included studies

Study Population Clinical outcome
Author coumry udy desten p(;l;)ol:?; t?(t)l:ld()&) Mean age or age range Sex (M:F) Recovered Deaths
Jones et al.! UsS Case report 1 6 months F 1 -
Balasubramanian et al.? India Case report 1 8 years M 1 -
Rauf et al.’ India Case report 1 5 years M 1 -
Greene et al.* Us Case report 1 11 years F 1 -
Rivera-Figueroa, et al.’ us Case report 1 5 years M 1 -
Riphagen et al.® UK Case report 8 Mean=8 (4-14) years 5:3 7 1
Verdoni et. al.” Italy Case series 10 Mean=7.5 (5-16) years 7:3 10 -
Prospective
Toubiana et al.® France observational 21 Median=7.9 (3.7-16.6) years 9:12 21 -
study
Chiotos et al.’ Us Case series 6 Mean=7 (5-14) years 1:5 6 -
Grimaud et al.'® France Case series 20 Median=10 (2.9-15) years 10:10 20 -
Whittaker et al.!! UK Case series 58 Median=9 (0.25 to 17) years 25:33 57 1
Cheung et al."? US Case series 17 Mean=8 (1.8-16) years 8:9 17 -
Belhadjer et al." France, Switzerland Case series 35 Median=10 years 18:17 28 -
Dufort et al.'* UsS Case series 99 NA 53:46 97 2
Feldstein et al.”® us Case series 186 Median=8.3 years 115:71 130 4
Hameed et al.'® UK Case series 35 Median=11 years 27:8 - -
Kaushik et al.'” Us Case series 33 Median=10 (1 month to 21) years 20:13 32 1
Capone et al.'® uUs Case series 33 Median=8.6 (2.2-17.0) years 20:13 33 -
Miller et al."’ Us Case series 44 Median=7.3 (7 months to 20) years 20:24 44 -
Riollano-Cruz et al.?° Us Case series 15 Mean=12 (3-20) years 11:4 14 1



Blondiaux et al.”!
Ng et al.?2
Licciardi et al.*

Ouldali et al.**
Ramcharan et al.”®
Schupper et al.?®
Pouletty, et al.”’

Waltuch, et al.?®

France
UK
Italy
France
UK
UsS
France

SN

Case series
Case series
Case series
Case series
Case series
Case series
Case series

Case series

10
15

16

Mean=9 (6-12) years
Mean=15.3 years
9.5 years
Mean=10.2 (1.5 to 15.8) years
Median=8.8 (6.4-11.2) years
NA
Median=10 years
Mean=10 years

1:3
2:1
2:0
4:6
11:4
2:0
8:8
3:1

10
15

16




Table S2. Pooled meta-analysis of demographic and clinical characteristics of MIS-C/PIMS-TS patientst

Pooled mean

Heterogeneity I

Characteristics Events Total No. proportion % (95%CI) (%)
Demographics
Female sex 287 660 44.2 (38.8-49.7) 30.7
Ethnicity
African black 173 542 35.6 (28.5-43.4) 56.5
Hispanic 101 375 27.5(16.8-41.6) 69.5
Non-Hispanic white 103 539 19.5 (15.1-24.7) 29.4
Asian 39 349 10.5 (4.9-21.0) 72.0
Other 109 491 22.4(15.7-31.0) 63.2
Exposure or contact history 118 660 37.2(27.6-48.0) 55.5
Clinical features
Fever (lasting >4 days) 609 650 94.6 (89.9-97.2) 48.9
Conjunctivitis 291 565 50.1 (42.0-58.1) 57.0
Erythema and cracking of lips, tongue, oral mucosa 164 375 45.9 (36.4-55.8) 49.9
Cervical lymphadenopathy 81 465 25.4(12.8-44.0) 85.8
Erythema and edema of hands and feet 116 404 32.4 (19.5-48.7) 78.9
Rash 347 600 57.2 (51.2-63.0) 353
Abdominal pain 127 660 68.9 (56.8-78.8) 432
Diarrhea 48 99 50.3 (37.0-63.6) 24.2
Vomiting 62 91 69.2 (58.8-78.2) 0
Other GI symptoms (not specified) 410 465 86.9 (81.8-90.8) 25.7
Respiratory symptoms 256 473 49.1 (37.7-60.5) 75.8
Neurologic symptoms 133 370 38.7 (29.0-49.4) 65.8
Complete KD 105 312 41.1 (27.9-55.8) 70.6
Incomplete KD 34 76 45.6 (34.4-57.2) 0
Myocarditis 124 243 57.8 (43.3-71.1) 61.3
Shock 238 438 66.5 (52.0-78.5) 81.4
Comorbidity 110 546 19.2 (13.2-27.1) 57.6
Laboratory and radiological features
RT-PCR 275 655 34.7 (26.3-44.1) 67.6
Serological test 445 634 80.3 (70.9-87.2) 78.3
Elevation in troponin 399 519 80.9 (70.2-88.4) 69.8
Elevation in BNP 373 438 84.9 (77.3-90.3) 49.5
Elevated D-dimer 330 356 93.3 (84.5-97.3) 69.5
Hyponatremia 64 77 80.8 (64.7-90.6) 24.7
Hypoalbuminemia 75 118 70.2 (40.2-89.1) 82.1
Abnormal renal function tests 84 257 43.2 (24.1-64.6) 87.6
Coronary artery dilation 27 193 15.5(10.9-21.6) 0
Coronary aneurysm 33 442 8.9 (6.2-12.6) 7.3



Cardiac dysfunction
Treatment
ICU admission
Mechanical ventilation
ECMO
Outcomes
Recovered

Death

218

481
187
32

530
11

327

606
648
525

619
625

63.3 (52.9-72.6)

79.1 (70.8-85.5)
29.2 (19.9-40.5)
7.6 (4.1-13.8)

91.1 (82.3-95.7)
3.5(2.2-5.5)

47.6

61.7

79.3

57.1

76.8

1 Three case series were not included in the meta-analysis due to overlapping in cases: (1) cases reported in two studies (Rivera-
Figueroa EI, et al, Indian Pediatrics 2020; Waltuch T, et al, American Journal of Emergency Medicine 2020) were also included

in the case series reported by Feldstein et al. (New England Journal of Medicine 2020); (2) cases reported by Riphagen S, et al.
(The Lancet 2020) were also included in the study from Whittaker, et al. (JAMA 2020); Random-effect model is employed.



Figure S1: PRISMA flow diagram of study selection process
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