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MIS-C: multisystem inflammatory syndrome

in children



302 e

% 3~4 3 - BMNEREER - MIS-C
W R EF > Rk =[10,11]

FHAELNH S #HLERA
MRERENRETHREELATA
BotkFEEE CDC AL £
HEREBAERELNE 26% WES
BERTAERNEREEBTEER
AW BA—EELFTRAZERE
HEEL BLERCIELHRAE
B MEBFAELNERETE
ARZRERKRIT ) AEBERRE
B OEEMLAITE[2] o

RAERERERFVER MR
L3

ERBRAATHY  FEHA
REREEE 7 SE ZFR (school
closure) © 68 - B8 5 & & D
ARG RERRITERENEEAR
%W AR  F=ZRWE—%
MAEMG VU LEARBENEG KD E &
REREEE > BRAMEFRLR - R
T * COVID-19 7 & 2 AT I R
AR ERANT R R - AHETHR
ANERDEARNHAENZE - |
B2 L& B EY /1 Delta 8 £k -
Z 2021 £ 9 A& 28 CDC #
BEHERIBERERNAZTERER
£ LB E[13] ° COVID-19 HHEEW
BEAENR ERELERALEL
Ao EEHBERAERERREEES
EEHAEERAZE 12 R LR
AR o o HRATEER

Bl 2o e BT P - AR EEAE A R B
B WARUT LEERL W MK
WHE LR DR R A
RERHWNEEN  EHETTRE
BrZ FER - FRUEITREHALE
ARWRERBET R (HAHRRRE
JEAK) - {8 3 b 4 il BT fiE A7 2R 09 A 0
Ba (HAE TR HHLE N E
ABR (Bl e R mAF & ~ L &
TR - wf P KEeNts
HREERE o

{FERELTRER

EHAMH o FREE B EH R
FMEEFR - EHBERESRRK
& 1B % 38t B 46 Y B A A 48 SR vy T o
RBZWARERE  FREEHEN
BEHRBERT— 2020 £ 7 A — &
ZBA AT o AT IR AR T R 3k o B
ERRRT EHAETE[14] 5 2020
F 10 AE AW KA - 2R
BEBRREFBRENS) - TEREE
HIZR AT - F IR R 0 B R AT
AN ERWBETRETFE 0
MERRERZ  REFWAERK
WMEEE  NERERR  REZH
BRRITH I LEH LGSR
MAE HHERAERTH BEE
# XEFRAMEARAREERERE
BT - BEAG B A A WA
B BERLHECHEZRE - &
H#8 4% % > R (school reopening) ¥
TESLAT o AE AR JE o 4 i & S B B A -

JERAHE R HERE



BRSCE ~ AR 303

2B CDC #3777 —# %5 - A&
MR DB HRIER - FIHME
A~ F N R F AR EL16] 0 68
2021 £ 9 AHZzZ9 > HEXF
ZP RFIE L A EANE R #ED
E-HRLEARITZR AP REN
FH R EATE > URBFHEH 2
HMHROBWHT  BEFTEHK -
T—HBEERERERELEL  RE
W 9% 7] 3% COVID-19 Wy 4 2 8 o

52&E COVID-19 &

HHE®RWIEE - EERAA
EERSHKEFWNEERSE - 7Y
AR R B 46 2020 4£ 3 H > WHO
#2020 F 12 AREBEFALELEH
AR EEMATSMER - HEL
B = KB4 B % Wk R B fE
Bk =Z[17] - HR A Z KA
K= BARMIEEEZIEER

B K% T R A E B R
0 ZBEATHE MR AR o
2021 £ 8 A - 6B REEMIE BNT
REEMBEHERAN 12 RE 17 BRW
E ; EE RN EE FDA - #7%
TE 2021 4 11 A #f BNT %8 R
S5E N RAE -EHAMREGSH
REWRER Bk HAE
MEwRFETEE  LEERER
‘B (Chief Medical Officers) 7t 2021 &
9 AEBEBAYH 12~15 RAE R
—%| BNT 5w 5 st R AR EH %
YRR 12~15 R ERAT R -
B2 2021 £ 9 H - BB thig &
REMITES - RERTHEBEE
BALRRD EEETEALE (missing
schools) o LR B 9% F ¥ X, - #
REWITEG  FEREEETHA
3%@ o

it GEE) /224 it

S &IfEH

Pfizer-BioNTech mRNA, 30 ug/dose

COVID-19 vaccine/
(BNT BB 5 )/
BNT162b2

Moderna COVID-19 mRNA, 100 ug/dose

vaccine/(E E)/
mRNA-1273

COVID-19 Vaccine Viral vector vaccine

TERFTEE R BIEHZRAENRE

HER% - 2 B - EEEESERAL

J7 (efficacy) ¥ ~ DIAESE ~ B8

¥ 95% e - BREEITERA O
WLZE > BB H &
32 10 E 32

ERFTEE R ALk

1 14 K% -

B TE 94%

TEMBFTEE /0 i~ UEJE - FHE -

AstraZenecail & ChAdOx1-S (I#fksE Y 14 K& - BHEBIEAHGIME -
Vaxzevria/(AZ)/ SARS-CoV-2 BEMEM ZNJIET04% HERBHETLZ6
ChAdOx1 nCoV-19 or DNA ##%) -G &A4
AZDI1222 A 2.5 X 10° infectious units

e R 110 £E 12 A =+—&NH



304 e

=]

¥ COVID-19 # 4 H 23RE K
BRAT  HHMEAERASL HE
G BIEBIIEFAK - BIE Ak -
EHDHEMEAMENEE S - A
SHAEWNREEHNEREEE "7
#® ., THE COVID-19 & i
T, - R EWEREHAZEZNE
ARBIERT K > B HZRE (HHE
TR HETENEAER (B
wiEREREFE S RHEIMER) 2
Mo P REBEBREEAE
EXER:

SENR

1. Control CfD, Prevention. CDC COVID data
tracker: demographic trends of COVID-19 cases
and deaths in the US reported to CDC. 2020.

2. Leidman E, Duca LM, Omura JD, et al:
COVID-19 trends among persons aged 0-24
years-united states, march 1-december 12,
2020. Morbidity and Mortality Weekly Report
2021;70:88.

3. Liguoro I, Pilotto C, Bonanni M, et al: SARS-
COV-2 infection in children and newborns: a
systematic review. European Journal of Pediatrics
2020;179:1029-46.

4. Mehta P, McAuley DF, Brown M, et al:
COVID-19: consider cytokine storm
syndromes and immunosuppression. The lancet
2020;395:1033-4.

5. Zimmermann P, Curtis N: Why is COVID-19
less severe in children? A review of the proposed
mechanisms underlying the age-related difference
in severity of SARS-CoV-2 infections. Archives of
Disease in Childhood 2020;106:429-39.

6. Stokes EK, Zambrano LD, Anderson KN, et al:
Coronavirus disease 2019 case surveillance-United
States, January 22-May 30, 2020. Morbidity and

10.

11.

12.

13.

14.

15.

16.

Mortality Weekly Report 2020;69:759.

. Andina D, Noguera Morel L, Bascuas Arribas

M, et al: Chilblains in children in the setting of
COVID 19 pandemic. Pediatric Dermatology
2020;37:406-11.

. Ouldali N, Yang DD, Madhi F, et al: Factors

Associated With Severe SARS-CoV-2 Infection.
Pediatrics 2021:147.

. Bailey LC, Razzaghi H, Burrows EK, et al:

Assessment of 135 794 Pediatric Patients
Tested for Severe Acute Respiratory Syndrome
Coronavirus 2 Across the United States. JAMA
pediatrics 2021;175:176-84.

Whittaker E, Bamford A, Kenny J, et al:
Clinical characteristics of 58 children with a
pediatric inflammatory multisystem syndrome
temporally associated with SARS-CoV-2. Jama
2020;324:259-69.

Feldstein LR, Rose EB, Horwitz SM, et al:
Multisystem inflammatory syndrome in US
children and adolescents. New England Journal of
Medicine 2020;383:334-46.

Woodworth KR, Olsen EOM, Neelam V, et al:
Birth and infant outcomes following laboratory-
confirmed SARS-CoV-2 infection in pregnancy-
SET-NET, 16 jurisdictions, March 29-October 14,
2020. Morbidity and Mortality Weekly Report
2020;69:1635.

Siegel DA: Trends in COVID-19 cases, emergency
department visits, and hospital admissions among
children and adolescents aged 0-17 years-United
States, August 2020-August 2021. MMWR
Morbidity and Mortality Weekly Report 2021:70.

Auger KA, Shah SS, Richardson T, et al:
Association between statewide school closure and
COVID-19 incidence and mortality in the US.
Jama 2020;324:859-70.

Iwata K, Doi A, Miyakoshi C: Was school closure
effective in mitigating coronavirus disease 2019
(COVID-19)? Time series analysis using Bayesian
inference. International Journal of Infectious
Diseases 2020;99:57-61.

Control CfD, Prevention. Guidance for COVID-19
prevention in K-12 Schools. Retrieved July
2021;9:2021.

. Edwards K, Orenstein W (2021): COVID-19:

Vaccines to prevent SARS-CoV-2 infection. U:
UpToDate [Internet].

AL PRI



BRSCE ~ AR 305

Pediatric COVID-19 and Infection Control

Wen-Yin Chen', Fu-Der Wang***, Miao-Chiu Hung'*
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Taipei, Taiwan
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“National Yang-Ming Chao-Tung University, Taipei, Taiwan

Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) emerged
in late 2019 and has caused a pandemic of acute respiratory disease, known as
“coronavirus disease 2019” (COVID-19). Children and adolescents account for
15% of all COVID-19 cases globally. Although the majority of pediatric patients
have mild to moderate illness, they are still responsible for transmission. School
closure and vaccination are the two main methods of infection control. However,
the optimal means of striking a balance between the advantages and disadvantages
of these methods remains unsolved.

Key words:  pediatric COVID-19, vaccine, school closure
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