Supplement 2: Table summarising UK and available international guidelines for PIMS-TS published prior to July 29" 2020

Date
Source ublished . . o . . .
(Hospltall(;)r P (2020) Type Process Antiviral IVIG Glucocorticoids Biologics Antiplatelet | Anticoagulation
networ
MP 30mg/kg 3 days Ar_]algnra'\l/fl Algl
- if KD or severe or ;alse or If coronary If coronary
Nottingham 4 May Internal MDT IFKD IVIG resistant (all eatures : involvement involvement
PICU patients) Tocolizumab if
P 1L-6 raised
Evelina London 11 May availlgf)eltren%)lhline MDT 29/kg MP 3'%0(;21%'(9 OD | consider )I;I\is%ri\ridnose LMWH prophylaxis
All shocked patients | Discuss with
Manchester 12 May Internal MDT 2g/kg '\(A)PDl(?n;ngBgf/gg L%eﬂ%mrtg\llg%'gt High dose if KD
three days with IVIG or MP
North Thames o
Fsaeg/ilatric ;\letwork 19 May availlgﬁrranacl)lﬁline mu'\I/tliDprr; ];rgrqrt]res ggsr}?il\(/jgr if PCR Yes yes No mention Low dose aspirin LMWH
t Mary’s
R zgﬂég if Consider MP 10 '(Asm“?sSm?/tla( i %CS I‘Ii HOEMHWH I'ef'
epeat dose i onsider - - max 75mg) but onsider i
Leeds 22 May Internal MDT poor response 48 30mg/kg MDT to consider | 15 5mg/kg’ QDS not on high dose
hours if KD aspirin
St George’s 26 May availlggitranecl)lhline MDT Consider Consider Consider No mention ggsrés)lder (no Consider heparin
: Discuss High dose aspirin
: Consider MP (10- ;
Great Ormond Consider 1 or Anakinra, 30mg/kg/day
Street 28 May Internal MDT 2g/kg 30mg/K% ())D, max Infliximab, then 3- LMWH
9 Tocilizumab 5mg/Kg/day
] Consider 10mg/ki Consider if B Advised (not
Oxford May Internal MDT 2g/kg if KD MP if TSS, give i refractory to Aspirin (no dose) specified)
refractory to IVIG treatment p
Ellgqsmig?grrlrs]i/ve Ma Internal, MDT 2a/ki 10mg/kg IV MP up I%?Ir}iiiﬁ;b or /f\;%lgn/kg QDS
care transfer Yy available online 9/kg to 30mg/kg max 1g Anakinra until afebrile then
service 2-5mg/kg
Enrol RECOVERY
H;ig'lms_-rs Pre-peer review' ; Consider _ Cor%s%lfa? 2m if hi tgi?ilsk or EE@IOVERY Low dose aspirin ;
&%ﬁf”jﬁm 23 July available online’ Delphi sggdeg;\iltlizllef dose if not fully | unwell 24 hours post | trial, consider if %Dh'gh dose if GCS if >12 years
Groupg p responded IVIG No response
All patients with All
King’s College July Internal MDT 2g/kg shocgés\fgrgiable Consider Dose by MDT LMWH
_ o Heparin if critical
Leicester Consider if PCR KD complete or - ; i
- > Internal, B ; : Resistant or ; - illness. Consider:
Children’s July available online MDT %%SC%'\‘/’;;Q%;? m(c:?irtgpr)ilgte refractory disease | '\O mention Aspirin (no dose) miId/mod«}e(rel\Dte cases
or
At 96h
Infli)k<imab,
; Anakinra
; MP at 48 hours if F i ; i
Cardiff, Wales July Internal MDT 2g/kg culture negative E%%'g&?ﬁt{(‘"a Aspirin (no dose)
trial
MP 10mg/k RISCIE'SS 12.5mg/kg QDS
: mg/kg to nakinra, .5mg/kg
Cambridge July Internal MDT 2g/kg 30mg/kg (max 1) Infliximab, Aspirin LMWH

Tocilizumab




Available international guidance
Publication as

; ; ; ALL PICU patients
Un%\f/elrsny of K 23 May editorial®, not MdD-T and CDC All pa/tklents High dose MP Consider Aspirin if KD LMWH
Buffalo, New Yor peer reviewed. advice Zg/kg Consider if KD
Oral prednisolone i
: : P Aspirin 3-5mg/kg
Children Hospital : Not indicated 2mg/kg/day or IV ;
of Philadelphlpa 8 July Internal online Not reported even if PCR + 29/kg MP lmgll:l;g Jdose eOcliggacoronary LMWH
American Coll Consider 1.2a/k MP 1-2 ék_?lwnh LMWH if corc(mary
merican College ; ) onsider 1-2g/kg non-mild illness ; : ) ; aneurysm (z
of Rheumatology 23 July Peﬁ'k’){i%\gt?&%d Delphi but slow if poor (shock). Consider #tﬂg}l?gcﬁ)nakmra grSmg/ kg if f KD score>10) or
P cardiac function higher doses with y thrombocytosis moderate LV
LTC. ok dysfunction

Blank boxes indicate that guideline does not mention therapy
Abbreviations

MDT multidisciplinary team consensus; CDC Centers for Disease Control and prevention, USA; PCR polymerase chain reaction for SARS-2-CoV; RECOVERY trial Randomised Evaluation of COVID-19 thERapY
(https://doi.org/10.1186/ISRCTN50189673); KD Kawasaki disease features; OD once daily; MP methylprednisolone; TSS toxic shock syndrome features; LTC life threatening complications: KD kawasaki disease phenotype; TSS toxic
shock syndrome; LMWH Low molecular weight heparin prophylaxis; GCS Graduated compression Stocking; LV left ventricle
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