
Inpatient Management of Multisystem Inflammatory Syndrome in Children (MIS-C)

< 21 yr old with suspected 
MIS-C admitted based on ED 

MIS-C algortihm

Stay in Special 
Airborne Contact 

Isolation till cleared 
by Infection 
prevention

ECHO (if not obtained in ED)
Type and Screen

Triglycerides, Mag and Phos, 
SARS-CoV2 antibody IgG

(LabCorp Test Code: 164068)
ERVP if respiratory symptoms

 Consider daily CBCD, CMP, DIC 
panel, CRP and cardiac markers  

Clinical Features

Two or more of the following:
Cardiac Involvement
- Left ventricular EF <55%
- Coronary artery dilation
- Aneurysm or ectasia
- Troponin elevated above lab normal range 

Mucocutaneous involvement
- Rash
- Inflammation of oral mucosa (mucosal erythema or swelling, 

drying or fissuring of the lips, strawberry tongue)
- Conjunctivitis or conjunctival injection 
- Extremity findings such as erythema or

Pathway developed by the Department of Pediatrics, Duke University: Revised [January 4, 2023]
It is not a substitute for independent professional medical assessment,diagnosis, and treatment. 

Degree of cardiac involvement 
determines disposition (PC3, PICU, 

PCICU) based on  discussion 
between cardiology and floor/ICU 

attendings

Duke MIS-C case definition

< 21 years of age characterized by all of the following, in the absence of a more likely diagnosis:
- Subjective or documented fever (temperature >/= 38C)
- Evidence of systemic inflammation with CRP >/= 3.0 mg/dL (30 mg/L)
- New onset manifestation in at least two of the following: cardiac involvement, mucocutaneous involvement, 

shock, GI involvement, hematologic involvement (see box above)
- Detection of SARS-CoV-2 RNA or antigen in clinical specimen up to 60 days before or during hospitalization 

or detection of SARS-CoV-2 antibodies in serum associated with current illness 

If not done in ED:
Consult infectious diseases
Consult rheumatology
Consult hematology
Consult cardiology

Consults

Incomplete/complete 
Kawasaki Disease

Myocarditis or 
depressed LV systolic function

Severe disease

1. IVIG 2 g/kg
2. Aspirin 30-50 mg/kg/d divided q6 hrs 

while febrile, decrease to 3-5mg/kg(max 
81 mg) daily once patient defervesces

3. For high-risk KD patient (CAA at 
diagnosis, age < 6 months, IVIG 
resistance, CRP  > 13 mg/dL), consider 
adding prednisone 1 mg/kg BID with a 
tapering course over ~3 weeks

4. Additional immumodulators as needed in 
conjunction with Rheumatology,

5. Infectious Disease, and/or Immunology 
and based on response to initial IVIG 
therapy

1. Consider IVIG 1 g/kg daily x 2 days
2. Consider corticosteroids
3. For patients with moderate or greater 

systolic dysfunction, consider full 
anticoagulation with heparin, Lovenox, or 
warfarin in consultation with hematology

4. Consult with rheumatology and/or 
infectious disease regarding additional 
immunosuppression options: Anakinra 
(interleukin-1 inhibitor), 
corticosteroids,Tocilizumab (interleukin-6 
inhibitor)

1. Consult hematology for 
recommendations on anticoagulation 
(aspirin, lovenox or heparin)

2. Consult Infectious Disease about use of 
antivirals (remdesivir)

3. Consult Rheumatology/Immunology 
about use of immumodulating 
medications: Anakinra (interleukin-1 
inhibitor), canakinumab (interleukin-1 
inhibitor), IVIG, corticosteroids, 
Tocilizumab (interleukin-6 inhibitor)

Additional work up

For Acute COVID  pediatric management guidelines please visit  customid.org
https://www.customid.org/antimicrobial/guideline-therapeutic-management-pediatric-patients-confirmed-covid-19-peds

Patients with MIS-C triaged to stepdown  should be monitored closely for clinical deterioration.  

Shock

GI Involvement
- Abdominal pain
- Vomiting
- Diarrhea

Hematologic involvement
- Platelet count of < 150,000 cells/uL
- Absolute lymphocyte count of < 1,000 cells/uL
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