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Table 1. Clinical Data of Two Patients with
Kawasaki Disease

Patient 1 Patient 2
Age/Geder 30m/Male 28m/Female
Kawasaki criteria
Fever Yes Yes
Conjunctivitis Yes Yes
Lymphadenopathy ~ No Yes
Oral mucosa changes Yes Yes
Extremities changes Yes Yes
Skin Rashes Yes Yes
Dates” IVIG/given 8,12, 15,23 6,9, 13
Total IVIG dose 6gm/kg 4gm/kg
Dates” of MPD given 18
Total duration of fever 24 14
Echocardiogram
Dates™ performed 15, 22,:27 16
findings Linear Normal
dilatation of
LCA, RCA

IVIG : Intravenous Immune Globulin, MPD: Me-
thylprednisolone

RCA : Right Coronary Artery, LCA: Left Coro-
nary Artery

All dates are presented as the days after the
onset of fever.

Methylprednisolone was given intravenously with
30mg/kg.

OISHS A7 : 4L HEsIAT 4 wao]
A3 39CHES] Tdo] JPor} FH HAL 5
olaze WA Bk Fols = Aol 3
xaem S £3, B9 A% TR, A4 §

5]

gHg Z]5 wRs Eake] A4 g s
AR - JVGA] A PR o

T 11,300/mm’, A4 13.0gm/dl, slufEz2]E
38.0%, ¥4 334,000/mm’, ALF ARES 65
mm/hr, C-¥+2-4) gkl +4, ALT 19U/L, AST 26
UL, 27 Bd4Ae vebict

XZE Y AHD: Sl WY 295 mgeke] A

wg el FzEAQgmke Fol shiert 1ol
5] 4ol A%slo] WY 52U} 0 27 )
S+ WY =LY lgmkgd FoiF WY 1095
Sesgn HSF AW 4R 285 2 B
e S Wi AAHA kgkek(Table 1).
T =
Fre A B2 4.4) o]slel|lA] FE Sulsl= FA

ARz WY YAPE Yosle Agen
AAAl] ZAx AT A=t ‘34_% oA
of A dollA go] AR V. R o] zl|
o) 934 WAFE A ARHRAL 20~30%0]
A #g T RS, MY U,
AAE B9 ARWA WASS Zofsjed 20
Ade] fgle] HAY Fo3k F 55 3 5 9
o webdl oleldt WES wel diEsiel dluel
T A gete] olell G| PHZE Folt Aol To
sieh. ZHebA RellA AERA P Fe] fEAAL
2 Nakashima 72 54 v]ut 3lo}, opro}el, b
057]7]—0] 1490 o], d&3<Fr} 900,000/mm’ o]

b, AEF H74ES 100mm/hr o]4S, Asai S
% WS =271 30,000mm’ o4, HET A7
£E 100mm/hr o], C-iHg4 <huiAe] Fvph
302 o4, 14 ol
7¢ 5%, Nakano 572 9949l C-urgA o
o] Fr7HE 9l Eaabe] o] Akr|7ke]

gzd, A2

i

w@ol, 169 o]4ge] 7]




wedo] {FFUF Tol AERA WHIH A
2 ARBAY} Qee FARAG O 22
' 24 2d 109 ollel mgake] Awug wy
Zz¥els] oz wdry|7ks Folm BAEuG
S0 wkAl HIEE Zo]lx QA AulE W F7
23l FojFollx odo] 2~3Y oA ALHE AS

7} B3iztell weh kAR oF 10% AEAAY B
==Y o]E WY FEEel Tk zlle B
a9m”, olwl AuE wWel FEAY AT
B2 glololld] FATAGE Hol} g 5o F
o] Adsm BIFUF I Hasrel Al
b4 Hol: 77 oF 2%0l|4 Uehdtin B3
Sgint™. olu) zslzoldle] Foht Fulg wlo
FREF AT @ 5ol A=dx ok 7}
Aol Ze|2o] =2 A&-E Kato 50| A
AEeto] BgEw A A W= F7MEE
B3l e Kijima 573 7|g} 9& Q8 AF73}
of o Baoll oepd® " shepAm el A 2]
2o|= FoA¥ HYTUF T PUFS AskE B
satgich = vl AHE WY FE2F
A ANEE B Hols FPHoR =AY New:
burger 5" ¥2] Hyo| oalm 4 FAe] QiYW
Solo A HlwH B g6HE Eel

Eo] g 1gGx|ehe] FAAL Sof AE HY
F2889 AFoie] 4L FAs Shul-
man 7 sletArgel A olxmRle] FHAel
2 iz avte] dFEE(>15~18mg/d)E FA
317] el kel ofA¥]2l(100 ~150mg/kg)
9 Foir} Feslttm FAY ubw Wright $7
7hebAA oA FE EFFEe AA ofxIl]l F
Tol| SJefA7} oz, il ¥ el(free form)2]
ofzu|glol]l FAIEH &) of2I|7] Fole &
s FAgo ¥4 FvkE E3sliid 7kt
A7 FolollA] A W F2ER FAF F
WSS Hol= 3oty IHEHT T ¥HF
9 7HsAol Eoat oldl digh AAAH

o] AREA ok AulE Wright 5'7¢ Hd Z=2
Walof] AGAE Hole 4We] glofoll] AH|Ze]
=

!
% Folse] 3 W WPEA AR 52

&
lo
]
£
N
(3= ]
o,
lo,
o] r-‘gf‘
X
(B
8
aj
m
oy
In rru!o

F A3dS 2ol Fof 3964 2H|Ro|=9] Fof
Z Hgg 7L glol SHIHE Hyde Eu
£ sksiek

2 Zolse 7Y i F 8UAl(2gm/kg),
129#(1gm/kg), 15UA(1gm/kg) 27 g =
o SEER FoifellE nE Fo] 5o ASH
o] Y ZA=EE(B0mg/kg) 13] FoiF UAH
o2 e £ ooy} vlE gg'dhE o
Al g, 4t 25 2 9 A S IR F
d $80) veht oA] A Wy S2EU(2gm/
kgyFols A, B 1594 AR A7
253 A 5 L] Hao] sgle
v FF A% AX 2 SH9W e ek
B Uy 6dA(2gm/kg), 9L (1gm/kg) AL
e F2EY FAFE 14 59 F4e] AK
so] el 13Ua(1gm/kg) thA A Wy I=
£ FolF 2d 59 T8l 349 lEE, F
gol 25 ARA, 42715 4 59 §HSont
71ek o2 g2 YEhA 239d 2 KB s}

£ vjolt}.

AAEe 2gFe] AUE P 22

4

=3
g Fo

RO

ole

= W 289 b
7hekAAe Slotell ] Hulg W FEER F 4
(& 6gm/kg)e} vl ZAl=UEE(30me/ks) 133
F7 R Foidl 179t AW W 2287 F 33
(F 4gm/kg)E FoIgt 12lE 731870l B33

2
ot



150  Zopzted - A5 A Al1E 1998

£ wfolek

g2nEd

1) Newberger JW, Takahashi M, Bumns JC, Beiser
AS, Bums JC, Chung KI, Duffy CE: The treat
ment of Kawasaki syndrome with intravenous
gamma globulin. N Engl J Med 315:341-7, 1986

2) Nakashima L, Edwards DL : Treatment of Kawa-
saki disease. Clin Pharm 9:755-62, 1990

3) Melish ME : Kawasaki syndrome. Pediatr Rev 17:
153-162, 1996

4) Dajani AS, Taubert KA, Geber MA, Shulman ST,
Ferrieri P, Freed M, Takahashi M, Bierman FZ,
Karchmer AW, Wilson W, Rahimtoola SH, Du-
rack DT, Peter G: Diagnosis and therapy of
Kawasaki disease in children. Circulation 87:1776-
80, 1993

5) Rowley AH, Shulman ST: Current therapy for
acute Kawasaki syndrome. J Pediatr 118:987-91,
1991

6) Newberger JW, Takahashi M, Beiser AS, Burns
JC, Bastian J, Chung J: A single intravenous infu-
sion of gamma globulin as compared with four
infusions in the treatment of acute Kawasaki
syndrome. N Engl J Med 324:1633-9, 1991

7) Yanagawa H, Nakamura Y, Yashiro M, Fujita Y,
Nagai M, Kawasaki T:A natiowide incidence
survey of Kawasaki disease 1985-1986 in Japan. J
Infect Dis 158:1296-301, 1988

§) a1, WA, AHE, BHY:Fehg el
Jabd sk o)z}l 37:167-173, 1994

9) AAR, AFT, &85 AN
27 Ao}d) 35:330-41, 1992

10) Suzuki A, Kamiya T, Kuwahara N, Ono Y,
Kohata T, Takahashi O: Coronary arterial lesions
of Kawasaki disease : cardiac catheterization fin-
dings of 1100 cases. Pediatr Cardiol 7:3-9, 1986

11) Asai T: Evaluation method for the degree of
seriousness in Kawasaki disease. Acta Pediatr Jpn
25:170-5, 1983

12) Nakano H, Uead K, Saito A, Tsuchitani Y,

Miyake T, Yossida T: Scoring

147

Kawamori I,

method for identifying patients with Kawasaki
disease of high risk of coronary artery aneurysms.
Am J Cardiol 58:739-42, 1986

13) Koren G, Lavi S, Rose V, Rowe R: Kawasaki
disease : review of risk factors for
aneurysms. J Pediatr 108:388-92, 1986

14) Furusho K, Kamiyya T, Nakano H, Kiyosawa N,
Shinomiya T, Hayashidera T:High dose intra-
venous of gammaglobulin
Lancer ii:1055-8, 1984

15) Falcini F, Emini M, Trapani S, Taccetti G:
Efficacy and safety of immuneglobulin retreatment
in Kawasaki disease. J Pediatr 125:672-3, 1994

16) Ichida F, Fatica NS, Engle MA, O’Loughlin JE,
Klein AA, Snyder MS : Coronary artery involve-

coronary

Kawasaki  disease.

ment in Kawasaki syndrone in Manhatan, New
York: Risk factors and role of aspirin. Pediatrics
80:828-35, 1987

17) Wright DA, Newburger JW, Baker A, Sundel RP :
Treatment of immune globulin-resistant Kawasaki
disease with pulsed doses of corticosteroids. J
Pediatr 128:146-9, 1996

18) Kusakawa S, Tatara K : Efficacioes and risks of
aspirin in the treatment of the Kawasaki disease.
In: Program and abstrcts of the Third inter
national ~Kawasaki ~ disease  symponium:  Nov
29-Dec. 2, 1988, Tokyo, Japan 401-13, 1988

19) Kijima Y, Kamiya T, Suzuki A, Hirose O, Ma-
nabe H: Trial procedure to prevent an aneurysm
SJormation of the coronary arteries by steroid
pulse therapy in Kawasaki disease. Jpn Circ J
46:1239-42, 1982

20) Cremer H, Rieger C: Considerations on treatment
in Kawasaki syndrome(KS). In: Program and
abstrcts  of the Third international Kawasaki
disease symponium: Nov 29-Dec. 2, 1988, Tokyo,
Japan, 297-300, 1988

21) Kifima Y, Kamiya T, Suzuki A, Hirose D, Ma-
nabe H: A trial procedure to prevent an aneurysm
formation of the coronary arteries by steroid
pulse therapy in Kawasaki disease. Jpn Circ J
46:1239-42, 1982

22) Shulman ST, Rowley AH : Treatment of Kawasaki



g Wy S8 T34 /A7 28 151

disease with corticosteroid. J Pediatr 129:483, Newburger JW : Gamma globulin re-treatment in
1996 Kawasaki disease. J Pediatr 123:657-9, 1993

23) Wright DA, Newbuerger JW, Baker A, Sundel 25) Edl9], o)A Y, &A1), A, oA Aulg-
RP : Treatment of Kawasaki disease with cortico- mel FEgelo uheelA] e 7hebAlr oA
steroid. J Pediatr 129:484-5, 1996 FE|FAE|Zo|E X 8. 4ol3} 40:1453-7, 1997

24) Sundel RP, Bums JC, Baker A, Beiser AS,

= Abstract =

Two Cases of Intravenous Immun Globulin
Non-responded Kawasaki Disease

Hyeon-Bu Kim, M.D., Byung-Soo Cho, M.D. and Sung-Ho CHa, M.D.

Department of Pediatrics, College of Medicine, Kyung-Hee University, Seoul, Korea

On the treatment of Kawasaki disease, approximately 10% of children treated with IVIG
have persistent or recrudescent fever despite IVIG treatment. We had experienced two
children with Kawasaki disease who did not respond after multiple dosages of IVIG. They
were treated within the first 10 days of onset of fever and were given oral aspirin
(100mg/kg/day) and IVIG(2gm/kg) in a single infusion for 8 to 10 hours. The first child had
not resolution of symptoms after three intravenous doses of IVIG(total 4gm/kg). And then
treated with high dose methylprednisolone(30mg/kg) for 2 to 3 hours intravenously without
symptoms improvement. On fifth hospital days, he was retreated with IVIG (2gm/kg) again
with ultimate resolution of symptoms.

The second child had resolution of symptoms after three intravenous doses of IVIG(total
4gm/kg). No adverse events were associated with the administration of IVIG or steroid. We
reported two cases of IVIG non-responded Kawasaki disease with a brief review of the

related literatures.

Key Words : Kawasaki disease, Intravenous immune globulin, Corticosteroid





