
MIS-c Management 

 ضیائیدکتر وحید 
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 کودکانطبی مرکز 
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 وبینار چالش های تشخیصی و درمانی کووید در کودکان

    1400اسفندماه  -اراکدانشگاه علوم پزشکی 



درگیری التهابی سیستم های مختلف بدن : تعریف•

در کودکان ناشی از بیماری ( بیش از دو سیستم)

 کووید
 اثبات شدهعلامت دار و یا بدنبال کووید •

 بدنبال کووید بدون علامت•

 گرفتاری اطرافیان•

 PCRکشف اتفاقی کووید در کودک بدنبال ازمایش •

 در سرولوژی   MIS-cپیدا کردن ردپای کووید رد کودک مبتلا به •
2 

V
ah

id
 Z

ia
e

e,
 P

ed
 R

h
e

u
m

at
o

lo
gi

st
, 

zi
ae

e@
tu

m
s.

ac
.ir

 



Criteria 
CDC 

1. Age < 21 yrs 

2. Clinical presentation consisting of 
MISC including all: 

• Fever 

• Lab evidence of inflammation 

• Multisystem involvement (2 or more 
organs) 

• Severe illness requiring 
hospitalization 

• 3.   No alternate diagnosis 

• 4.   Recent or current SARS-COV2 
infection or exposure 

• PCR (+) 

• Serology (+) 

• Antigen test (+) 

• COVID19 exposure within 4 weeks 
prior to onset of symptoms 

 

WHO 

1. Age < 19 yrs 

2. Fever > 3 days 

3. Clinical signs of multisystem 

involvement (at least 2 or more) 

4. Elevated inflammatory markers 

5. No alternate explanation 

6. Evidence of SARS-COV2 infection 

• PCR (+) 

• Serology (+) 

• Antigen test (+) 

• Contact with an individual  with 

COVID19 A
ll 
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• Cardiac involvement 

• Liver Dysfunction 

• Brain 

• Pancreas 

• Pulmonary 

• Renal involvement 

Organ Inolvments 

• Skin 

• Eye 

• Mucosal 

• GI 

• Joint 

• Hematologic 
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Skin Manfestation 
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Classification 
• Based on severity: 

• Mild 

• Moderate to severe 

• Based on Age: 

• In neonate: MIS-n 

• In Children: MIS-c 

• In Adult: MIS-a  

7 

V
ah

id
 Z

ia
e

e,
 P

ed
 R

h
e

u
m

at
o

lo
gi

st
, 

zi
ae

e@
tu

m
s.

ac
.ir

 



Management 

 Mild case can be followed outpatient. 

 Most children with MIS-C need to be treated in a hospital. 

 Some need treatment in a pediatric intensive care unit.  

 Treatment usually involves supportive care and measures to 

reduce inflammation in any affected vital organs to protect 

them from permanent  damage. 
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Iranian Journal of Pediatrics: 
Published Online: September 25, 
2020 
Article Type: Methods Article 
Accepted: August 22, 2020 

Tehran Children’s Medical Center Protocol 
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Clinical Guidance for Pediatric Patients with  MIS-C  Associated with SARS-CoV-2 and 
Hyperinflammatin  in COVID-19. approved by the ACR Board of Directors on June 17, 2020 
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Final outcome 

• COVID infection:  

• Total patients: 1215 

• Mortality: 28 

• Mortality rate: 2.3% 

• MIS-c: 

• Total patients: 320 

• Mortality: 5 

• Mortality rate: 1.5% 
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Evaluation for Moderate to 
severe cases 
• Lab studies: 

• CBC, CRP, ESR 

• Ferritin 

• LDH 

• Liver function tests  

• Serum electrolytes and renal function tests 

• Urinalysis 

• Coagulation studies (PT, INR, PTT, D-dimer, fibrinogen) 

• Troponin, BNP or N-terminal pro-BNP 
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Evaluation for Mild Cases 

• Lab studies: 

• CBC 

• CRP 

• Serum electrolytes and renal function tests 

• If these results are abnormal, additional testing is performed 
(listed above). 

• Following cardiac complication (at least 1 echocardiography 
afetr 2 weeks). 
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