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Ferritin, IL-6, D-dimer

Brain CT: impending herniation (suspected brainstem involvement)
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$0.25-0.75 mcg/kg/min+F ﬁg‘,ﬁf F o
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# A. Modified Glasgow coma scale for infants and children ( < 2 years of

age)
Modified Glasgow Coma Scale for Infants and Children

Child Infant Score

Eye opening Spontaneous Spontaneous 4
To speech To speech 3
To pain only To pain only 2
No response No response 1

Best verbal response| Oriented, appropriate Coos and babbles 5
Confused Irritable cries 4
Inappropriate words Cries to pain 3
Incomprehensible sounds Moans to pain 2
No response No response 1

Best motor Obeys commands Moves spontaneously and 6

response* Localizes painful stimulus purposefully 5
Withdraws in response to Withdraws to touch 4
pain Withdraws to response in pain 3
Flexion in response to pain | Abnormal flexion posture to pain 2
Extension in response to Abnormal extension posture to pain |1

pain
No response

No response

*If patient is intubated, unconscious, or preverbal, the most important part of this scale is motor
response. Motor response should be carefully evaluated.
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. B.COVID-19 2% %+ * & 4
e AN (R240kg L) & (<40kg)
Day 1: 200 mg/day, iv (P A #= 3.5kg)
. . Remdesivir28® Day 2-10: 100 mg/day, iv Day 1: 5 mg/kg; Day 2-10: 2.5 mg/kg, iv,
kit # 510 & #510 &
Ivermectin'" HE RO RBE Ak
Dexamethasone 6 mg, pofiv, 10 & 0.15 mg/kg, poliv (max 6 mg), 10 &
Prednisolone 40 mg, po, 10 X 1 mg/kg, po (max 40 mg), 10 &
9% 6 Al 24 s2(<1m): 05mgkg, ivai2h, 7 &
EEmEs , , +0.5mgkg, iv, qd, 3 %
. Hydrocortisone 160 mg, iv, 10 X 5. (21 m): 13 mgkg, iv, g8h. 10 &
(max total: 150 mg/day)
Methylprednisolone | 32 mg, pofiv, 10 & 0.8 mglkg, poliv qd (max 32 mg), 10 &
" (# % KD) methylprednisolone 0.8 mg/kg, iv, bid 5-7
%, 7% 3 B E: i .
&g % EE2 | Methylprednisolone J:e dniicollgjg ng’tg. Né q’d ; k Mﬁi Z.g&ﬁ
1 +/- Prednisolone P 0%, 9 * L AE

(4 MISC %)

(SHLH) methylprednisolone 30 mg/kg, iv, qd 3 % -
# 1mgkg qi2h » ﬁ"ﬁﬂ%iﬁ’% .

REHRES T
(IVIG) (# MIS-C &%)

(754 KD) 2 glkg, iv, i@ % & —
(%4 SHLH) 1-2 glkg, iv

Tocilizumab?® 17 *
(IL-6 B #k4raE)

8 mg/kg, iv, max: 800mg,
Bk (%A Dexa, =
Dexa + remdesivir)

< 30 kg: 12 mglkg, iv
> 30 kg: 8 mglkg, iv

Baricitinib®23 *

4 mg/day, po, 14 & & #i1%
(% 6+ A Dexa, =,

(=2 H.<9 %) 2 mg/day, po, 14 & = H %
(=9 %) 4 mg/day, po, 14 & & #i 1%

" . _
Hofo sk | (JAK inhibitor) Dexa + remdesivir) (% 4 B Dexa, = Dexa + remdesivir)
i T LT

i 8 A ok 600 mg casirivimab + 600 mg

( Casirivimab + imdevimab, v, 8 &: &

S . v E R A

|mde\.'|m.r:|l.))§2_ 700 mg bamlanivimab + % Rk

(Bamlanivimab + ‘ -

) . 1400mg etesevimab, iv, & =k

etesevimab)?

Anakinra3!? ) ) :

(-1 84488 5 mg/kg/dose, iv/sc, bid 2-6 mglkg/day, ivisc
Jude#e 4 | Enoxaparin 40 mg, sc, qd (38 7 ) i i
EE Aspifin' (44 KD) 30-50 mg/kg/day, po, = iE#: 48h %
(4 MISC w5) | "P # % 3-5 mglkg/day, po

Dexa: Dexamethasone; MIS-C: multisystem inflammatory syndrome in children; KD, Kawasaki disease; SHLH, secondary
hemophagocytic lymphohistiocytosis; iv: intravenous; sc: subcutaneous; po: per oral

B ET (1 2021/5/27 NH ) 2% -

Z1ER-
PR L& B R 7
i B> 40kg - 2

i PIEYEARHE-—STR

B5E 1217 B2 BMI BB [EE 5 85 B fi) -

tocilizumab 5, baricitinib T 4 FH 48 [EAz -
HFNC 3% NIV BE{Ed 22 5 A COVID-19 B3 -

.
19 5 1

REHE

 [EI R A3 remdesivir B2 S8 S| B2 LA

7% {85 A baricitinib - O] tofacitinb 10mg I AREHMK - £

FEHRBRTEAE - BRERAR= 12

DEBEEHEEENEERANRENZZ RN -

~p 3 wﬁi?ﬁﬁg F 374 |55t % (2019-nCoV) R % 524 & i PR 3k eni vk 4

LT

11




2022-05-21 Verl

% C. Classification of severe hypertension by age group

Age Group Systolic (mmHg) Diastolic (mmHg)
Newborn < 7days 106

8-20 days 110

Infants < 2 years 118 82

Children 3-5 years 118 84

6—9 years 130 86

10-12 years 134 90

13-15 years 144 92

16—-18 years 150 96

Modified from Hycan et al. Task Force on Blood Pressure control in Children.
Pediatrics 79:1, 1987.

# D. Normal Blood Pressure by Age

Age Systolic(mmHg) Diastolic(mmHg)
Neonate 60-90 20-60
Infant(6 month) 87-105 53-66
Toddler(2 years) 95-105 53-66
2-7 years 97-112 57-71
7-15 years 112-128 66—80

Hazinski MF: Nursing Care of the Critically Ill Child, 2nd ed. St.Louis, Mo: Mosby Year
Book; 1992

12



