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Management of children in hospital with Acute COVID-19  

 

 

 

  

 

 

 

  

 

  

 

 

 

 

 

 

 

 

 

 

 

Remdesivir 

On low-flow oxygen and within 10 days of onset of 

illness 

(*Remdesivir is available for children below 12 years 

weighing at least 3.5kg, and 12-18 years weighing below 

40kg, through company’s compassionate scheme) 

 

RECOVERY trial 

Sotrovimab Vs Standard of Care 

Unventilated: requiring FiO2 > 40% to maintain saturation 88-97% 

OR 
Ventilated: Oxygenation index: 4 ≤ 16 / Oxygenation saturation index: 5 ≤ 12.3  

(Consider recruitment early, when started on low dose dexamethasone). 

 

 

Age 12 years and above  
and 

Weight 40 kg and above 

Age 12 years and above  
and 

Weight 40 kg and above 

All patients with pneumonitis requiring 

supplementary oxygen to achieve target 

saturations  

(Above baseline oxygen requirement for 

children on long-term oxygen therapy) 

 

Dexamethasone 

(Use Hydrocortisone in infants below 36 weeks 

corrected gestational age) 

 

Venous thrombo embolism (VTE) prophylaxis 

Hospital-acquired COVID-19 with 

no new oxygen requirement 

 

Clinical deterioration  

V
iral p

n
eu

m
o

n
ia*  

SARS CoV-2 RT-PCR Positive 
 

Undertake SARS-CoV-2 antibody testing as soon as possible 

Sotrovimab prophylaxis (within 5 days of symptom onset) 

[If Sotrovimab is contraindicated/not possible/antiviral is 

the preferred clinical option, use Remdesivir (3-day course)  

 

 

Baricitinib 

Age 2 years and above with features of Viral Pneumonia syndrome* 

(*Typical symptoms (e.g. influenza-like illness with fever and muscle pain, or respiratory illness with cough and shortness of breath) AND compatible chest X-ray 

findings (consolidation or ground-glass shadowing) AND alternative causes considered unlikely or excluded (e.g. heart failure, bacterial pneumonia).  

 

Baricitinib should not routinely be co-administered (given simultaneously) with an IL-6 inhibitor. However, if requiring critical care support or patient has 

deteriorated despite treatment, clinical judgement may deem co-administration appropriate.  

A patient may be additively given an IL-6 inhibitor after treatment with Baricitinib has been commenced (or vice versa), according to clinical judgement. 

Patients fulfilling ALL the criteria below  

• High Risk groups (see Page 3)  

• Aged 12 and above  

• Weight 40 kg and above  

• Hospitalised for indications other than acute COVID-19  

• Clinical deterioration from COVID-19 infection  

• No new oxygen requirement due to COVID-19  

• SARS-CoV-2 infection confirmed by PCR within last 5 days  

• SARS-CoV-2 antibody test done (results not required)  

 

 

MDT discussion in severely ill patients – contact Drs Hackett/Welch via UHB switchboard 

Viral pneumonia*  Viral pneumonia*  

MDT discussion required – contact Drs Hackett/Welch via UHB switchboard  

Il-6 INHIBITORS  

Tocilizumab (Age 1 year and above) 

(Sarilumab: Age 12 years and above and Weight 40 kg and above - if Tocilizumab is not available or cannot be used) 

Requiring Low flow Oxygen AND CRP above 75 

OR 

Within 48 hours of commencing respiratory support*  

(*High-flow nasal oxygen, continuous positive airway pressure, non-invasive ventilation or invasive mechanical ventilation) 
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MEDICATIONS 

Medication Dosage Contraindications & cautions 

Dexamethasone Dose: 150 micrograms/kg once daily maximum 6 mg  

Route: PO or IV  

Duration: 10 days or discharge whichever is earlier.  

 

Hydrocortisone Dose: 0.5 mg/kg every 12 hours for 7 days and then 

0.5mg/kg once daily for 3 days 

Route:  IV  

Duration: 10 days or until discharge if sooner.  

 

Sotrovimab Dose: 500 milligrams  

Route: IV  

Duration: Single dose 

(Note: Dose in RECOVERY trial is 1000 milligrams) 

• Known hypersensitivity reaction to the active substances or excipients  

• No dose adjustment required for renal or hepatic impairment 

Remdesivir Dose:  

Weight 3.5 - 40 kg: 5 mg/kg/ once daily on day 1, 

followed by 2.5 mg/kg/once daily  

Weight over 40 kg: 200 mg on day 1, followed by 100 

mg once daily 

Route: IV 

Duration: 5 days (3 days in Hospital-acquired COVID-19) 

• Estimated glomerular filtration rate (eGFR) below 30 ml/minute 

• Alanine aminotransferase (ALT) above 5 times the upper limit of 

normal at baseline 

 

Monitor liver and renal function daily, as dose adjustment/cessation might 

be required. 

Baricitinib Dose:  

Age 2 to <9 years: 2mg once daily  

Age ≥ 9 years: 4 mg daily  

Route: Oral 

Duration: 10 days or until discharge if sooner 

 

• Known hypersensitivity to Baricitininb 

• eGFR <15 mL/min/1.73m2 ([If the patient is below 9 years of age, this 

exclusion criteria should be eGFR <30 mL/min/1.73m2] 

• Receiving dialysis or haemofiltration 

• Absolute neutrophil count less than 0.5 x 109 cells/L 

• Active tuberculosis 

• Pregnancy or breastfeeding (undertake pregnancy testing in females 

of childbearing potential prior to administration) 

• Dose adjustments required in renal impairment and co-administration 

with certain medications (seek advice from Pharmacy) 

Tocilizumab Dose:  

Weight below 30 kg: 12 mg/kg single dose  

Weight above 30 kg 8 mg/kg (max 800 mg) single dose 

 

Route: IV 

 

Duration: Single dose 

• Known hypersensitivity to tocilizumab  

• Liver enzymes [alanine aminotransferase (ALT) or aspartate 

aminotransferase (AST)] more than ten times the upper limit of 

normal (caution if more than 1.5 times upper limit of normal) 

• Absolute neutrophil count of less than 1 x 109 /L  

• Platelet count of less than 50 x 103 /µL  

• Co-existing infection that might be worsened by tocilizumab  

• A pre-existing condition or treatment resulting in ongoing 

immunosuppression 

Note: Clinical (fever) and biochemical (CRP) responses to infection might be 

attenuated post -Tocilizumab. 

• Inform GP and family at discharge of the need to avoid pregnancy and 

live vaccines for at least 3 months post-Tocilizumab. 

Sarilumab  Dose: 400mg  

Route: IV  

Duration: Single dose 

 

• Should not have received another IL-6 inhibitor 

• Known hypersensitivity to sarilumab  

• Liver enzymes (ALT or AST) more than 5 times upper limit of normal 

• Platelet count of less than 150 x 109 /L 

• All the above cautions and contraindications as for Tocilizumab  

RECOVERY trial 

medications 

Refer to RECOVERY trial protocol 

https://www.recoverytrial.net/ 

 

• Note: Sotrovimab dose in RECOVERY trial is 1000 milligrams 
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High risk groups: Conditions listed below indicate increased risk for progression to severe COVID-19; however, these criteria are 

neither prescriptive nor restrictive.                                                                                                                                                                                                     

Please discuss queries and severely ill patients with Paediatric Infectious Diseases service (Drs Hackett/Welch via UHB switchboard).   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

RCPCH guidance 

NHSE guidance 
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References: (contains detailed information for guiding clinical care) 

1. NICE COVID-19 guidance: https://www.nice.org.uk/guidance/ng191/resources/covid19-rapid-guideline-managing-covid19-pdf-

51035553326  

2. RCPCH COVID-19 guidance: https://www.rcpch.ac.uk/resources/covid-19-guidance-acute-settings  

3. MHRA-CAS Clinical pathway: Therapies for patients hospitalised due to COVID-19  

https://www.cas.mhra.gov.uk/ViewandAcknowledgment/ViewAlert.aspx?AlertID=103203  

4. Interim Clinical Commissioning Policy: Baricitinib for patients hospitalised due to COVID-19 (adults and children aged 2 years and 

over) 5 May 2022 https://www.cas.mhra.gov.uk/ViewandAcknowledgment/ViewAlert.aspx?AlertID=103203  

5. Interim Clinical Commissioning Policy: Neutralising monoclonal antibodies and intravenous antivirals in the treatment of COVID-19 

in hospitalised patients https://www.cas.mhra.gov.uk/ViewandAcknowledgment/ViewAlert.aspx?AlertID=103196  

6. NHSE clinical commissioning policy for Remdesivir  

https://www.cas.mhra.gov.uk/ViewandAcknowledgment/ViewAlert.aspx?AlertID=103197  

7. NHSE clinical commissioning policy for Tocilizumab  

https://www.cas.mhra.gov.uk/ViewandAcknowledgment/ViewAlert.aspx?AlertID=103194  

8. NHSE clinical commissioning policy for Sarilumab:  

https://www.cas.mhra.gov.uk/ViewandAcknowledgment/ViewAlert.aspx?AlertID=103194   

9. RECOVERY trial: https://www.recoverytrial.net/   

10. Local Anticoagulation policy 

 

 

 

 

Dr Deepthi Jyothish (deepthi.jyothish@nhs.net)                          

Rhian Isaac (rhian.isaac@nhs.net)  

          17/05/2022 
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