
304 © Polish Society of Paediatrics

Pediatr Pol 2025; 100 (3): 304-305

DOI: HTTPS://DOI.ORG/10.5114/POLP.2025.154723

Submitted: 16.06.2025, Accepted: 28.07.2025, Published: 24.09.2025

LETTER TO THE EDITOR

Long-COVID symptoms after multisystem inflammatory 
syndrome in children during different pandemic waves – 
remarks of paediatric cardiologists related also to Kawasaki 
disease
Jacek Bialkowski1, Malgorzata Szkutnik2

1Emeritus chief of Department of Paediatric Cardiology, Silesian Centre for Heart Diseases, Zabrze, Poland 

2Department of Paediatric Cardiology, Silesian Centre for Heart Diseases, Zabrze, Poland

ADDRESS FOR CORRESPONDENCE:
Prof. Jacek Bialkowski, Paediatric Cardiology Department, Silesian Centre for Heart Diseases, 2 Szpitalna St., 
41-800 Zabrze, Poland, e-mail: jabi_med@poczta.onet.pl

Dear Editor,
We have read with great interest the paper publish

ed recently in Polish Paediatric Journal [1] regarding 
long-COVID symptoms after multisystem inflammatory  
syndrome in children. Paediatric inflammatory multisys-
tem syndrome (PIMS) is a rare but severe condition oc-
curring approximately 2–6 weeks after acute respiratory 
SARS-CoV-2 infection. Diagnosis is established by clini
cal symptoms: high fever more than 3 days and gastro-
intestinal or mucocutaneous, cardiovascular, neurologi-
cal, or respiratory symptoms. The circulatory system can 
show signs of myocarditis, shock, pericardial effusion, 
and coronary artery aneurysms (CAA) – the latter can be 
evaluated by ECHO. A higher frequency of fatiguability/
weakness was observed in children in the original (Alpha) 
group than in the Delta and Omicron variant surges [1]. 
Because of some similarities, PIMS is sometimes called 
Kawasaki-like disease. The treatment strategy in PIMS 
(similarly to Kawasaki disease – KD) is well established, 
including immunoglobulin IV therapy (IVG) [2]. It is our 
clinical impression than during the Omicron COVID 
waves PIMS disappeared. KD is very important in paedia
trics with potential possibility of CAA (especially when 
not treated by intravenous gammaglobulin infusions 
[IVG]), which was described by our team several times 
[2–4]. In the mentioned paper [1], in the acute phase 
of PIMS, cardiac failure with systolic function impair-
ment was frequent (38.8%); unfortunately, the presence 

of CAA was not analysed. KD is a leading cause of ac-
quired heart disease in the USA [5].

The numbers of survivors of KD and PIMS are grow-
ing, but it is unknown if these individuals carry a higher 
risk of atherosclerotic coronary disease [5, 6]. Differences 
between PIMS and KD were analysed by us and by others 
[7–9] and are presented in Table 1.

The main message from this letter is that in young 
patient with suspicion of non-atherosclerotic coronary ar-
tery disease, echocardiography or coronarography should 
exclude the possibility of CAA caused by KD or PIMS. 

TABLE 1. Some chosen differences between Kawasaki disease and 
paediatric inflammatory multisystem syndrome (PIMS) 

Factor Kawasaki disease PIMS

Median age (years) 2.7 9 (< 21)

Platelet count Increased Normal 
or decreased

Fever Present Present

CRP Increased Very high

LV dysfunction Usually absent Frequent

Gastrointestinal illness Usually absent Frequent

SARS-CoV-2 infection Absent Present

BNP and troponin I level Normal Increased



Pediatria Polska – Polish Journal of Paediatrics 2025; 100 305

Long-COVID symptoms after multisystem inflammatory syndrome in children during different pandemic waves –  
remarks of paediatric cardiologists related also to Kawasaki disease

DISCLOSURES 

1. Institutional review board statement: Not applicable. 
2. Assistance with the article: None.
3. Financial support and sponsorship: None. 
4. Conflicts of interest: None.

REFERENCES

1.	 Ptak K, Olszewska M, Olchawa-Czech A, et al. Long-COVID symp-
toms after multisystem infllammatorry syndrome in children dur-
ing different pandemic waves. Pediatr Pol 2024; 99: 283-290.

2.	 Obersztyn A, Baranowska A, Rycaj J, et al. Zmiany w tętnicach wień-
cowych w przebiegu choroby Kawasaki w okresie wczesnym i odleg
łym – doświadczenia własne. Folia Cardiol Exc 2006; 1: 377-382. 

3.	 Fik M, Bialkowski J. Choroba Kawasaki – aktualne poglądy na dia-
gnostykę i leczenie. Pediatr Pol 1993; 9: 61-64.

4.	 Galeczka M, Fiszer R, Karwot M, et al. Difficult diagnosis of Ka-
wasaki disease in a patient with giant coronary artery aneurysm. 
Kardiol Pol 2017; 75: 932.

5.	 Lee JJ, Lin EL, Widdifield J, et al. The long-term cardiac and noncar-
diac prognosis of Kawasaki disease: a systematic review. Pediatrics 
2022; 149: e2021052567. DOI: 10.1542/peds.2021-052567.

6.	 Fukazawa R. Long-term prognosis of Kawasaki disease: increased 
cardiovascular risk? Curr Opin Pediatr 2010; 22: 587-592.

7.	 Okarska-Napierała M, Ludwikowska K, Jackowska T, et al. Approach 
to a child with pediatric inflammatory multisystem syndrome with 
COVID-19. Recommendations by the Polish Pediatric Society ex-
pert group update February 2021. Przegl Pediatr 2021; 50: 1-11.

8.	 Wessels P, Bingler M. A comparison of Kawasaki disease and multi-
system inflammatory syndrome in children. Prog Ped Cardiol 2022; 
65: 101516. DOI: 10.1016/j.ppedcard.2022.101516.

9.	 Bialkowski J, Sowulewska O. Remarks on long COVID, Kawasaki 
disease and pediatric inflammatory multisystem syndrome. Con-
genital Cardiology Today 2025, July issue, p. 7.




