Table 1: Demographic features of hospitalized children infected with SARS-CoV-2 (N = 915)
	
	All patients  (N= 915)
	Primary SARS-CoV-2 infection (N=385)
	Incidental SARS-CoV-2 (N= 242)
	MIS-C
 (N = 288)

	Age (years).  (Median, IQR)  
	4.6 (1.1-11)
	3 (0.8-11)
	4.3 (0.9-12)
	6.1 (3-10) *

	Gender (Male, N %)
	561 (74%)
	282 (73%)
	43 (17%)
	162 (57%)

	Clinical Hematologic Manifestations of SARS-CoV-2(N, %) 
	

	Total Hematologic events
	28 (3.0%)
	16 (4.1%)
	3 (1.2%)
	9 (3.1%)

	Thrombosis
	10 (1.0%)
	 5 (1.3%)
	2 (0.8)
	3 (1%)

	Hemorrhage 
	16 (1.7%)
	11 (2.8%)
	1 (0.4%)
	4 (1.8%)

	Hemorrhage and thrombosis combined
	2 (0.2%)
	0
	0
	2 (0.7%)

	Other Clinical Outcomes (N, %)
	
	
	

	ICU admission
	256 (28%)
	117 (30%)
	23 (9.5%)
	116 (40%)

	Death
	111111 (1.2%)
	10 (2.5 %)
	1 (0.4%)
	0 

	Anticoagulation therapy (N, %)
	
	
	

	Antiplatelet therapy  
	162 (18%)
	18 (4.6%)
	0 
	144*(50%)

	Anticoagulation
	139 (15%)
	59 (15%)
	1 (0.4%)
	79 (27.5%) *

	Rationale for use of anticoagulation N (%)
	

	Treatment of new thrombus
	9 (6.5%)
	
	

	Thrombosis Prophylaxis in MIS-C
	79 (56%)
	
	

	Prophylaxis for low cardiac output, coronary artery aneurysms or multiple thrombosis risk factors
	51 (37%)
	
	

	Pharmacologic agents used for anticoagulation N (%)
	

	Unfractionated Heparin (UFH)
	28 (3%)
	20 (5%)	
	1
	7 (2.4%)

	Low Molecular Weight Heparin (LMWH)
	82 (9%)
	34 (8%)
	1
	47 (16.4%)

	Direct oral anticoagulants (DOAC)
	29 (3.1%)
	4 (1%)
	0
	25 (8.7%)


[bookmark: _GoBack]MIS-C: multi system inflammatory syndrome, IQR: Interquartile range, ICU: Intensive care unit *Differences were significant at a p-value of <0.001.  All patients started anticoagulation after being admitted to the hospital.
