Table S1. Case reports of pediatric patients in which COVID-19 infection has been suggested as triggering factor for either TTP or aHUS; Blue shaded — patients diagnosed with TTP; Orange
shaded — patients diagnosed with aHUS; IUGR — intrauterine growth restriction; ASD — atrial septal defect; VSD — ventricular septal defect; PLT — platelets; Hb — hemoglobin,; CS —

corticosteroids; PEX — plasma exchange; HD — hemodialysis; FFP — fresh frozen plasma; R — recovery.
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Arrythmia 15y0/F @ 33,000 @ 6.5 N/A <5% N/A N/A Negativ | elevate Pfizer- Fatigue, CS, PEX, | R
of unknown e d BioNTec | bruising Rituximab, FFP
etiology, h mRNA
previously vaccine
on dose 1
metoprolol
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