Jun. 2024
Vol. 50 No. 3

B2V AV ]

JOURNAL OF MODERN CLINICAL MEDICINE

K B 2024 46 H

508 i3

NI 5958 1O I 5 & E B 3% 3 PR

Byofeofe A fh
(Y EFRE—WEERILA, e T4E  453100)

[HEZ )0 9455 (KD) 2 — % B R 6 L& o G b i 5, K3 ko T8 B % % 402 09 90 & , do R & B340, T
AT BCR S REAR A Ao AT DESG . KD 32 7T 24 s BLE A JUAF o o SF K g2, T % R AF BDUA R )T 69 AR, B AR
B HMBM ., A KD Bk 3h Biss T A=A AR 3 kS de I K g 09 AR R AT 2238 KD 916 R G 7T AT

[ K483 )0 o s RS ksm L5 EBRFIRB L LB &

[PESZES]RT25.4 [ CERFRIZED ] A
ANLEZ RRFE RS L A5 25 5102 LA B VR LA R
FEE R 1) 2 A AR B . 1 B R R
FZS 1| 08 25 1 6 0 76 1967 4F 32 38, 0 SLFR )1 I 9%
(Kawasaki disease, KD), KD =3 & N /NI B K, 56t
ARBIKIGAE Ay f5e )™ 1 IF A0, P KD A )
R {ef it 1 90 [ e bR 0 ok LA R AR AE o, L B A 3
BT REAIAL T 55 5 RS 2 R EURTE i — 2%
fbo IEAERMTTE & B, KD HAthO JIE AR G I & T BE LE
ARSIk SZ SR L o B R DRI PR 3 B e
HR IR RN 1 A4S BLBHE I 7855 A . AL
3 KD R 50 ko 28 AR e AR 20 kO i 45 I 2 i F
FEHERIATERAR, y KD I RIRY T H bS5

1 BRERKRE

KD S 9 A A 2 — A Bk A R PR, 76 7 K
UESE KD 235 R AR S ki 0 )5 , KD AR OCEAR 3 kO f
RAE TR IR 50 4G s . KD ek 2 ik
SR LA AR 26 B A 9 0 40 B T | AR N B 4
LA bk ARy kPR | AR Sl A v R ) 58 T 2 4
FIVLIZ e 224, DT 3 S0 A4 A e IR 20 Bk R ( coronary
artery aneurysm,CAA)FE A, KD iR 0] FF22 15 5 &8 &
I, S IR P LT A 40 s A= AL S )2, R B0
ARBIIKE A5 Ak, I PR A s B 2 I 2, 4k k ke P
1 Bk m A i A A B, PR E , R 22997 1Y KD
BH 15% ~25% 43 K b ARSIk A2, It T S BOeE IR
SIIKAEAE | Sl 0O RS O WURE BEEE 2 06T, iR L
B ARAME O E R B9 E BRI LR L 10 d TR
e ko 3 A P E BK & 1 (intravenous immunoglobulin,
IVIG) R 5eE AR 20 Jiikoms 22 18 & A= R 2 5% ~T% , 3%
Mk 1/4 By EE X IVIG AR 2Y , H & A 5 R 50 bk
o738 1) DR v o RO TN SRR B0 Mo A XU

DOI: 10. 11851/j. issn. 1673-1557. 2024. 03. 020

IVIG T 25 0 15 B IR 2%, FE bR VR 97 2 Al B aRfbiayT,
AR i 977 e AR B ko A2 1 AR SR £

L1 bR ek R KD 51E R 3 ks
AR ) fe b R 2R A4S B A 108 AR I R SRR AT R S 4 A
. AR SR, AR <6 A B A2t KD,
KD 52 % R IRFFEEITE] > 6 d & 4 d W HTTVIG 35
7 R 10 d NoR$E3Z TVIG 67 DLWl IR TVIG iG97
iR 245427 55 5L AR S ko A8 B U B s DA . oA
WFFERM] A0 <8 N H RN 4 ~6 d TRk o)
U AL/ IN B S T 2 A s CAA BT fE B I 2R 5 &
e S d MLLEE AR S KD &K a 1 AENH72E CAA
WIS o I AR SRR ST UE S, 2 35 A 3 I Ok i £
(N-terminal pro-B-type natriuretic peptide , NT-proBNP) |
IgM il IgA FHEt 2 KD L2 e AR 20 o 28 A R 5
IR R, AR R B, AR5 At KD fBJLRYAE
WS, CAA T A B sy 5 TR A [R) 4R % 41 58 42 1
KD LT, CAA {9 %A REN M 2257 0 /MR
TS CAA AR SR HRE A — 2, 73 B 9% s L/
FHE 5 CAA AHOC, (HA AT 27 35 DA A HlL /N Al o 20 2
CAA [PYFRI RI 2, JE X T/ 8 KD 835, /M4
AT R

1.2 IVIG 25 M fakz N & WIih IVIG IG 7 25 5
SEEAR B KO i %) AU 388 A G, B0 TVIG Tif 25
JRUE 14 5 A B T PR . Li 25 B9 o, A
ZLE PRI B IR R AR R A TN A R
G O A A 4 = N1 RV S = D S A | KL S e
I IMLELE KB AT B0 ) 46 TVIG IR Y7 it 24, 78
SERINEE 4 d W& T IVIG iR F 2 s R R Z —.
P A X FEF5E o, IVIG T 25 B 300 D4 25 0 45
(11 = N = = B G VNS N O 1
F LT B ol R it , DA S e tR sl ke 49 Fn 58 4 KD,
fen I/ AR T HRSORI R AN AT e TVIG T 25 i fa R 2R

FLAIR B A R AR R A A 2020 HFE B 95 MR R AT SO AR AR 3 F SR L 4 (CXPJJH12000003-202029 )

BAEME# AL deanzh718@ 126. com

230



2024 4 6 J
$50% %3

B

KB
JOURNAL OF MODERN CLINICAL MEDICINE

Jun. 2024
Vol. 50 No. 3

of 0k S R 2R A A 1) 1) 2 [ S 531) TVIG Tt 24 (1) B e
N T4% RN 64% fHAFAE S S XAELE IR B
[k 7E K IVIG TR 25 FE 16 I 25 A KD R, i BUFE b o
TRYT A FN LU BhIGYT , vTREXT R CAA 1 &R
Rl K TS A 45
1.3 CAA MG SRS CAA MM 1B — BRI
PROGHE B HE S, CAA Sl F HBILTE KD AR5 1056 2 4,
K NI LA T RE SRR ik 7E 30 d A Ay ik EIlIg
1B, FOIE AN B AR IO T Sk 0T eEtR: 3 Jok B 45 44 1) o
PRFRRE ., Tsuda 25" BFSE BR KD 145 etk 3h bk
AL IR P F & 9 5 100 d P stk 2h ik 179 B R B
7 WK IEH B REZ R 140 d etk sl bk B AR A
/N VRS B T, B o WK A . R BGEAR o ik B
<6 mm ol Z <9.5 [WEFLE 6 NHNEBRWKEIE
MRSk B K E 145 BT Re S AT
I, TR B RO 09 4 A AR5 . Tsuda 260 BF5E IR
B ,KD J5 2 AN H 4580 s B R ik sl bk oK B
TN Z (B AT AR A6 30 e bk sl bk B i A8 k. KD 5
2AH R kIR KB = 6.0 mm 8 Z= 7.5 &,
TR BIKY Tk e F A A W R L A7 1 s R sh ki K B
£ <6.0 mm B Z <7.5 F , 54K h bk E A AR R Ak T
WEH G FL R S ke K AR <3.0 mm 8] Z <2.5
ARSI IE W K H . — W KD 35 1K 0 B 35
WFFE RN, B R CAA (JLEE 1 4F 5 4R 10 4200 T 1
A h 93.8% . 78.7% Fl 52.2% , 81. 0% [y /]n
CAA 50. 0% (i 79 CAA [8] )5 2] 1E 5 R <), 10. 0% 1)
KD J5 CAA JLEE & EBLOIEAR R B

ARG I, SR B ik B AR R & I AR R
BhVKRESZ TFEEE I i3, 32 BBl K AT H B P T e
T S DI JEL O Ok T RE 4 i R RO EAS R
1o BRI RIN, A 32 2 kg 52 mi 1 stk 30 ik BE HL A
SR AT AR T B 2Bl S R LA DR, T 7E Sk
HHIE 5 B Rtk B0 K o S5 1012 30 P R JEE A v S
2 DIER AR A . Tsuda 255 BE5E
FEUA B L2300 e bR g s A2 9 AR FL M 48 AR e
() KD Bl e e )L 4F 5 K A O A B . — I
ST A B0, A6 T A DR AR O JUL B 0L 71 4 7 10 7857 3 5 G A
AR N (< 40 %) h,6. 7% 95728 5 2 Rif () KD —
U T BR KD 5 A R 0 I 4 o 7 v AR
A FE DG AR R e bR 30 kR i), 7 2% B rT B
JUEERHIAY KD dE sk, Wik, X F KD 3f- % CAA
B JLHRE R CAA & N T K B2 G R
I 3 ~5 AEBEDT 1 R, VRS IR S IKAE I

2 AR AR ME H & AE

PAAE KD 20 L8 5 AR OIS T 24 rh e T IR 5l
Jiioms 72 b, 52 KD o ) DL 3 A O i A I R

it Fabi 281 S L R AE SRR 20 K S R
TR B K AE K A B AU o 2017 4F 52 L JIF Bl 2>
SR T BR CAA LIS LS I & 10 5 E 0 s JL
2 IR 9 K 58 2% & fiF ( Kawasaki  disease shock
syndrom, KDSS) 048 O PRI RERSRT ", X 4E5f:
FAEWR AT IHP T KD {4 5 508 , H & 0% e LM il
Je i AASELRHEE I Y 784 AR

2.1 MJL4E 2010 4F Dahdah'™" 2 Hy BIER H BUEER
Sk, DA AE KD At JLF- 5l A7 . e SR se
UERA , TCIS e iR 20 iR 25 ey, IAZH 224 B R KD AH
SR LA e TR B Bk 28 5 R UL L KD AR SE 1Y
IR FGO LR TR 2R 2t sl 2 RAE 5 [, 3l 5
e TEAR SN K B, o e A DACs LA FRLAE R (AR
() SR Mo RN 2R P A IR T SRR, i FE 56 10 d 3k 3]
g 2R 20 d SR  ZE LB B O LN ikt A 9%
e IR AT 2 T e P40 DA I A s S R
N IVIG J5 0 WIS BE PR & AR D2 & iR A T
AFTFECO R . KD O LR 2RI 22 0 WG RR A,
I I PR O HL P BS08E 7 0 sRIAIE 42, i 5 e 34
AN HO A )0 Blyad B O R IX R Bl ) S A R R ST
Brdfirm (PR [AJHIZE K 46 5 46 27 (1.0 U AR DO RE T B O
MAPERAR ™, —Be. 0 LR B A s S y-45
SR AN 2R % E B AE KD OHLR B E I,
Bz S I IS & A ARG 7E KD 2
PRI RTRETE i, B A O LS8 O L 475 5 T
AP AHACES KD SO IEIRE & CAA TotH
SEN L BB RIS I NT-proBNP 7259 KD H
BHAWIERONLAZ B, HoKF5 &2 Z JF 5 220 =
JREHE B R AT IR RE S R OE L AT SR
il T 2 S AN R -1 SZARFIG AR 5, S e T o0
ENOMA itk E e KD 2000w, HAKCE 5001
EFIRINREZ BRI E ™ L Hu 20 F ] 4 5 550 5 R
GATIE &I, KD 20t 1B A 20 25 J8] ] AN [ o A% 6
TR DEIBSNIRERF O EWRE NG T, K2
KD U LR B F IR YT T 90 TR O LT RE & TPk
AR O IURT R4 407, B4 5 B U5 PR AT O LT
Fo T SATY A 28 PE 40 3 i O LEF AL e LT
Aefb T REZH 2 KD i 2 v & A 3 ™ s o LR 1Y
W5 1 , I 1T B BN 2R G0 F O URPE R SE L0
I A USRI AT 5% o

2.2 KDSS 1975 4F Kato 2" 35 Wk %38, 2009 4F
Kanegaye % 77 1E 3084 31X 28 1ML 3 1 2% R a5 19 KD
5E X R KDSS, Bl KD 3 % 55 45 % AH 5 i Ui 4 T %
(LA T B =20% ) S5 3 20 1 2 5% 1 — 41
I ACREAGE R o HL & 1T B 5.0 WL RE B g L 20 A PR
TIFIZ RS B S AT 0 KDSS 75 U A BE PR
W, REWRBER 1% ~3%, H A KIEE R

231



Jun. 2024
Vol. 50 No. 3

E2 VR AV T 7 S VS

JOURNAL OF MODERN CLINICAL MEDICINE

2024 4 6 J
$50% H3M

1. 1% AT BRI A6 AR A1 5% ~T% . 1%l
WL FARRR R KILE, BERILZ UL, 5 UL R 3% BRI
RE GRS, FE LA TR, i E BB ER o
PERG AR A il g s BRI Sk B T Re g 0 L 7
B RTEEE , ABERH RIS P AR v 5 A
JePEPR T RE R IGY T 2 S A Bd s KDSS i
FRAEPREY W BT &, M A A LR A
LA K S RRAR T AE J2 00 JUE 5 AR T B s e R 12
1€ KDSS (85 hif & B SRS R -, THE R -y 1ML
WK TH e W A A 2 75 T AT KDSS
B2 WA fp it — 25 50 0E . KDSS 3% RE [ 5%
FEHE, Syt IVIG T2y, 3 # e B A0l iz BRI 0T,
AT T RIEN BRSBTS . &R
BT BT s 1097, X F A7 7 A28 B T R B fist 1)
JLEE, v R F AR B ARIR YT o

2.3 DUz E R AE KD SR T B I
PRI 21, AT I PR 7 X Garrido-Gareia 257 &
WM15% I EEAOCEZ R, DILZEEMNE 9.9% .
280 KD B 1 OB = kAt vl 2 3O m R, 3
ST, T e I AE O d 24 L O R —
e KD 2RI A A L B & s B S P
1 O AREE, X T BB Bl R i A O AR /N <6
A A I E IR B ki vl Be 2 O B R 1 e
P2, Sharma 257 il 2 004038 58 58 LAY O,
BRI TR S, A B OB 2 R MEB Y LUk 20 iy
R, BAA HABKRAES 5 ORI A ]
A AR ) IS BT 2 TC R N . X R IO I
FEN BB 5 Z R METC RS AR A 56, i b ™ o, AR
w ., BEOERE RS IVIG KR IEHIGIT A
YITT G, OB R E B AT TR AR
2.4 JRBSRAE  Liu 2504 4R 5E 78 R 3 ko I 5
T R, B S B R L, 5 71.3% 5 McCrindle
S 30% 1 KD H 3% H BRI S0 10 Garrido-
Garefa 2517 B0 8. 5% (¥ KD 3% IR BE R 7. A
[R)AF 5 e M 52 3 9 A7 AE — 2 22 57, T RES KD [
PEAST A ) S AL 7 AN R G o PR RIS S i Bl A
A AP S A TR I S B O L8 BT B, T Rk
RN 0T B8 A PR e bR Sl Ik dsfe i 75 | A R P8 ) g s i i
FLEK NI RERERT TS, — A3 i ( mitral regurgitation,
MR) J2& 230 i DL 1 e o A, JHC Al e i e e A
DB RGE U TE KD 51 RIS il . MR 246K
SRR B, ™ AR 5 KD & i A0 4F 1% 2
AR, AR BN, MR R ™ 5, A F 5T & B, R
W7 B ST BOI %, 1 4RI MR BB @,
KD #3622 % K 2 i ik R Wt 22 (ruptured mitral
chordae tendineae , RMCT) , 7F & 44 W F1 ik &2 W ¥ 45 0
RERE, Al S E™HAY MR, Tsuda %577 % 31 £ %%

232

RMCT S 75 KD L5553 J& nl A6 I .00 ik 2435, it
RMCT 5™ &, 540 g T I R R 3, B &
O ST EER SO MR R L . RMCT 1 % Ak 5 75 1] B itk
T KD &I AR RS  RMCT 3% 2576 6 4~ LR
JL,2 F L b KD FRE R & BUAR SCHH , ok & K%
44 H L F & KD B3 3F & RMCT iy 4™,
RMCT 3 % 75 B ] IR E AR 5 — 4o B 4 ARG
I7 , AR W IE BB T0 ) S LR

3 INESRE

TEEARBIRRIR L 2 KD 5/ 5 1 JF AAE, P sE B KD
Az ) TS o LR 1 D 28 R e A e AR 3 ko 22 %
IVIG 25 AfE R R XA el N R 1 KD BB 7EbnifE
YA B DU BRI, il B2l CAA Y & A= 0F
BETICHE R . SRS AR Z (H 8], SR Bl s 22
WSt (B REAR BNk E AR A AE 7 AR REIR R
TR 070 R A A IR B0k - U B AE
AT BERE B O EAS Rl WO SR 20 Jiko 22
B UHUEE R CAA BB E AT IR IBETS , 7 391 e
RBIKIEEL o ARTEAR B kO JIE I KA T BE L S AR Bl ik
TRAS TR L, FL25 3G CAA (& ZE XU . Bk, &
M CAA FFIAE R IUIALE iRy 7 B G 2,

SE K

[1] PILANIA R K, JINDAL A K, BHATTARAI D, et al
Cardiovascular involvement in Kawasaki disease is much more than
mere coronary arteritis [ J]. Front Pediatr, 2020(8) ; 526969.

[2]NAKAMURA Y. Kawasaki disease; epidemiology and the
lessons from it [ J]. Int J Rheum Dis, 2018, 21(1) . 16-19.

[3]FUKAZAWA R, KOBAYASHI J, AYUSAWA M M U, et al.
JCS/JSCS 2020 guideline on diagnosis and management of
cardiovascular sequelae in Kawasaki disease [J]. Circ J,
2020, 84(8): 1348-1407.

[4]MASUDA H, AE R, KOSHIMIZU T A, et al. Epidemiology
and risk factors for giant coronary artery aneurysms identified
after acute Kawasaki disease [ J]. Pediatr Cardiol, 2021, 42
(4):969-977.

[5]HAIYAN G, JIANMING L, SUQIAN T, et al. Blood routine
risk factors for coronary artery aneurysm in infants younger than
8 months with Kawasaki disease [ J]. BMC Pediatr, 2022, 22
(1):29.

[6] DESJARDINS L, DIONNE A, MELOCHE-DUMAS L, et al.
Echocardiographic parameters during and beyond onset of
Kawasaki disease correlate with onset serum N-terminal pro-
brain natriuretic peptide ( NT-proBNP) [ J]. Pediatr Cardiol,
2020, 41(5) . 947-954.

[7] MOSSBERG M, MOHAMMAD A J, KAHN F, et al. High
risk of coronary artery aneurysm in Kawasaki disease [J].

Rheumatology ( Oxford) , 2021, 60(4) . 1910-1914.
[ 8 ] CHANTASIRIWAN N, SILVILAIRAT S, MAKONKAWKE-YOON K,



2024 4 6 J
$50% %3

2V AV i
JOURNAL OF MODERN CLINICAL MEDICINE

KOBE Jun. 2024

Vol. 50 No. 3

et al. Predictors of intravenous immunoglobulin resistance and
coronary artery aneurysm in patients with Kawasaki disease
[J]. Paediatr Int Child Health, 2018, 38(3) : 209-212.

[9]LI X, CHEN Y, TANG Y J, et al. Predictors of intravenous
immunoglobulin-resistant Kawasaki disease in children: a meta-
analysis of 4442 cases [J]. Eur J Pediatr, 2018, 177 (8):
1279-1292.

[10]J]HUANG H B, JIANG J Q, SHI X S, et al. Nomogram to
predict risk of resistance to intravenous immunoglobulin in
children hospitalized with Kawasaki disease in eastern China
[J]. Ann Med, 2022, 54(1) : 442-453.

[11 ] TSUDA E, HASHIMOTO S. Time course of coronary artery
aneurysms in Kawasaki disease [ J]. J Pediatr, 2021(230) :
133-139.

[12] TSUDA E, HASHIMOTO S. Changes in coronary aneurysm
diameters after acute Kawasaki disease from infancy to
adolescence [ J]. Pediatr Cardiol, 2021, 42(8) . 1749-1756.

[13 ] SANTIMAHAKULLERT K, VIJARNSORN C, WONGSWA-
DIWAT Y,

adverse cardiac events in children affected by Kawasaki

et al. A retrospective cohort study of major
disease with coronary artery aneurysms in Thailand [ J]. PLoS
One, 2022, 17(1): ¢0263060.

[14] WANG H Y, TONG M H, MU J J, etal. Assessment of
myocardial function by two-dimensional speckle tracking
echocardiography in patients with Kawasaki disease: a mid-term
follow-up study [ J]. Coron Artery Dis, 2021, 32(6) ; 500-508.

[15]TSUDA E, YONEDA S C, ASAUMI Y, et al. Cardiac events
inpatients in their forties with Kawasaki disease and regression
of coronary artery aneurysms [ J]. Cardiol Young, 2020, 30
(12). 1821-1825.

[16]RIZK S R, EL SAID G, DANIELS L B, et al. Acute myocardial
ischemia in adults secondary to missed Kawasaki disease in
childhood [J]. Am J Cardiol, 2015, 115(4) ; 423-427.

[17 ] GARRIDO-GARCIA L. M. PENA-JUAREZ R A, YAMAZAKI-
NAKASHIMADA M A. Cardiac manifestations in the acute phase
of Kawasaki disease in a third level children’s hospital in Mexico
city [J]. Arch Cardiol Mex, 2018, 88(5) ; 441-446.

[ 18 JFABI M, ANDREOZZI L., FRABBONI I, et al. Non-coronary
cardiac events, younger age, and IVIG unresponsiveness
increase the risk for coronary aneurysms in Italian children

with Kawasaki disease [ J]. Clin Rheumatol, 2021, 40(4) :

1507-1514.
[19 ] MCCRINDLE B W, ROWLEY A H, NEWBURGER ] W,
et al. Diagnosis, treatment, and long-term management of

Kawasaki disease: a scientific statement for health professionals
from the American Heart Association [ J]. Circulation, 2017,
135(17) : €927-e999.

[20 ]DAHDAH N. Not just coronary arteritis, Kawasaki disease is a
myocarditis, too [J]. J Am Coll Cardiol, 2010, 55(14) : 1507.

[21 ]DIONNE A, DAHDAH N. Myocarditis and Kawasaki disease
[J7]. Int J Rheum Dis, 2018, 21(1) : 4549,

[22] DE ROSA G, ANDREOZZI L, PIASTRA M, et al. Acute
myocarditis as a revealing clue of complete Kawasaki disease

[J]. Reumatismo, 2018, 70(2): 115-116.

[23]SATO Y Z, MOLKARA D P, DANIELS L B,
Cardiovascular biomarkers in acute Kawasaki disease [ J]. Int
J Cardiol, 2013, 164(1) . 58-63.

[24]HU J L, ZHENG Q J, REN W D. Evaluation of left

stratified

et al.

ventricular myocardial strain  in patients with
Kawasaki disease using two-dimensional speckle tracking
imaging [ J]. Front Cardiovasc Med, 2022(9) ;: 899945.

[25]YONESAKA S S, TAKAHASHI T, ETO S, et al. Biopsy-proven
myocardial sequels in Kawasaki disease with giant coronary
aneurysms [ J]. Cardiol Young, 2010, 20(6) ; 602-609.

[26]KATO H, KOIKE S, YAMAMOTO M, et al

aneurysms in infants and young children with acute febrile

Coronary

mucocutaneous lymph node syndrome [ J]. J Pediatr, 1975,
86(6) : 892-898.

[27]KANEGAYE J T, WILDER M S, MOLKARA D, et al.
Recognition of a Kawasaki disease shock syndrome [J].
Pediatrics, 2009, 123(5) . €783-¢789.

[28 |GAMEZ-GONZALEZ 1. B, MORIBE-QUINTERO I,
CISNEROS-CASTOLO M, Kawasaki disease shock
syndrome; Unique and severe subtype of Kawasaki disease
[J]. Pediatr Int, 2018, 60(9) : 781-790.

[29]LIY D, ZHENG Q, ZOU L X, et al. Kawasaki disease shock

syndrome: clinical characteristics and possible use of 1L-6,

et al.

IL-10 and IFN-y as biomarkers for early recognition [J].
Pediatr Rheumatol Online J, 2019, 17(1): L.

[30] ZHENG Z M, HUANG Y Z, WANG Z Y, et al. Clinical
features in children with Kawasaki disease shock syndrome; a
systematic review and meta-analysis [J]. Front Cardiovasc
Med, 2021(8) : 736352.

[31]JLEGA J C, BOZIO A, CIMAZ R, et al

echocardiographic findings as predictors of coronary artery

Extracoronary

lesions in the initial phase of Kawasaki disease [ J]. Arch Dis
Child, 2013, 98(2) . 97-102.

[32] VERGARA A, MONDA E, MAUTONE C, et al. Rare case of
Kawasaki disease with cardiac tamponade and giant coronary
artery aneurysms [ J]. Cardiol Young, 2021, 31(5): 865-866.

[33]SHARMA D, IQBAL F, NARAYAN DEV C, et al. Clinical
profile, treatment and outcome of Kawasaki disease: A single-
center experience from a tertiary care referral center of
Assam, north-east India [J]. Int J Rheum Dis, 2021, 24
(3): 391-396.

[34]LIU F F, LIU H H, QIU Z, et al. Clinical observation of
noncoronary cardiac abnormalities in Chinese children with
Kawasaki disease [ J]. Eur J Clin Invest, 2020, 50(4) : e13210.

[35]MCCRINDLE B W, CIFRA B. The role of echocardiography in
Kawasaki disease [ J]. Int J Rheum Dis, 2018, 21(1) : 50-535.

[36 ] TSUDA E, YASHIRO M, NAKAMURA Y. Cardiac valvular
lesions due to Kawasaki disease: a Japanese nationwide survey
[J]. J Pediatr, 2020(218) ; 78-84.

[37]TSUDA E, NEGISHI J, MIIKE H, et al. Ruptured mitral valves
chordae tendineae around a convalescent infant with acute
Kawasaki disease [ J]. Cardiol Young, 2019, 29(1): 30-35.

(ki H 19:2023-05-19)

233



	正文 70
	正文 71
	正文 72
	正文 73

