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�{ Active COVID-19
– 13/17 (76%) received steroids – all June 1st and 

later
– 12/17 (71%) received Remdesivir
– 6/17 (35%) received anakinrafor concurrent 

cytokine storm syndrome
– One patient received tocilizumab
– Two patients received convalescent plasma

�{ Median LOS
– All COVID-19: 14 days (IQR 6.75-28.25)
– Severe COVID-19: 29.5 days (IQR 21.75-47)

�{ 2 patient remains admitted, other 15 patients 
discharged to home

�{ MIS-C
– 27/28 (96%) received IVIG
– 18/28 (64%) received steroids 

�{ 6 required 10-20 mg/kg/day max
�{ 12 required 1-2 mg/kg/day max

– 2 patients required anakinra
– 25/28 (89%) received aspirin
– 9/28 (32%) received 

anticoagulation
�{ Median LOS

– All MIS-C: 5 days (IQR 3-8)
– Severe MIS-C: 7 days (IQR 5.5-10)
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Short-term and Long-term follow-up

• Long-term outcomes unknown
•
• Cardiac
• Pulmonary
• Rheumatological/Immunological
• Neurological
• Neuropsychiatric 
• ? Renal/GI
• Metabolic



Post-Hospitalization Follow-up
• Rheumatology 
- 2 weeks
- MIS-C discharged home on steroids/Immunomodulators
- repeat inflammatory markers – telehealth visit

• COVID ID Clinic
- 4 – 6 weeks 
- All hospitalized COVID-19/MIS-C and outpatient referrals
- Repeat inflammatory markers
- ECHO/ EKG/ CXR
- BASC3 questionnaire



Clinic Information

• Visits: 1, 6 months and 12 months
• Clinic 7 – x1/week - Friday

• Contact:
-Cathy Seripin cathy.seripin@childrensal.org
-Swetha Pinninti (spinninti@peds.uab.edu)
-Suresh Boppana (sboppana@peds.uab.edu)



Post- Hospitalization

• Rheumatology – 2 weeks
- repeat inflammatory markers

• ID COVID Clinic
- 4-6 weeks
- Repeat inflammatory markers
- ECHO/ EKG/ CXR
- Cardiology –
- Pulmonary – PFT’s 



CV Follow up



Acute COVID-19/MIS-C Evaluation

Asymptomatic or mild 
symptoms

Moderate symptoms 
(not hospitalized)

No acute CV testing

Severe symptoms 
(hospitalized)

ALL patients: EKG, BNP, 
troponin

Echocardiogram

Hemodynamic instability
Monitor 

Abnormal
All normal

Abnormal
Ventricular dysfunction
Dilated coronaries

Normal

Repeat echo in 4 
weeks, ID/COVID clinic

Follow-up Testing . . .

Courtesy: Camden Hebson, MD and Yung 
Lau, MD; COA Pediatric Cardiology 



Echo - Points of Emphasis

• In-patient – ventricular function, coronary size/presence of 
aneurysms, pericardial effusion, valve regurgitation

• Follow-up - ventricular function (qualitative and quantitative), 
diastolic function, global strain, valve function, pericardial effusion, 
coronary assessment



Acute Follow-up CV Testing

• abnormal BNP (>100 ng/mL), troponin (>0.04 ng/mL), and/or EKG  repeat 
weekly while inpatient

• If coronaries dilated on the initial echo (Z > 2.5)  repeat Echo weekly until 
discharge and coronaries stable

• Discharge  repeat at 4 week follow up

• ventricular dysfunction  Echoonce a week (or prior to discharge) during 
the acute illness, + as clinically indicated, and repeated in 4 wks in ID clinic



Long-term Follow-up CV Testing for 
Severe/Hospitalized Patients

• BNP, troponin, and EKG  repeat again at 4 weeks, 6 months, and 1 
year (in ID clinic)

• Repeat ECHO - 4 weeks, 6 months, and 1 year (ID clinic)



Data from 1 month follow-up

• Patients seen in clinic to-date:

• ECHO’s performed
•
• % normal laboratory data

• % normal ECHO’s 

• Further follow up 


