Table 6: The prevalence of pro-hemorrhagic risk factors among hospitalized children with SARS-CoV-2 or MIS-C.
	
	
	No Hemorrhage (N=374)
	Hemorrhage (N=11)

	Children with primary SARS-CoV-2 infection (N =385)
	Gender
	274 (73%) 
	8 (73%)

	
	Systemic infection
	226 (60%)
	3 (27%)

	
	Anticoagulation therapy and/or
Antiplatelet therapy
	157 (42%)
	8 (73%)

	
	ICU admission
	113 (30%)
	4 (36%)

	
	Age > 10 years at admission
	86 (23%)
	5 (45%)*

	
	Thrombocytopenia
	33 (8%)
	2 (18%)

	
	Presence of CVC
	26 (7%)
	3 (27%) **

	
	Congenital Heart Disease
	13 (3.4%)
	1 (9%)

	
	Cytokine storm
	5 (1.3 %)
	1 (9%)

	
	Kidney disease (acute or chronic)
	4 (1%)
	1(9%)

	
	
	No Hemorrhage 
(N = 282)
	Hemorrhage 
(N = 6)

	Children with MIS-C
 (N = 288)
	Anticoagulation therapy and/or
Antiplatelet therapy
	219 (78%)
	3 (50%)

	
	Gender
	155 (55%)
	4 (57%)

	
	ICU admission
	114 (41%)
	2 (33%)

	
	Age > 10 years at admission
	64 (23%)
	3 (50%)

	
	Systemic infection
	53 (20%)
	3 (50%)

	
	Presence of CVC
	15 (5.3%)
	2 (33%)

	
	Cytokine storm
	9 (3.2%)
	2 (33%) #

	
	Thrombocytopenia
	1 (0.3%)
	2 (33%) $

	
	Congenital Heart Disease
	0
	0

	
	Kidney disease (acute or chronic)
	0
	0


CVC: Central venous catheter
 *In children with primary SARS-COV-2, difference was significant at a p-value of 0.04 between patients with hemorrhage versus no hemorrhage. **In children with primary SARS-CoV-2, difference was significant at a p-value of 0.03 between patients with hemorrhage and no hemorrhage.$ In children with MIS-C, Difference was significant at a p-value of 0.001 between patients with hemorrhage and no hemorrhage.# In children with MIS-C, difference was significant at a p-value of 0.02 between patients with hemorrhage versus no hemorrhage.
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