dilajgsteXx| M7 Mo =M1
Yeungnam Univ. J. of Med.
Vol 17. No. 2. 99— 107, Dec. 2000.

7}

Jadstm elsuet to}siataal
o ¥ #

Kawasaki Disease

Young Hwan Lee

Department of Pediatrics
College of Medicine, Yeungnam University, Taegu, Korea

- Abstract -

Kawasaki disease, an acute febrile illness which primarily affects in children under the
age of six, was [irst described by Tomisaku Kawasaki in 1967. It has been reported that
Kawasaki disease is probably driven by abnormalities of the immune system after an
infectious insult, but this has not been confirmed. It mainly affects small and medium-sized
arteries, particularly the coronary arteries. Deaths may occur at any time with
cardiovascular complications. The early recognition and treatment with follow-up evaluation
for the coronary arterial lesions is very important in a casc of Kawasaki disease.
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Table 1. The course of angiitis according Lo the stage of Kawasaki disease

*Stage 1 (0 to 9 days)
Microvascular angiitis

Acute endoarterilis and pertvasculitis of major coronary arteries

Pericarditis, valvulitis, and endocarditis

Myocardilis including AV conduction system
Causcs of death: heart failure and dysrhythmia

*Stage 2 (12 Lo 25 days)

Panvasculitis of major coronary arteries with ancurysm and thrombus [ormation

Intimal proliferation of coronary arteries
Myocarditis, endocarditis, and pericarditis
*Stage 3 (28 to 31 days)

Granulation of coronary arterics

Marked intimal thickening

Disappearance of microvascular angiitis
Cause of death’ myocardial infarction
*Stage 4 (40 days to 4 years)

Scarring, stenosis, calcification. and recanalization or major coronary arteries

Fibrosis of myocardium and endocardium
Cause of death: myocardial infarction

Summarized from Fujiwara H, Hamashima Y. Pathology of the hcart in Kawasaki disease.

Pediatrics 61: 100 107, 1978.
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Table 2. Diagnostic criteria for Kawasaki disease

1.

2. Changes in the hands and feet

Fever, spiking up to 40T and persisting more than 5 days

Initial stage: reddening of palms and soles, indurative edema
Convalescent stage: membranous desquamalion from fingertips

e

Polymorphous exanthem

-~

Bilateral conjunctival congestion(withoul exudate)
Changes in lips and oral cavity: rcddening and cracking of lips, strawberry tonguc,

diffuse injection of oral and pharyngeal mucosa

unilateral

Acute nonpurulent cervical lymphadenopathy{(grecat than 1.5 cm in diameler), usually
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2ol FAZMEE 104 ool Foddix] go
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Premature atherosclerosis ?

Regression
Early regression =" (10%)

! !

Transient
dilatation

A7

Coronary aneurysm
(20%)

(
Valvulitis 4'—~

Coronary arteritis

I Pericarditis
(18%)

Kawasaki arteritis .

- . Myocarditis
l (50%7)

— 7hpAIE -

= #AET A9 9aE BEEA(RE 3), 77
FollA 4714 oligelH WY FREY Algo] Bl
shcka Fgatar Aot

oM T 71T §47) AR mE 5
= AsAolct HAME olxumULE AREIIe
1} opxnldgto 2 A W Y& sago
2 ZolA] Eidl= AR dHAAM (Newburger 5.
1986), m-&%e) Ay FREAA I 14760~
100 mg/kg/day)-& E5gict,

Table 3. Harada’s scoring system

@ White blood cell count above 12,000 /mm®
@ Platelet count below 350,000 /mm”

@ C-reactive protein level more than 3+

® Hematocrit below 35%

® Scrum albumin concentration below 3.5 mg/dl
® Age younger than 12 months

@ Sex: male

Fatal

l T (<o_f%)

Ischemic heart diseasc —. Myaocardial infarction
(3-4%) (<1%)

Mitral regurgitation
1%)

Aortic regurgitation
(0.2%)

v

- »  Mpyocardial fibrosis

Systemic arteritis —»  Brachial, iliac, renal, mesenteric arteries

(2%) |

Gangrene of finger

Ileus

Renovascular hypertension

Fig. 1. Natural history of cardiovascular lesions of Kawasaki discase.

103



o] 4 #—

Table 4. Therapeutic recommandations

Acute phase
Aspirin

60-100 mg/kg/day(divided in three) for 2 wocks

and reduced to 3-5 mg/kg once a day for 2 months

IVIG
No response to IVIG
Convalescence phase

2 g/kg single dose for 12 hr or 400 mg/kg/day for 5 days
Add 1 g/kg single dose

Aspirin 5 mg/kg/day single dosc for coronary aneurysm

Warfarin or dipyridamole
Chronic treatment

Aspirin

B blocker

Thrombolytic therapy

In combination with aspirin for giant ancurysm

Continue 5 mg/kg single dose
May be indicated for ischemic symptoms
Intravenous t PA 0.5 mg/kg for 1 hr

Intracoronary erokinase 10,000 [U/kg followed by IV heparin

PTCA, stent, artherectomy, or rolational ablation may be effective in some paticnts.
Surgery is indicated : (1) ischemic symptoms, (2) severc mullivessel obstruclion,
(3) scvere obstruction in left main coronary artery, and (4) severc valvar disease.

IVIG: intravenous immune globulin, t-PA: Lissue plasminogen activator, PTCA' perculaneous

transluminal coronary angioplasty.

2. AV|HOl X7

7t gole] AIAQ] A Re ZteAH
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2 385z i=rhal o, o]#§ Agole ALF
9] of~wWelw} ¥ warfarinelvt dipyridamole2
HgalA ALgdte slo] AFEHKato, 1996).

e WHe Wdpde) 832 viFEdle 3
Aoz Qg Wisy g4 ¢ e, 1=in FH4
zle] Z7|8H(Kato %, 1995) o= A3l 38
A A7gel o) vl 2] d&el, oled 44
AAe) FESE B YN = F718U Axe
S ZJAE 4= Ae] 7K Fa3ltt. Dajani &
(1994)2 #3459 Frdo] A&HAoz AAEE 4

Folle AW Az 685 670Y 3 1270 Fofl 2
2k Eln WEEle] Adew 35E wiA i
AEguze] 34 HALE AR, ek A B
TS AR FA4 Vsl 2 A 1A 3
T Aele 6704 A AE5HQ 22T HA
2 YAFzPE Adog WEd A 48 E
Qlafof vk Zx¥et. wheF §AlFo] wAsbd A
Qlelialel -9 upzlA] &2 Bhe=A] Jdsle g3
Al AR By FA e 2 45 vEE T
o] HAg X 7E Tojok FrHE 4).,

z2 B

YL F2 2olEdAN WdHA AA
of sja S T4 94 A%es waA o
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2, 2|0 Festd Awshe A% WA 428
28 71%oz she 7o de JEeHE 4
@o] ol Fasicha & 4 vk
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