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Aim
Background !
To explore the inflammatory cytokine response and lymphocyte
v KD. MIS-C. and Adenovirus infections share subset populations of the acute phase in children with KD, MIS-C
E!emogréphic clinical and laboratoristic and Adenovirus infection of the upper airways.

inflammatory features.

Methods
v" Early diagnosis can allow a proper and prompt

Cross sectional study enrolling all consecutive children diagnosed

treatment. with KD, MIS-C and Adenovirus infections.
v Inflammatory and immune response can help Demographic data, laboratory tests, inflammatory cytokines (IL-1B,
understanding the physyopathogenic IL-6, IL-8, IL-10, IL-12p70 e TNF-a), lymphocyte subsets (total B and
- P, T lymphocytes, T helper lymphocytes, T cytotoxic lymphocytes,
mechanisms of these conditions. vmphocy per lvmphocytes, T cy ymphocy
Natural Killer) were recorded.
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Conclusions

Despite sharing clinical features at presentation,
inflammatory and immune response is different in
the three conditions.



