20t : M 453 M 3% 20028

WAY Fhha el g

ol she] Ahuj sta o] hejet Zofu}eti

sjolgy - =

8- Ul -

E=MH

N[

viewed retrospectively.

or fever of =5 days+4 minor criteria.
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Clinical Features of Atypical Kawasaki Disease
Mi Young Heo, M.D., Su Jung Choi, M.D., Hae Soon Kim, M.D. and Sejung Sohn, M.D.

Department of Pediatrics, College of Medicine, Ewha Womans University, Seoul, Korea

Purpose : To identify clinical and laboratory features of atypical Kawasaki disease(KD), and to
develop criteria for early diagnosis of atypical KD patients.
Methods : All patients with KD treated at our hospital from January 1998 to June 2000 were re-

Results : Among a total of 167 patients, 28(16.8%) were atypical KD of which seven(25%) were
infants. Among the five cardinal symptoms, oral mucosal change(96.4%) occurred most frequently,
followed by conjuntivitis(57.1%6) and rash(46.4%). Most notable laboratory findings were anemia,
and increased erythrocyte sedementation rate(ESR) or C-reactive protein(CRP). Coronary artery
abnormalities developed in seven(25.8%) atypical KD patients, compared with 14.4% in typical KD
patients. We considered oral mucosal change as major criterion, and conjunctivitis, rash, hemato-
crit <35% and ESR >30 mm/hr or CRP >3.1 mg/dL as minor criteria. Proposed modification in
diagnostic criteria for atypical KD include fever of =5 days-+major criterion+ =2 minor criteria,

Conclusion : The modified diagnostic criteria has yielded a sensitivity 89.3%. Our diagnostic cri-
teria may be used for early diagnosis of atypical KD. (J Korean Pediatr Soc 2002;45:376-382)
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Table 1. Comparison of Clinical Findings in Patients with Typical vs Atypical Kawasaki Disease

Characteristics Typical Kawasaki disease Atypical Kawasaki disease Significance
(n=139) (n=28)

Agel(year)

<1(%) 16.5 25.0 NS

1-5(%) 71.3 64.3 NS

>5(%) 12.2 10.7 NS
Male(%) 59.0 64.3 NS
Total days of fever 77 8.3 NS
Days of fever before treatment” 6.1 7.0 <0.05
Recurrent or persistent fever(%) 9.4 3.6 NS
Conjunctivitis(%) 95.7 57.1 <0.05
Rash(%) 89.9 46.4 <0.05
Oral mucosal change(%)" 100.0 96.4 NS
Extremity change(%)" 70.5 25.0 <0.05
Cervical nodes(%) 61.2 39.3 <0.05
Number(%) with CAA® 20(14.4) 7(25.0) NS

“Values are expressed as mean,
berry tongue,
nary artery abnormality

"Oral mucosal change : injected pharynx, injected and/or dry fissured lips, straw-
xtremity change : edema and/or erythema of the hands or feet in the acute phase,

SCAA : coro-
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(hematocrit), Md 4 4T, AT G =
(erythrocyte sedimentation rate, ESR), C-4¥+g &
Wl (C-reactive protein, CRP), ¥%% X aspartate
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(ALT)E 7 wxtell frelgh 2ozt gllon, A3+
€4 <35%, ESR >30 mm/hr, CRP >3.1 mg/dL¢]
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2 =7 YElti(Table 2). ESR >30 mm/hr@}
CRP >3.1 mg/dL< A&l ESRS 60.9+33.2

Table 2. Comparison of Initial Laboratory Findings
in Patients with Typical vs Atypical Kawasaki Dis-
ease

Characteristics Typical Atypical Signifi-
Kawasaki Kawasaki cance
disease disease
(n=139) (n=28)
Hematocrit(%)" 34.0 31.2 NS
<35(%) 84.2 85.7 NS
WBC(/mm”) 14,704 15,360 NS
>20,000(%) 5.8 7.1 NS
Platelets 375 445 NS
(X 1000/mm®)”
ESR(mm/hr)® 60.9 60.8 NS
>30(%) 717 75.0 NS
CRP(mg/dL)* 9.4 87 NS
>3.1(%) 82.0 67.9 NS
Albumin(g/L)" 39 3.9 NS
<3.5(%) 23.7 17.9 NS
ALT(U/L)' 1355 785 NS
>45(%) 58.3 39.3 NS
AST(U/L)" 100.8 63.3 NS
>45(%) 45.3 21.4 <0.05
* 1,

T8 Myalues are expressed as mean, 'WBC:
white blood cell, SR @ erythrocyte sedimentation
rate, YCRP:C-reactive protein, 'ALT : alanine ami-
notransferase, YAST : aspartate aminotransferase

mm/hr, CRP= 94+63 mg/dLE BdA+1 &4
el

ZH(standard deviation)®] 3F3HHCE 1 7]ES A3

BE Flolo A VIG A& ZA do] 24HAS
U IVIG 5] Fell® A&AQ wde] Ay AL
do] o] IVIGE AT A& d¥talA] 134
(9.4%), V1Pl A 18 (3.6%) o2 F w3tol|l FA

2 ztel= fIATHTable 1).

14 oet ol H]&-e FdEH B PA ol A
37.0%, STl 14.3% 2 FATA v A =
STHP<0.05). Y ©
AA wd e PN ou] A Aoy

I

i
-
=
o
=2
>
i)
N
N
52
T

(P<0.05), IVIG $47171¢] Azke T 7kl 2jo|7}
AN A& Folh AL def RleE #dEd

Table 3. Comparison of Patients with and without
Coronary Artery Abnormality

Coronary artery

abnormality
Characteristics — Significance
(+) (=)
(n=27) (n=140)
Age(year)
<1(%) 37.0 14.3 <0.05
1-5(%) 59.3 72.1 NS
>5(%) 3.7 136 NS
Male(%) 70.4 57.9 NS
Total days of fever’ 8.7 76 <0.05
Days of fever 6.5 6.2 NS
before treatment”
Recurrent or 185 6.4 <0.05
persistent fever(%)
Number(%) of 7(259) 21(15.0) NS

atypical KD'

. .
Values are expressed as mean, 'KD :Kawasaki
disease
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Table 4. Incidence of Major Clinical and Laboratory Features in Patients with Atypical Kawasaki Disease
Clinical and laboratory features Combination
Oral mucosal change + + + + + + + + + + —
Conjunctivitis + + — + + — + — — — +
Rash + - + - + + - 4+ - - 4
Hematocrit <35% + + + + + + — — + — +
ESR" >30 mm/hr or CRP" >3.1 mg/dL + + + — — — — — + + +
Number of patients 4 8 5 1 1 1 1 1 4 1
Number with CAAT 1 2 1 0 0 0 0 0 1 1 1

“ESR : erythrocyte sedimentation rate, 'CRP : C-reactive protein, TCAA : coronary artery abnormality
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Table 5. Diagnostic Criteria” for Atypical Kawa-
saki Disease

Major criterion Minor criteria

Oral mucosal change Clinical
Conjunctivitis
Rash
Laboratory
Hematocrit <35%
ESR' >30 mm/hr or

CRP" >3.1 mg/dL

“Fever lasting for at least 5 days plus the major
criterion plus more than two minor criteria or fe-
ver lasting for at least 5 days plus four minor cri-
teria indicate a high probability of atypical Kawa-
saki disease, 'ESR :erythrocyte sedimentation rate,
FCRP : C-reactive protein
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