20k : & 453 R 115 20024
L AN

SEWen oahet sofpatdtu

Hr

AL =LO A =L =]
T Y -

Clinical Characteristics in Patients with Kawasaki Disease Who
Received Intravenous Gamma-globulin Retreatment

Deok-Soo Kim, M.D., Yoon-Soo Hahn, M.D., Heon-Seok Han, M.D.

Department of Pediatrics, College of Medicine,
Chungbuk National University, Cheongju, Korea

Purpose : Although the use of intravenous gamma-globulin(IVGG) in Kawasaki disease(KD) is
effective in reducing clinical symptoms and coronary artery complications, 20-30% of patients
have persistent or recrudescent fever and ongoing clinical symptoms. In these patients, the addi-
tional infusion of IVGG is considered. The authors studied the characteristics of patients who re-
ceived IVGG retreatment, and compared them with the patients who did not need IVGG retreat-
ment, for determination of IVGG retreatment.

Methods : We reviewed the medical records of 117 KD patients who could be followed up at
least six months. We studied the conventional laboratory findings, electrocardiogram(EKG), signal
averaged ECG(SAECG) and echocardiogram.

Results : Twenty three patients had early cardiac complications during the six months of follow—
up. Four patients had late cardiac complications after six months. The early cardiac complication
rate was higher in the IVGG retreatment group than the single infusion group(£<0.0001). The
late complication rate was also higher in the retreatment group(”<0.0001). The patients who re-
ceived methyl-prednisolone(m-PD) pulse therapy had much higher rates of early and late cardiac
complications than those who received a single IVGG infusion. Among the clinical data and labo-
ratory findings, only CRP increased significantly in patients who have had the cardiac complica-
tions. The IVGG retreatment group had increased CRP than the single infusion group.
Conclusion : The patients with increased initial CRP may have an increased incidence of compli-
cations and an increased possibility of IVGG retreatment. We thought that retreated KD patients
might have inflammations severe enough to need high dose IVGG as shown by high CRP levels,
and IVGG retreatment could not prevent coronary artery lesions sufficiently. (J Korean Pediatr
Soc 2002;45:1411-1416)
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Table 1. Results of Cardiac Complications
KD(n=117)

IVGG(2x)(n=6)(5.1%)

VGG Total IVGG(1x)(n=111)(94.9%)

m-PD(+)(n=3)
Early Cx 23(19.70%) 17/111(19.71%) 6/6(100%)" 3/3(100.0%)
Late Cx 4( 3.41%) 1/111( 0.90%) 3/6( 50%) 1/3( 33.3%)

KD Kawasaki disease, IVGG : Intravenous gamma-globulin, m-PD : methyl-prednisolone, Cx : Complications

"P<0.0001, TP<0.001
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Table 2. Results of Conventional Laboratory Data and Clinical Characteristics

Complication Treatment modalities

Cx(—) Cx(+) Late Cx(+) IVGGx1 IVGGx2 IVGGx2+m-PD

(n=94) (n=23) (n=4) (n=111) (n=6) (n=3)
Age 2.34+1.58 2.63+t1.55 2.96+2.27 2371157 3.00t£1.62 3.33%243
Sex(M/F) 57/37 12/11 4/0 64/47 5/1 2/1
Hb 10.51+1.18 10.70+1.23 10.07%+1.50 10.54+1.18 10.78+1.45 9.97+1.72
WBC 11.60+5.44 11.83+9.73 24.10+20.12 11.72+5.27 18.02+18.15 25.74+25.12
ESR 76.37+30.86 772312782 85.67+43.25 76.77+30.78 74.00+22.05 93.00*£2.83
CRP 6.97+6.41" 11.94+7.43 19.08+8.65 7.44+6507 15.68+8.67 19.13+10.64
LDH 581.76%159.07 601.23+193.39 771.00£32.34 581.28+£162.04  62.40+215.19 746.00£367.70
CK 116.04+£157.18 103.47£107.78  79.50%+31.82 112.201+147.49 128.20%162.22 4850+12.02

Cx : complications, IVGG :intravenous gamma-globulin, m-PD : methyl-prednisolone, Hb : hemoglobin, WBC:

white blood cell,
CK : creatinine kinase

ESR ! erythrocyte sedimentation rate, CRP :c-reactive protein, LDH : lactate dehydrogenase,

"P<0.01 between Cx(—) and Cx(+), TP<0.05 between IVGGx1 and IVGGx2

Table 3. Results of Initial Signal Averaged ECG

Complication Treatment modalities

Cx(—) Cx(+) Late Cx(+) IVGGx1 IVGGx2 IVGGx2+m-PD

(n=94) (n=23) (n=4) (n=111) (n=6) (n=3)
0-QRS 70.35+£7.64 71.42%6.56 70.25+4.19 70.54+7.56 72.00*£3.24 72.00£0.00
f-QRS 93.80£9.08 99.11+13.49 95.25+5.12 96.35+10.70 91.00£7.04 97.50*6.36
RMS 102.37+4243 842174802  111.75+43.71 94.94+4359  130.00*+46.86 116.50£74.25
LAS 18.73+7.04 23.47+15.25 16.50+5.07 20.42+10.26 14.80+4.82 1750+7.78
LP 24.45*6.72 27.68+117.08 25.00*£7.16 25.82+10.61 19.00+£7.58 25.50*6.36

Cx : complications, IVGG : Intravenous gamma-globulin, m-PD : methyl-prednisolone, 0-QRS : original-QRS, f-
QRS : filtered-QRS, RMS :root mean square, LAS :low amplitude signal, LP :late potential
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