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Clinical analysis of 86 cases of infantile Kawasaki disease

BIAN Cong, CHEN Xiaoying, WANG Xin, ZHANG Wenshuang

(Department of B13 General Ward, Tianjin Children’s Hospital , Tianjin University Children’s Hospital , Tianjin 300134, China)
Abstract Objective: To explore the clinical characteristics of Kawasaki disease in infants under 6 months old and provide clinical
clues for early diagnosis of Kawasaki disease. Methods: Clinical data were collected from infants aged <6 months who were diag-
nosed with Kawasaki disease and hospitalized at Tianjin Children’s Hospital from January 2019 to December 2022. A total of 86 pa—
tients were enrolled and divided into typical Kawasaki disease group (69 cases) versus incomplete Kawasaki disease group (17 cases ),
as well as coronary artery lesion group (25 cases) versus non—coronary artery lesion group(61 cases), based on whether their clini—
cal manifestations were typical and whether coronary artery dilation/injury was present. Laboratory test results, treatments, and prog—
nosis of the children were compared between groups. Statistical methods were employed to analyze gender distribution, seasonal onset
patterns, clinical symptoms, laboratory findings, coronary artery lesion incidence rates, and intravenous immunoglobulin treatment
efficacy among these young infants with Kawasaki disease. Results: Kawasaki disease was more common in spring and summer, with
a higher incidence in male infants, and the sex ratio was 1.87 : 1. The incidence of coronary artery damage in Kawasaki disease in
infants was 29.1%, and the effective rate of IVIG treatment was 83.7%. Comparing the laboratory results between typical Kawasaki
disease group and incomplete Kawasaki disease group, there was a statistically significant difference in albumin levels (¢=3.118, P=
0.003 ). Comparing the coronary artery damage group with no coronary artery damage group, there were statistically significant differ—
ences in hemoglobin (1=2.602, P=0.011) and albumin levels (¢=2.918, P=0.005). Conclusion: Decreased albumin is of diagnostic
significance for typical Kawasaki disease in infants(less than 6 months); decreased hemoglobin and albumin are risk factors for
coronary artery damage in Kawasaki disease.

Key words Kawasaki disease ; incomplete Kawasaki disease ; albumin ; infant

N — PR AL 2 B I RGN REE MOFRIE AR . L, KBRS A R0R 7k

fiE, FOR 7S LI R IR I S bk L 25 22 UL o kg PO
DX R AN A, T RE S e R v R e R 3R
S G R AERIOCS, T B R S R DA
A TBe, Hag W 2 20 Tl R

BUL(<6 A ) g i RAEAR FEAE A SR
ANGE 4 1y (TKD ) 9 585 , e AR 2l bk i 3 HIH:

WL, ARSOMGR R 6 N H LU s B Ley
S EIRZET R | S50 2 A A A5 I R AR S i
C 0 6 5 T
1 X&5FE
1.1 BrRAT$ IEE 2019 4F 1 H—2022 4 12 A
FER T L B2 B A3 B A 225 58 35 I R Bk )1

EE® T 1488(1993-), &, ERRE, i+, AR A M JLBHERE B E1EHE : KXW, E-mail: 374275215 @qg.com,



514

IR, 2. 86 (%) L IR G AR 1 0 AT 85

I HE L (AR <6 > H )86 i, Hoh B 32 56 441, &
W30 4],

YIAFRUE: ARG 2017 453 O Hr2 0 )1 iRy

SRIZWIRIE K 2012 4 rp AR R 225 LR 23 1 eIk
Sk FE (CAL)IZ Wrks i, B LAY 1IR3 (TKD ) JL
HMEWS A, HHEALUT 54 EEIAEER Y
Z/b 4T (1D)FERMR D EE K. (2)IRZSA ST I
(AEfbMet:) . G HBER M, F T2, H3LL%E
TR FRE . (4)ZIEHEE . (546 Gk )b s - )
LU W H, IKD BILAF A K =5 d, (LR 2
ey, 3 W E G IRFHE, k=7 d HICHAb 5
AT AR RS, LIRS AR /0 3 e = R
OB OB RIS (DB, (2)F R 7 d J5 i/
W =450x10°/L. (3) HEH <30 /L. ()R
FE, (5) A4 =15x107L. (6) R4 =10 4~/
HPF, oi(7) B LR RUTERE 1 4) . OK
LR BN K e TR S B R Sk Z f>2.5; @ik
SNIKIRE s @2 E IREIAR , MR, OB,
LeilE e A IR sh ik Z fE>2.5, HEEE 3 AR
AW SCRRIE . HEBRPRUE : BRI R I HAl
SRR (N EB JR 2 B B IRIEEE ) \Stevens—
Johnson ZEG1E 1B HVEZIEVELLBE 35 RS IE 5 |
B R 58 R IR LR AR SAE R XSG
79 4 By A Ko R G MR LT BEARHE S50 o
1.2 Zrix  ER ] R G AR It M 3 A i
— PRI PR B Ak B A A Bk . — MBI R R 4
AT GIRFRM . RHE K cobas8000-602
oI AE LA e A ] P RS 28 L . T A R -6 Bk
FBH, ZHAPK cobas8000-702 M iEw . A&
F A PR Ul 4 o g S 5 Ak o g, >R
L% BC-750CS it /M .C RN R, R4 A
ST (LT-13-MZO 1) A LT 4 TR R . T Ay
BT O NER B 75, MR8 e R 2 B B4 5K 43
RSk 4 (CAL 20,25 1) FJG &Ik 3h kit
EL(NCAL 4,61 Bi]) . HR4E ) W2 WibRifE K
JLA3M TKD 2H.(69 14 A1 IKD 44 (17 4] . 5 )1y
W J5 TE K9 10 d NI 45 T #R ki SN MR B A
(IVIG)2 g/kg(1 KB4 2 R)IBIT -
1.3 %itsas®  id SPSS 19.0 X4 Rk 741t
SHTe IESI AT ORI LA B bR 25 3R,
PREA IR R FA ST BEAS ¢ K5, AR IEZS 0
THEGEORE L P 5000 o7 B] i e, 2HL 1] He ek
Mann—W hitney U K35 ; THEGOR n(% ) 3w , 4H1H]
FAER RS0 5 Fisher ¥SHAREZ: . P<0.05 K
EREGIEE X

2 #HR
21 RmEVAERN A IR E LA
KIR 2N 24.4%(21/86) B 21 31.3%(27/86) .
B 22.19%(19/86) 42 i 22.19%(19/86) ., 86 14l
B, BREE 5 65.1%(56/86) 225 Y 34.9%
(30/86), B LMl 1.87 : 1,
22 EZBAREAA WIKEH T RMKERR
100% , W2 3B R R 38.4%(33/86), K235 H 52.3%
(45/86) , BREE IR FE 11Ky 98.8% (85/86) , hk 4 45 i
H 68.6%(59/86), IJ& KL KM A 93%(80/
86), T FE i i it Fiz S 55.8%(48/86), IR 68.6%
(59/86) , HTJEEALI I K2 b 60.5%(52/86) o Hor, 2 4
FRELH AP 4 d(3 d,5d).
23 FHmEAEE RELRME PR, K
CLER . I AR S AR e R LA B 9 ] AR A1
B, ML/ C RN R L RS 25 T A 2R -
6 ZLAMMEUTRE S B 1 A N A A R A
B A Gk RS g U ) LA B 00 1) e

£1 )BFEILLEERELE Rxxs, M(Pss, Prs )]

Tab.1 Laboratory test results of children with Kawasaki disease
[.;ﬂyM(PﬁvPﬁ)]

ELaD A
Hb(g/L) 98.50+10.20
PLT(x10%L) 601.50(418.50,743.00)

144 (mmol/L) 135.00(133.25,137.00)
CRP(mg/L) 85.10(54.50,140.33)
PCT(ng/mL) 0.31(0.14,0.81)
IL-6(pg/mL) 101.92(64.32,181.85)
ESR(mm/h) 32.00(49.00,61.00)
HA M (g/L) 37.02+4.19

R M (ng/mlL) 166.50(120.05,224.18)
ALT(U/L) 19.50(14.75,37.00)
AST(U/L) 32.00(25.00,45.00)
GGT(U/L) 44.00(16.00,108.00)

 :Hb: Il ZL 2 PLT: 1lil/MR ; CRP: C [ W & H s PCT: FEES R
JEIL-6: AN 25 -6; ESR: £L AN IR 3% 5 ALT: A5 T 54 2 il 5
AST: A Bl GOT .y R B IE A Tl
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Tab.2 Laboratory tests of IKD group and TKD group [xxs,M( P, Ps)]

ity IKD 4(n=17) TKD 41 (n=69) t P
HB(g/L) 94.25+9.43 99.45+10.11 1.876 0.064
PLTx10%L 615.00(400.00,831.00) 600.00(424.50,735.00) 0.168 0.867
11141 (mmol/L) 135.78+2.17 134.92+2.75 1.187 0.238
CRP(mg/L) 103.40(71.35,147.30) 79.00(52.75,136.73) 1.079 0.281
PCT(ng/mL) 0.37(0.16,0.53) 0.28(0.14,1.02) 0.187 0.852
1L~6(pg/mL.) 96.14(73.20,172.95) 94.21(59.55,181.60) 0.526 0.599
ESR(mm/h) 56.00(35.50,61.50) 49.00(30.25,61.00) 0.714 0.475
H& A (/L) 39.72+3.94 36.35+4.00 3.118 0.003
BRAEH (ng/mlL) 154.40(111.80,362.45) 170.70(121.10,216.70) 0.362 0.717
ALT(U/L) 17.00(12.50,28.00) 21.00(15.00,39.50) 1.200 0.230
AST(U/L) 32.00(25.50,42.50) 32.00(24.00,45.50) 0.098 0.922
GGT(U/L) 34.00(15.00,88.00) 45.00(16.25,113.25) 0.923 0.356

- TKD : S5 1083355 5 TKD : AS58 42 )1 U795 s Hb : L2125 1 s PLT: [fil/Mz s CRP: C OB 2 1 s PCT : 45 2 Ji s IL-6: FI A -6 ESR: 2141
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IVIG {GYF A RN =7 T804 L (y*=1.506.,0.029 ,
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TGt E Wk 3,
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Tab.3 Comparison of gender and IVIG efficacy between CAL
group and NCAL group [r( % )]

Ei=t A CAL#(n=25) NCAL#(n=61) ¥ P
b 20(80.00) 36(59.00) 3437 0.064
Z 5(20.00) 25(41.00)
IVIG %% 19(76.00) 53(86.89) 1.542 0214
IVIG JE3L 6(24.00) 8(13.11)

1 CAL: ML 1IR3 s NCAL : TR Bk Y 5K s IVIG .« #5fk i3: 5
TIFIERE

F4 CAL A5 NCAL A M KFEIEIREI L8 [x2s, M( Ps, Prs)]
Tab.4 Comparison of blood inflammatory indicators between CAL group and NCAL group [xts ,M( P, Pss)]

izt CAL #(n=25) NCAL #(n=61) 0z P
HB(g/L) 94.20+10.01 100.32£9.80 2.602 0.011
PLTx10%L 664.00(486.00, 831.00) 547.00(412.50, 706.00) 1.736 0.083
14 (mmol/L) 135.00(133.65, 137.50) 135.00(133.05, 137.00) 0.386 0.700
CRP(mg/L) 95.00(64.54, 148.45) 79.00(52.75, 130.58) 1.013 0.311
PCT(ng/mL) 0.38(0.23, 0.64) 0.28(0.14, 0.98) 0.540 0.589
IL-6(pg/mL) 115.60(76.24, 177.25) 85.14(54.61, 183.70) 1.140 0.254
ESR(mm/h) 54.50(34.25, 61.00) 49.00(30.50, 61.50) 0.703 0.482
H& A (g/L) 35.05+3.56 37.84+4.18 2918 0.005
R H (ng/mL) 164.20(136.61, 276.10) 166.60(112.40, 221.70) 0.876 0.381
ALT(U/L) 22.00(13.00, 41.50) 19.00(15.00, 34.50) 0.543 0.587
AST(U/L) 32.00(25.50, 42.00) 32.00(24.50, 47.50) 0.295 0.768
GGT(U/L) 65.00(30.00, 101.00) 31.00(14.50, 111.00) 1.138 0.255

7 Hb: LT 1 PLT: ML/ CRP:C RS 3 PCT: FFAE 25 TL-6: PRI -6 ESR : L1 4N A3 3R 5 ALT: 43 N5 &0l ; AST: 45
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