THE EFFICACY OF HEMOADSORPTION FOR SEVERE MULTISYSTEM
INFLAMMATORY SYNDROME IN CHILDREN (MIS-C): A CASE SERIES

Tatiya Siripanadorn, MD., Kritsaporn Sujjavorakul, MD., Chavisa Rassameehirun, MD.,

Sirawut Trepatchayakorn, MD., Lalida Kongkiattikul, MD., Rujipat Samransamruajkit, MD., FAAP, FCCP.
Division of Pediatric Critical Care, Department of Pediatrics, Faculty of Medicine, Chulalongkorn
University, Bangkok, Thailand.

fanoed ¢ 5o

Z S

% S

0% O
"ine Chulao™e

Background

e Children with COVID-19 infection have mild symptoms. However, some children may develop a hyperinflammatory
response called multisystem inflammatory syndrome in children (MIS-C) after the COVID-19 infection.

*  The pathophysiology is mainly dysregulated inflammatory response lead to multi-organ dysfunction especially
cardiovascular system.

*  Despite early treatment with IVIG and corticosteroid, some children with MIS-C are still refractory disease and progressive
symptoms.

e Additional from biologic agent, we try to find the treatment options as adjunctive treatment for rapid removing the
inflammatory mediators. Blood purification by hemoadsorption may be a good choice for improve this clinical symptoms.

Table 1. Baseline characteristics and initial laboratory markers
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Results

We found that the reduction of the average PELOD-2 and PRISM-3 score decreased significantly compared between
baseline and 72 hours after HA treatment. There were no statistically difference in the VIS and other inflammatory markers
such as IL-6, PCT, hs-CRP and lactate levels at 72 hours. (Table 2)

Table 2. Comparation mortality score and laboratory results at " PELOD-2 score
72 hour follow-up from baseline
MIS<C (n = 5)
dian (IQR) P-value ,
PELOD-2 score
e At baseline 9 (7-10) Ref
e At72h 2(0-7) 0.04
PRISM-3 score
o Atbaseline 15 (15-18) Ref p =0.04
e At72h 2(0-8) 0.04 4
VIS score
e At baseline 20 (20-52) Ref z
e At72h 7(3-7) 0.06
fl; y markers ’ oh 24h sh 72h
IL-6 (pg/mL) —a—Case 1 Case 2 Case 3 Cased wdmmCase 5
e At baseline 121 (101-216.5) Ref
o At72h 6.1 (5.9-6.6) 0.14 PRISM-3 score
Procalcitonin (pg/mL)
e At baseline 18.3 (9.2-43.5) Ref
e At72h 5.1(1.6-8.7) 0.08
hs-CRP (mg/L) 2
e At baseline 85.7(17.9-134.9) Ref
e At72h 33.3 (10.5-88.7) 0.50 15
Lactate (mmol/L) p =0.04
e At baseline 2.9(1.1-3.7) Ref 10
e At72h 1.9 (1.6-2.2) 0.50

PELOD, Pediatric Logistic Organ Dysfunction; PRISM, Pediatric Risk of Mortality; VIS, vasoactive inotropii

score; IL-6, interleukin 6; PCT, procalcitonin; hs-CRP, high sensitivity C-reactive protein.

Conclusions

MIS-C is rare and may have a serious complication
especially cardiovascular dysfunction. Early treatment
with IVIG and corticosteroid may have a favorable
outcome. In the severe MIS-C and refractory disease,
using HA330 may be a good option and safe for
adjunctive treatment with IVIG and corticosteroid for
rapid improvement in organ dysfunction and mortality
score.
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