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X 1. GRADE Z#Q R -H| W o] Q& At IVIG vs. IVIGHIESHY AA|

Anticipated absolute effects” (95% Cl)

Risk with Standard of Risk with Other
care OR IVIG immunomodulatory agents
Abat Not reported
7| H 87| Not reported
u.|8
S sHA Not reported
=171
x| x|
E|A| Not reported
AlXFE=EOH 2
oo o 11T
Celikel S(2021) WEtH HHE FHE2
sxfo| ZHAY LVEFE SOIBHR| Y2 Atgt
NEI|59| ST SUTHP=0.008) 102 000
N . (2 observational Very lowab
Ha} Cole (2021) ZHHA7|S At = w U= study) (important)
infliximab -8 A| 4/52% vs. IVIG TH=0|A 5/20
% L
Cole & (2021)0]| M BiEAQAIZHE SA 4L 7 &OO0
1o BN (IQR), VIG Et=L2 3(2,4), infliximabl} Ha+A2 (1 observational Very lowb
2(1,3)0 -2 (P=0.12) study) (important)

*The risk in the intervention group (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative effect of the

intervention (and its 95% ClI).

Cl: confidence interval

GRADE Working Group grades of evidence
High certainty: we are very confident that the true effect lies close to that of the estimate of the effect.
Moderate certainty: we are moderately confident in the effect estimate: the true effect is likely to be close to the estimate of the effect, but there is a possibility
that it is substantially different.
Low certainty: our confidence in the effect estimate is limited: the true effect may be substantially different from the estimate of the effect.

Very low certainty: we have very litfle confidence in the effect estimate: the true effect is likely to be substantially different from the estimate of effect.

Explanations
a. t/dA: Hlald o] BEekA] U

b. Small sample size



B 2789k (GRADE Summary of Findings Table)2: ©d# A+
A S A7 49 BF MIS-C7F ol BEshy AR Foit Aldsel dF 290 i
A #7F OFAE R ESIA HuEA] AoITH(3-6). AT YR Hojx, It At ZFAHOR Hu
LA O, AFATe] Aol HojAeh E3F tiiAket SAof| o] /o] A weHEA L AlYstA] ¢F

AUt Lee 5(2021)9] A= MIS-C AH7|2S 9HESH= slo} 287 & IVIGS} steroid X &9 refractory

ol

MIS-C &} (5%)]l Anakinra ©% A& 19, IVIG + methylprednisolone + anakinra A& (4%8) A3}
7} Z91E] %]t} Papadopoulou $(2021)2] 97-= MIS-C gk 3o} 199 % biologicsS ARESH Slot 57
O Anakinra ARE 49, Infliximab ARE 190]it}. Gruber $(2020) A7-= MIS-C 99 % biologicsE
AR Slok= 77801dth Abdel-Haq 5(2021)9] tolde MIS-C Mgk ¥ 3379 Aol F
infliximab A &5 ¥ 1270] Z3t= o] Utk H AT 1H(1)e HF-E9] A A 72 G &
ofA], T Aol ZFAZI

Apgoll tisiA= 18 Bastyla, 7 ARV A& 4HolA Eugct. et g tisfA] 3HA B

wstgont, Bt olst glof WeHEe AWstA sk, B A 4% FHR 4uo)H Busgion
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¥ 2. GRADE Z¥Q0oFg- g At

Anticipated absolute effects (95% Cl)

Risk with Standard of Risk with Other
care (single arm) immunomodulatory agents
u:] b

Celikel (2021) Of| A 2/33% At 1Z 1QHOE VIG, 33 S&O00
AR - pulse steroid, anakinra, and plasmapheresis treatments0{| = (1 observational Very lowab
Al sepsis 2 AMLSIGICHS 0120] Ye study) (Critical)

3HO| Z20|M Edt Lee (202001 M= TA|

1/12% HHAH Papadopoulou £(2021)°] ¢ Ne
7|71|§,_}7|X|E o = o p: p ( ) | :I'lo'" 'I 75 . @OOO
o T 1019 2i4H. Abdel-Hag S(2021) 0| A= 3/12 (4 observational Very low?
2R . N studies) (Critical)

H HtM Celikel (2021):5/33 0| intubationS S} Tt
1 E0 oLt o ZX|= 2FO| giS.




Anticipated absolute effects’ (95% Cl)

Risk with Standard of
care (single arm)

Risk with Other
immunomodulatory agents

28| EROIN 23 Lee 5202000 M= FA

SIXF = 0 2 S|
sojsis % St = 21/28 (25%)= inotrope AL, ECOMZA £ gl 80 OO0
_ 2. Abdel-Hag S(2021)H LA = 1719 25t (3 observational Very lowa
2 g o ) - studies) (Critical)
Celikel S(2021) 24 0| vasoactive drug2 A3} Lt
1 &[0 oLt o FO|X|= HFO| gS.
24 (Gruber 2020; Abdel-Haq 2021)0| A{ Z=7| coronary
artery dilation or aneurysm QUAUSL} SAEZl Lee S
(2020)0| M 6HO| A= -2 coronary artery lesion 244
E|9IA AT FOLL E|QAl HABHE. Celikel SENAZ 7|5 82 ®C00O
(4 observational Very lowa
SUF o SUE= e S 0|4fo] 18FHe| BHA} studies) (important)
(54.5%)0 M LHAEZ|AD,18HO| 2HX} F 3H2
ASY 30| YUCkD o] ULt ofE 2Ol
Xlof et =2 s
Lee -5(2020) 11/28%H EF<55%,. Papadopoulou
(2021)1/19H 0| LV function M} Sl A2 o=
[u] 0
R ECMO X| =, Abdel-Haq (2021) 8/12% EF<55% @OLt 8 o000
- K| 2 & Celikel S(2021)AZ 7|5 EOf S/E= 2t (4 observational Very lowa
I_2 i i
& S o4to| 182| ERHSB)OIA LAES studes) - (mportant
Ot =[O A2L} offH FRIX|Of Cigt A=
olo
HADTY
UMM oH  1H(Guber200)22 BF U7|2 64Dto] S ®000
- N (1 observational Very lowa
(XI& 252) ot & study) (important)
2HO|A E1. 1H(lee2020)2 ALY & =YL 4 47 o000
ST RN Q = 2t A4l 1MH(Papadopoulou 2021)2 A4 (2 observational Very lowa
ol CRPHAISIO| =247t 10(IQR7.8-11Y) studies) (important)

*The risk in the intervention group (and its 95% confidence interval) is based on the assumed risk in the comparison group and the
relative effect of the intervention (and its 95% ClI).

ClI: confidence interval

GRADE Working Group grades of evidence
High certainty: we are very confident that the true effect lies close to that of the estimate of the effect.
Moderate certainty: we are moderately confident in the effect estimate: the true effect is likely to be close to the estimate of the effect,
but there is a possibility that it is substantially different.
Low certainty: our confidence in the effect estimate is limited: the true effect may be substantially different from the estimate of the

effect.

Very low certainty: we have very little confidence in the effect estimate: the true effect is likely to be substantially different from the

estimate of effect.

Explanations
a. Small sample size
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#o] HAUAOIA 5T Wk WEZo] Y ATE 1HEIUT A4 thgA4TE RS Hold A
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ofif7lgte oju] F2|o Y A F7]% FIFcryopyrin-associated periodic syndrome), AAIE A
of B HEY 9 qANEEYTTRNA ARRET T, HISEEY 7IoRPE SApellA &7t 9l
At A 23} 9 MIS-ColA AR&RE Algte 790l 1efE o] AR 7FsAol wou, FujolAl= oF]
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MIS-C &AfolA 718} Hg2dA9] ]G axof tigt £32 it FUlode EAEY, JEAIHO|
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