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Risk factors of complicated coronary artery lesion in Kawasaki disease

WANG Xi, ZHOU Yu-hui, WANG Yu-ting, ZHENG Rong—xiu

(Department of Pediatrics, General Hospital , Tianjin Medical University, Tianjin 300052, China)

Abstract Objective: To investigate the risk factors of complicated coronary artery lesion(CAL) in Kawasaki disease(KD). Methods: The
clinical data of 91 patients with Kawasaki disease who were hospitalized at the General Hospital of Tianjin Medical University from
February 2016 to November 2018 were selected as the subjects, and they were divided into CAL group (KD complicated CAL, n =23) and
NCAL group (KD not complicated CAL, n= 68) according to echocardiogram results. Their gender, age, main diagnosis, duration of fever,
Hemoglobin (HB), neutrophil-to—lymphocyte ratio (NLR), platelet—to—lymphocyte ratio (PLR), platelet—to—neutrophil ratio (PNR), blood
Sodium, Total protein, Albumin, Aspartate aminotransferase, Alanine aminotransferase, Erythrocyte sedimentation rate(ESR), C-reactive
protein (CRP), Procalcitonin  (PCT), N—terminal pro—brain natriuretic peptide (NT—proBNP), the initial treatment of Intravenous immune
globulin (IVIG) and aspirin, Whether hormone was used were compared between the two groups by single factor analysis and binary logistic
regression analysis. Results: There were significant differences in age, PLR, HB, PCT, ESR and the occurrence of non-reactivity of IVIG
between the two groups(P<0.05). The results of binary logistic regression analysis showed that age, PLR, and HB are risk factors of
complicated CAL in KD(P<0.05). Conclusion: Younger, increased PLR and decreased HB were independent risk factors of complicated
coronary artery lesion in Kawasaki disease.
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1535 ISR S A 5 20 (CAL 4, n=23) FITE
R B ikt % 2H (non—coronary artery lesions, NCAL £H,
n=68 ).

1.2 #¥iefk

1.2.1 KD Wyi2WibnifE  AWF5EH KD 12 Wik i
Z: 1R 2002 4F H AU A1 58 23 9 56 5 B 1T12
Wrbn R : (1) ZERRLE 5 d DL L5 (2) ZIEPE 2
() IRBRESEE 7 5 (4) D8 g 5 (5) DU
R 7AE A - S T R A, AR A2 40 Y ] PR 5 B
(6) 3k A5 LA PEMD R, W ik 6 Z5 iy
5%, 5 L 4 AR UCG 4878 A st k4t 5 , B ]
12 Wr LAY J 1] 175 9% ( Typical Kawasaki disease, TKD ),
ML R I 5 d DL, (EHAdIE KRB 2
2 S50 3 RN, FEBR AR A & P B I, AR AT
RIRERAE Y SR A ESE, A L2 W A 2
)1 IR Incomplete Kawasaki disease,IKD )
122 CAL WYiZWibRifE ™ CAL AL 4& IR sl bk
SRR SR o (1) IRB KD 5K : a SR N AR %
HRAEJS R 43 <3 % ,>2.5 mm;3~9 % ,>3 mm; =9 %,
>3.5 mm. b. KN SBIEIKNAR R 1.5 £ .
(2) 5 AR B kg = e Dk N A% = 4 mm s BE ik N 42 8
P AHARIE K AR Y 2.0 45 50 UCG $7 sd Jik 2 98
FET 5K o

1.2.3  FRIKIAPEREE I JC OS2 AR IEY KD
SBILWIRBL ] IVIG JE A2 & 4 36 h DL | EiHGR
JE R B A

1.3 Aoy WedE 91 19 KD LI R 5Tk,
ALFEPE T AR I PR R B | 141 2 11 (hemoglobin,
HB) L ifiL/M/ R A HAEL (platelet—to—neutrophil
ratio, PNR) . IfiL/MR/KE AT EL{E  (platelet—to—
lymphocyte ratio, PLR) . - 241 A/ ik I 41 i L
(neutrophil —to—lymphocyte ratio, NLR) .C [ i &5
(C=reactive protein, CRP). F%%%%E(procalcitonin s
PCT) . Ifil. T (erythrocyte sedimentation rate, ESR) . Ifil
B (sodium,Na) EVEE F1 L AR 1 45 9 5% & i (ala—
nine aminotransferase, ALT) . 75 % 5% % i (aspartate
aminotransferase , AST) N ¥ ki £} B B ( N—terminal
pro—brain natriuretic peptide , NT—proBNP ) | # ik P4
Bk 1 (intravenous immune globulin, IVIG ) J Fi] =] Pt
M (aspirin, ASP)BIVRYT

14 itk RASPSS24.0 Geil ki, &kt
OB oA T IE S RGBS A A s
PR UL LR ) ¢ K3 5 4 Ry Al T 2R 437 U H]
HRLEL (Pos~Pys) 718 20 6] LU R FHBR ARG 36 0 5

PRGBS BT 5 E 43 (%) R, 4] LR
o K. 2R R i ok i 48 i kA7
TJG Logistic [FIH 40T, L P<0.05 R ZF A5
2 #R

2.1 91 %) KD BILEMAREL 91 6 KD F£ILH, B
P 58 151(63.7% ) , Lt 33 111(36.3% ) , B 4 45 2
1.76:1; 45 K-S ¥ 56 , KD 22 LAYAERS 52 TSR0 10
ERRVEEILE 2 A ~10.75 %, (2.3+2.15) %, Hirp
5% LIV IA 80 il (87.9% ). i2Wikh TKD 78 il
(85.7%) IKD 13 14](14.3%) ., I RF I, A0 &
R 100%; 28 K-S fly, RIMKRECER ESMES
A, R 3 d, K A A 14 d, (7.66+2.21)d.
PRHRBRZS B 72 LA 75 191(82.4% ) ; ZIE A K2 1Y
A 70 B (76.9% ); 5k U 45 0 K B A 70 4
(76.9% ) ; & HEAE I A 64 51(70.3% ) 3 35 Mk FECR
KA 57 6i1(62.6% ) s Bt & 194 52 4911(57.1% ) 5
NLFEEL/ B A 49 1 (53.8%); HISBALA
48 1511(52.7% ) ; RIELLHIAT 33 $1(36.3% ) 91 i
KD LA BT T UCG R AT,
R CAL A 23 11(25.3% ) , Herp A & A= s ik 5k
21, KRS K 2 B, IRYT T 91 1)
KD £ LR FH R HI 8 IVIG (2 ke/kg) BE A ASP A
J7, KA IVIG RO Y EJLA 21 $1(23.1%) .

22 N9R I E ARSI RIR F 09 LB 54T

2.2.1 GEPERERL 91 6 KD BULRHER 322
Wr IVIG #IURAIT %S L ASP MILRIAIT M4 . WIth
IRTT RS N IR B2 U ZR (glucocorticoid , GC ) \IVIG
TCRNIREA R Y R A T ER R b (3R 1),
SEWIR IVIG JCR N AE B2 8] Y 22 A G823 X
(P<0.05).
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(3 2), G5 RFH PLR .PCT ESR .HB 7E /41
B 9 25 AT Ge it 2 L (P<0.05)
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Logistic [BIIA43HT , 45 5 /R 4% /N \PLR T+ HB [
& KD H-%& CAL IS fER R R (% 3).
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Tab 1 Comparison of quantitative data between CAL group and NCAL group
NCAL #1 CAL 4 X P
PEH % 25(36.8%) 8(34.8%) 0.029 0.864
‘s 43(63.2%) 15(65.2%)
FEW TKD 59(86.8%) 19(82.6%) 0.731° 0.425
IKD 9(13.2%) 4(17.4%)
IVIG WIRIGTT 1 g/(kg-d)x2 d 46(67.6%) 19(82.6%) 1.885 0.170
2 g/(kg-d)x1 d 22(32.4%) 4(17.4%)
ASP WIIHIGST /NI 3~5 mg/(kg+d) 16(23.5%) 6(26.1%) 0.061 0.804
KFHE 30~50 mg/(kg-d) 52(76.5%) 17(73.9%)
WIRIRTT N GC 2 13(19.1%) 5(21.7%) 0.074 0.785
& 55(80.9%) 18(78.3%)
IVIG JEf g = 11(16.2%) 10(43.5%) 7.217 0.007
i 57(83.8%) 13(56.5%)
a IR ] LR ] Fisher KA K0
*2 WABILTEE2HBILR
Tab 2 Comparison of quantitative data between CAL group and NCAL group
NCAL 21 CAL 4
ik H AL (Pos~Prs ) K s %L TP EL (Pos~Pos ) K s & g
AR % 68 1.46(1.00~3.58) 23 1.08(0.38~2.08) -2.024 0.043
L)/ d 68 7(6.5~9) 23 7(5.5~9) -0.126 0.900
NLR 68 2.50(1.56~3.64) 23 2.46(1.41~4.97) -0.091 0.927
PLR 68 76.93(57.40~108.48) 23 109.68(86.73~126.44) -2.603 0.009
PNR 68 29.27(22.37~43.50) 23 109.68(86.73~126.44) -1.525 0.127
HB/(g/L) 68 112.22+12.18 23 102.78+13.04 3.156 0.002
CRP/(mg/L) 68 52.65(33.95~97.05) 23 90.98(32.3~125.13) -0.785 0.432
Ifil. Na/(mmol/L) 68 133(131.3~134.45) 23 132(130~133.5) -1.302 0.193
FEE A/ (g/L) 68 38(35.5~40) 23 36(35~38.5) -1.781 0.075
BEMA/(g/L) 68 67.97+6.33 23 66.17+7.45 1.125 0.264
ALT/(U/L) 68 31(21~64.5) 23 38(28~67) -1.256 0.209
AST/(U/L) 68 42.5(32~59) 23 36(28.5~91.5) -0.164 0.869
IVIG %525k /d 68 7(6-~8) 23 7(6-~8.5) -0.475 0.635
PCT/(ng/mL) 67 0.41(0.22~0.91) 20 0.92(0.37~3.48) -2.235 0.025
ESR/(mm/h) 66 47(40~54) 22 53(49~58) -2.094 0.036
NT-proBNP/( pg/ml.) 64 470.95(193.45~1195.00) 20 956.9(108.62~3124.5) -0.693 0.488

%3 KD FHXE CAL B—JT Logistic EIJ3 5} 47
Tab 3 Binary Logistic regression analysis of CAL complicated by KD

OR 1) 95% &5 IX 8]

- " - )
AR ik HYEEYs FrifEiz Wald {ii A P OR g R
ARIE -0.582 0.273 4.544 1 0.033 0.559 0.327 0.954

PLR 0.013 0.005 5.305 1 0.021 1.013 1.002 1.024

PCT 0.185 0.120 2.405 1 0.121 1.204 0.952 1.522

ESR 0.025 0.024 1.077 1 0.299 1.025 0.978 1.075

HB -0.070 0.026 7.294 1 0.007 0.932 0.886 0.981

Wit 4.439 2.951 2.264 1 0.132 84.700 — —

3 it LT, At , KD BIILBZ T &, B

KD XHREEFE R a2 B, B —Fh FE R 1.76:1;5 F LI FILE S 87.9% ., —4FEIUZ=H] K,
HAE S % DLR LB M A i s, B AFEMBXA TR, AR R m i H A LZ
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Zef 220, AR EA R ERORE R, B R DR
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R UL BRI HAS 2 BT AT I PR B34 £ [) — ek ]
I, WA T LA S B R R, T
Pl RF B A R 1 o — 4538 . AR,
B A, LIBRZL 295 2k B 45 i Rt kg o O
AN, BHHFFEINA, RIS AT AR A Bh T KD
R HIZ W, KD A R R RS AL E A AU
H L REEOM N KD BAT AL 5y bk i L
R R A I E T, SELIAR G R G0k
SR LU R Ry FE 2R SR 248 H % 21
ZEGTE

CAL J& KD 5% W H AR i If &0, PR
WIRBI KD &1 CAL e \BFREZE ., HEin i
i Z W52 H ARTE 1991 442 i %) Harada 343, 1
2006 4EHE LAY Kobayashi 3743, 18 il TFRIGEANR] A6
W75 AN ] X PR RR I 534 3R 76 3R T A3 e,
FrEL X TR E KD #JLITF & CAL Mfaks = A FF
H—2B5E . T HAT EERE M KD B &
CAL BTGRP 2 KRB R 4 A7 - A a7 T
i PRSIy T S50 2 KA 7 T IR T T T

HE, AT AF T AR 255 B AR KD
Ik CAL Wfaks R AR 5E h, % IEREA A
K, AR CAL 45 NCAL AR FiER ., 5
Hh, AR IMEBEA R KD IF R CAL BfER N %,
BRI T/ INEIE 1 Ao AN SR ] gk 22450
NN 3 % Rl A, B SE AR 1 2 2 I B
Ho AFFREEFRIRFEE/NE KD Jf & CAL BN G
B2 AR YR, 2R AR I N I (AL

FLR e R TH , A AP L2 S & KD Jf:
& CAL R R RN, A5, KREM CALHS
NCAL 47F & AAFREEmt B] B Y2257, %5 18k st
] 5 2 R0 R R A 5, W2 W it 555 A7 St
58 JEBAEAE IVIG TR N B KR a1
SR T KD YA Im PR B, 1 TCHaE A Bl h
J& KD I & CAL HIFER: R,

AT, SEER KA 7 T, BT KD B2 22K
PIRIREIL, T AL Z A A X KD g /&2 W
I 2 XS 1 T AR R ) S R D R B T S AR
(o COILH R - b 4 s St /N &S s g 1 44
DAL SREAT 100, I £ 200 AL KR0S e T R P F 028 R 481
L. NLR 2 PR 24 i 5 ikt 40 i) Le {8, PLR
S ML/ IVHR 55 7K B A0 B A LA, PLR 2 I/l 5 i
BRI LU AR, B ATECR—FE PR LR 5 1 S AR Y
(R SRE S 3 S I o 7 KD 2y, v 40 itk

G, P2 RS ORI R N A 5 Ik
ELERHE ) T A A B 4 A B TS AL S B e R
L5 M/ IR e AE A8 400 0 s T A, R 22 it
PRI, — 7 1T SR /N A 1l D Re Tk, 5 — T
TR S8 o 0630 A i — 2D S B A A N AR 4 A
B, T8GR S kY sk s S kg . B ET,PLR .
PNR .NLR 70> Il 48 7 T81 A8 Iy FH Bk i 22120221 gy
MAEA B, T KD 24 SPEimes 48, L2 K&
LR Bh ikt R B KGN, WBC T
LA LG MR TR KD Jf & CAL BYfE
6 R ZE s 2324 iy PLR \PNR \NLR 7] g5 KD &
A CAL A K., A58, 4347 T PLR .PNR \NLR 7
CAL 45 NCAL Hrhiy2: 57, 4558 PNR.NLR 7£
WL P Y 22 S RG22 3, 1 PLR AE P2 il 22
A G AR S, Hal s BUEHr A PLR T
J& KD I & CAL Bfai & . PLR 2 ifi/MiE S5
I L A LR LB AT ok, A BIFSEE I I /)
TS =TI N 0R A @ RS RN IR S s N ST/}
AHICIE261 ) PLR 2 9 5 TR T R 2R 45 Ak | [R]iet
PRI/ INHREE SR RIS RE S, 8 B — il /M i bk
ELZHEEOHE T CAL BTN AT 2 . & T PLR £
KD i n H, © A HIEINA PLR 5 IVIG TRV A
K, MAKIE CAL R 5385 (1) AT g
g RN S A B 22 R FEA R
R 5 i FRAS SR AR [A] 55 [ R AT O¢ . 75 2 ot 3
AMEE PLR 7E KD B it B b iy 224k, Rt 47 KA
At 2L EE—E0E5E PLR 16 KD &9 CAL HY)
B IEAN, LT IR, BA A2 KD Jf & CAL
() fes sz R 2819, ARBF 58 5 22 AHAF . (2)CRP.ESR: CRP
S ESR #BZ S WA N 25T bR, A IAFSRIA
9, EATRE KD JF K& CAL FOFERE P 05824 AR 57
i, R AP CAL 405 NCAL 4H7F CRP [FHY2Z& R, 1
ESR 7£ CAL 405 NCAL i 2 A g2 X,
HTIEARE KD HE CAL MEREZE. (3)FhE:
AR RIS BT = A0k 2 KD Jf & CAL 1
f [ R 2R o83 2021 AHIE5E b oK Z B CAL 45
NCAL AH7E SR M A A M2 s %IE
EREAR RN K 77 R AR SR A B[] S A SR 4
SRR S, (4)PCT: PCT 7640 B YL it B 71,
B7E KD, A AR R % A B g
ATTFE . JEITAESERA R PCT FHEJ& KD I & CAL
GRS R 2 . AREFFEH PCT 7 CAL 415 NCAL 4
M ERAGITFE X, HEIFARE KD A CAL
ISR 2 . (5)IL Na: BEAREPA N I & CAL
() KD LIRS, B Sk — 20 s s pikcsi o,



60 AEEHKREER

526 &

ARG, KK CAL 415 NCAL 417E 1 Na | fY
25 AR L2 IR E XA AN R RIS £
BRGE# . (6 )NT—proBNP: NT—proBNP 7K F}- &5 %
F KD -5 3152 Wi K B0 CAL 3594 4 B 1 F 02,
A WF 5T o B AR AE CAL 41 NT —proBNP ¥ Ji 45
NCAL 45, A5 gt it 2 X
mﬁ,mﬁﬁﬁxD%ﬁﬁﬁ%IE%WE

B4 ASP. (1)XFT ASA B, FES A AW

& WA T R FHE 30~50 mg/(kg-d) , HUR J5 I Ky

/NG 3~5 mg/(kg-d), XFTFIRI7IEJC & A

L, AT LAY GG 1 B R /NGRS [R] A 7 A B

ASP i 5 CAL W& 4ETCK . ARHF5ER ASP )

BRI R TE CAL 415 NCALAHHF xR, 5

WIEHFF . (2)XFF IVIG BYIRI7 7 %5, B iidE pe it

TR 2 of (kg d)— UM T A, AW 57 45 R

1 o/(kg-d)x2 d 5 2 g/(kg-d)x1 d 1£ CAL £ 5 NCAL

WP TIEZESR . 540, X T IVIG AR FH S E], LARE

BEWFFRUCA RN 5 d A FRNBERFIR CAL B9 &4

M IVIG JCRW Y A& A SR8 s ol i Fa I TA

SRyl RS FAE R IVIG, ABFFEH IVIG ({5 AR

[B7FCAL 415 NCAL iy o5 . 4 ,CAL 4

FOIVIG B W LS NCALA L, HESRH

Giitopm S, HORXT T IVIG JCR R Y H L 45

CAL By %, % IBEVT UCG, (3)GC: X THIHIA)T

A GC X CAL Az XU 4 52 i i A i B,

AW W ARG YT IR AN GC #E CAL 5

NCAL iy Jc 2 5. EEFGH KD $5 A, Xt

TAIREHIf CAL B NBE, ATZERIIRIRIT IS

M GCo

25 FJFR  AERE /N (PLR (E TH i L 2T 85 A A

J= KD A7 CAL 7 il R & [FIE, X5 T IVIG

TCRER KD LIS CAL &4
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