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IVIG dosing in children who are overweight/obese

For children who are ≥120% of their ideal body weight, the dose should be calculated 
using ideal body weight (IBW)

IBW can be determined from a gender-specific BMI growth chart using the 50th centile BMI 
for age (BMI50 – https://www.rcpch.ac.uk/resources/body-mass-index-bmi-chart)

The equation to calculate BMI can be used in reverse to determine ideal body weight (IBW), 
using the patient’s actual height (in metres) squared: IBW (Kg) = BMI50 x (height in metres)2

Example:

A 7 year old girl who is 1.2m tall and weighs 30Kg

BMI50 = 15.6Kg/m2 (using Girls UK BMI 2-20 years chart)

IBW = BMI50 x (height in m)2 = 15.6 x (1.2 x 1.2) = 22.5Kg

RECOVERY trial: https://www.recoverytrial.net
RCPCH guidance: https://www.rcpch.ac.uk/resources/guidance-paediatric-
multisystem-inflammatory-syndrome-temporally-associated-covid-19

https://www.rcpch.ac.uk/resources/body-mass-index-bmi-chart
https://www.recoverytrial.net/
https://www.rcpch.ac.uk/resources/guidance-paediatric-multisystem-inflammatory-syndrome-temporally-associated-covid-19


FIRST-LINE TREATMENT BASED ON MOST LIKELY CLINICAL PHENOTYPE

Interim PIMS-TS Treatment Pathway (19th May 2020)

IVIG (2g/Kg*) +/-methylprednisolone (2mg/kg daily)

Low-molecular-weight heparin and low-dose aspirin 
(see below)

Discuss with MDT if considering biologics

Resuscitate as per ABC approach and give broad spectrum 
antibiotics (according to local policies) and clindamycin

Pulsed methylprednisolone (10mg/Kg daily, maximum 1g daily)

Low-molecular-weight heparin and low-dose aspirin at the earliest 
opportunity (see below)

Discuss early with MDT to consider the addition of biologics, but do 
not delay treatment

IVIG (2g/Kg*) if clinically stable and no concerns about volume 
overload (do not delay transfer to PICU)

Treat as per Kawasaki disease guideline

If poor response to treatment, discuss with MDT 
early

Other undefined inflammatory presentation (including 
gastrointestinal/neurological/

renal/other presentations, including incomplete 
Kawasaki-like illness)

YES

NO NO

Fulfils criteria for complete Kawasaki disease           
(>4 clinical features, at any day of fever)

Shock (e.g. requirement for fluid boluses/inotropes, 
raised lactate, prolonged capillary refill time)

All children should be regularly assessed for cardiac features: heart failure; new cardiac murmur; troponin >50ng/L; elevated CK-MB or pro-BNP; ECG abnormalities/arrhythmias; abnormal 
echocardiogram; cardiomegaly on CXR

All children treated with corticosteroids or aspirin should receive gastro-protection with proton-pump inhibitors

All children should receive broad spectrum antibiotics to cover bacterial sepsis as per local policies, and any specific infections found should be treated according to local guidelines

Seek advice from haematology regarding dosing and monitoring of low-molecular-weight heparin thromboprophylaxis; compression stockings should be considered for all children aged 12 
years and over

If SARS-CoV-2 PCR positive, consider candidate antivirals but this should be discussed at an MDT including a clinician from an external trust and ideally should be in the context of a clinical 
trial (see RCPCH COVID guidance for further details)

*See overleaf for IVIG dosing in children who are overweight/obese

All children should be discussed in an MDT including relevant specialties, which may include infectious diseases, rheumatology, immunology, PICU, cardiology/CICU, haematology

All children should be considered for eligibility to enter clinical trials and observational studies (see overleaf)

YES YES
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For further updates visit our website:

www.ariseinitiative.org


