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<_Too big became too small >
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A 5-month-old boy presented with fever for 8 days in
September 1999. Physical examination revealed bilateral
conjunctival injection, a strawberry tongue, erythema and
cracking of lips, edema of hands and feet, and diffuse
erythematous skin rash. Echocardiography showed dilata-
tions of bilateral coronary arteries. Under the diagnosis
of Kawasaki disease, 2 g/kg +vy-globulin was administered
intravenously but the fever persisted. The 2nd course
of ~vy-globulin was given 2 days later and the fever
subsided gradually. He received oral anti-platelet treat-
ment of aspirin and dipyridamole. The first coronary
angiography was performed 3 months later and showed
five aneurysms (6.8 mm, 6.1 mm, 8.8 mm, 3.4 mm and
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10% of patients
IVIG again 2 gm/kg

Steroid

30 mg/kg/day VD 2-3 hours, for 1-3
consecutive days
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Evaluation of Suspected Incomplete Kawasaki Disease (KD)'
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KD Expor Pediatrics 2004; 114: 1708-33




Albumin <= 3 g/dL

Anemia for age

Elevation of alanine aminotransterase
Platelet after 7 days >= 450,000 / mm?
Blood cell count >= 15,000 / mm?
Urine >= 10 white cells /HPF

Pediatrics 2004; 114: 1708-33 ;
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Viral infections
Measles, adenovirus, enterovirus, EBV
Scarlet fever
SSSS
Toxic shock syndrome
Bacterial cervical lymphadenopathy
Drug allergy
Steven-Johnson syndrome
JRA
Rocky Moutain spotted fever
Leptospriosis
Mercury hypersensitivity reaction ;

Pediatrics 2004; 114: 1708-33 TCVGH
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| (no coronary artery change Not beyond 15" 6-8 wks

at any stage of illness)

Il (fransient coronary artery
ectasia disappears within 15t
6-8 wWKks)

Il (T small-medium coronary
artery aneurysm/major
coronary artery)

IV (>= I large or giant
aneurysm, or multiple or
complex aneurysm in same
coronary artery, without
obstruction

V (coronary artery
obstruction)

Not beyond 15" 6-8 wks

Low dose aspirin (3-5
mg/kg/day), at least until
aneurysm regression
documented

Long term antiplatelet and
warfarin (INR 2-2.5) or LMWH
(antifactor Xa 0.5-1.0 U/mlL)
should be combined in giant
aneurysms

Long term aspirin; warfarin or
LMWH if giant aneurysm
persists;

Consider beta-blockers

Risk Stratifications [AHA)

No restriction beyond 15t 6-8
Wi

No restriction beyond 15t 6-8
Wks

For patients < 11 y/o, No
restriction beyond 15" 6-8 wks;
11-20 y/o guided by biennial
stress test; contact or high-
Impact sports disccouraged

Contact or high-impact
should be avoided; physical
activity guided by stress test

Contact or high-impact
should be avoided; physical
activity guided by stress test



Humane genome map

Infliximalb (TNF-alpha Ab) for refractory
KD

Reconsidering of steroid in acute
therapy
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