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Abstract: Objective To investigate the clinical manifestations, diagnosis, treatment and prognosis of COVID-19-
associated multisystem inflammatory syndrome in children (MIS-C) with multisystem organ failure, and to analyze the
differences between the syndrome resembling Kawasaki disease and Kawasaki disease. Methods We report a case of child
diagnosed with SARS-CoV-2 infection who developed MIS-C with multi—organ failure. Literature was reviewed to further
discuss clinical symptoms, diagnosis, treatment, and prognosis of MIS-C. Results The patient 's condition progressed rapidly
and was severe, with acute kidney injury at admission, presenting with urine output of O mL in 8 hours, serum creatinine of
675.1 pmol/L, urea nitrogen of 38.2 mmol/L, creatine kinase 4 932 U/L, along with continuously elevated serum amylase,
peaking at 5 809.7 U/L, aspartate aminotransferase of 995 U/L, alanine aminotransferase of 240 U/L, and frequent vomiting.
The patient was categorized as critically ill. The confirmed patient with MIS-C was managed in pediatric intensive care units
(PICU), received early continuous blood purification, jejunal tube feeding, and combined treatment with intravenous
methylprednisolone pulse and human immunoglobulin for intravenous injection (IVIG), resulting in complete recovery and
discharge. Through literature review, it can be analyzed that MIS—C is systemic inflammatory response characterized by multi—
organ dysfunction from a cytokine storm, which differentiates it from Kawasaki disease characterized by acute systemic
vasculitis triggered by infectious factors, ultimately leading to cardiovascular accidents as the main cause of death.
Conclusions  When fever (=38 “C) persists for at least 24 hours, accompanied by high inflammatory symptoms and
dysfunction in two or more systems, requiring intensive care treatment, and there is evidence of SARS-CoV-2 infection, MIS-C
should be diagnosed early, and intervention and treatment should be initiated promptly to achieve favorable outcomes.

Keywords: Multisystem inflammatory syndrome; children; SARS—CoV-2; cytokine storm; Kawasaki disease

PEB BT RAL(1984—) Lo AR, R BRI, WFFE 7 o] - B PR~ /N LI Ak LR



. 1238 - FEFH BE2E 20234F 11 H 4523855 11 China Tropical Medicine, November 2023, Vol.23, No.11

FE 2022 4T P2 17 B 45 42 TR %) B, 6 B i)
PRI 3L LR 7 22 07 A e R s 1 R e s A, P L Bk g
BB BT R 0 R A G R A 5 e 11 LR
BRI T IS 22 AR I Ry v A B R, 28 5 XAE b B
Yrnege i e, A sOE R ROT &, Jo)E st . (H
{545 —/NER o3 BB LR 3™ B 9 R AE , fE KB, AR
A X 18] LT A R Ay 2 A B 0% S 2 e R S B
YL L, BT Y SR XU | i R T Re S
Ty g 5 vy 45 ™ 1 IF R R A AT iR . IS
ik, XoF B RS R e R e B 22 R G R L A IE A
JI R R4 T XF 22 2
1 eI R
11 —aaH BJL, &, 138 I8 Kk 3 d,
KA A7 AR B (SARS-CoV-2) #% 2 FH % T
20224 12 H 29 H A B, REAE AR {d , R iz v £):5% 2019
T S PR s R TTRE IR, A A G 18t A% s B AR
o ABERT R R AR S 12 BT i & 1 IR 25 3R
97 2 dJi CEARZGYIASTE) A4 v] [ 22 1 5, (HUIE O A
WX e PR HA JE 2

B B A AL 36.5 °C, KA 90 Y /min , IR 1%
18 YK /min, Ifil JE 114/81 mmHg, /K 5 45 kg, K 22,
PRARTE L KR T IR E YT XTI 05 5 R, T i) A
MW IR, A BB . HEE R IR
AH S sk /L o BRAE B

W BR A (1) LR VKB - 4 932 U/L, IR ZR A :
38.2 mmol/L, JJUAT : 576.2 wmol/L, JRH#2 : 1 081.3 pmol/L,
A5 R G F i (i - 995 U/L, K114 R iR B 3L i K
it : 240 U/L, B BRI B KA 14 : 2 256.52 pg/mL, itk L 4
WL E 53 HE 2 7.7% , ML /INKR < 26X 10°/L, B 3 C— 2 I 26 1
11.1 mg/L,D-"21K.1.63 mg/L, F&F52 )5 :3.188 ng/mL,
LTI 128 mm/h, AR -6:72.55 pg/mL,
F A0 A 2 -10:16.43 pg/mL. (2)20224E2 F] 28 H i
FRAZ R e IR JBLE BN R WS . Y BE T
FRRA T REARISER . 20224F 12 A 29 H
FIHBEALWZ H 4 (computed tomography, CT) #2785 F
it i S A2 T i ARRESEAE . 2023 4F 1 H 15 H & 4
i CT 173 XU 58 i # i W S R i (T 1) 5 2023 4F
1 7 20 H i i A% 1 20 + A D) BE R FBUSUAR S s A BE U1
AT R AR B AN A . 1 H R B R L
HIEH M A, 20224F12 A 31 H 52023452 H 3 H
O JJEFE B 7 O WE 5 A8 D RE R WL 5 . (3) 43 T
2023 4F 1 H 13,16, 18 H £ M B A 76 R A5 2 4% iR
B

ABERHFETE 2P E g ity , R /), 8 h /R
O mL, PEM MK AR (0 B N, AR e =2

TE: AL 2022 4F 12 1 29 H 38 CT $2 75 A7 i o i B 76 il i 98
P s B. 20224F 12 J1 31 H 38 CT 4275 WUIT 48 A BEHTHE S 5 C. 2023 4F
1) 15 H B8 CT $2 78 XU R AEHCHT W . Note: A. Chest CT scan
on December 29, 2022 reveals inflammatory lesions in the right middle

and left lower lobe of the lung; B. Chest CT scan on December 31, 2022 re-

veals lung inflammation was progressing than before; C. Chest CT scan on
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Fig. 1 Multisystem inflammatory syndrome in children (MIS-C)

associated with SARS—CoV-2 infection in Patient’s chest CT
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