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Safety and Efficacy of Early Treatment with Intravenous
Immunoglobulin in Patients with Kawasaki Disease

Hyun Jin Kim, M.D., Hae Won Yom, 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 determine the differences in clinical characteristics, blood chemistry and coronary ar-
tery complications between patients with Kawasaki disease who received intravenous immunoglobulin
(IVIG) within the fourth day of illness and after the fifth day of illness.

Methods : A retrospective chart review was conducted of all children with Kawasaki disease who
were admitted to Ewha Mokdong Hospital between January 2001 and June 2002. The early treatment
group received IVIG within the fourth day of illness(n=34) and the control group received IVIG after
the fifth day of illness(n=53). Clinical manifestations, fever duration, hospitalization days, CBC, blood
chemistry and coronary artery complications were compared between two groups.

Results : No demographic differences were noted between the two groups(P>0.05). Total duration of
fever was significantly shorter in the early treatment group than the control group(4.8*=25 days vs
7.4%+3.0 days, P<0.05), but there were no differences in fever duration after IVIG treatment and hos-
pitalization days between two groups(P>0.05). No significant differences were noted in the level of
hemoglobin, WBC, ESR, CRP, AST, ALT and albumin between two groups(P>0.05). No significant
differences in the incidence of IVIG retreatment were noted between the two groups(11.8% vs 5.7%,
P>0.05). No significant differences in the incidence of coronary artery complications were noted
between the two groups(11.7% vs 18.9%, P>0.05). No significant differences in the recurrence rate
were noted between the two groups(3% vs 2%, P>0.05).

Conclusion : Early IVIG treatment in patients with Kawasaki disease reduces the total fever dura-
tion. Coronary artery complications were not increased in patients with early IVIG treatment. (J

Key Words : Kawasaki disease, Intravenous immunoglobulin
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Characteristics of Patients with Kawasaki Disease
Early treatment group
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Table 2. Comparison of Fever Duration and Hospitalization
Days in Patients with Kawasaki Disease

Zof3}
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Table 5. Comparison of Treatment in Patients with Kawa-
saki Disease

Days Early treatment Control Early treatment group Control group

group group n(%) n(%)
Fever duration at IVIG Tx 34*15 54%2.0 2 g/kg IVIG treatment 30(88.2) 50(94.3)
Total duration of fever 48£25 7.4%3.0 IVIG retreatment 4(11.8) 3( 57
Fever after IVIG Tx 1.1+£2.2 0.8+2.7 IV methylprednisolone 1( 2.9) 1( 1.9)
Duration of hospitalization 71£28 72£35

IVIG : intravenous immunoglobulin, Tz( ! treatment
Values are expressed as mean=*SD, P<0.05

Table 3. Comparison of Clinical Manifestations in Patients
with Kawasaki Disease

Early treatment Control

group(%) group(%)
Conjuctivitis 98.1 91.2
Oral mucosal change 100.0 100.0
Extremity change 735 92.4
Skin rash 88.2 71.6
Cervical lymphadenopathy 382" 60.4

Values are expressed as mean=+SD, "P<0.05

Table 4. Comparison of Laboratory Findings in Patients with
Kawasaki Disease

Early treatment group  Control group

Hemoglobin(g/dL) 10.9+0.7 11.1+£0.9
WBC( X 10°/uL) 14.1+49 143*4.1
Platelet( < 10°/uL.) 362.6+115.7 357.7+116.8
ESR(mm/hr) 56.7%33.0 576+33.8
CRP(mg/dL) 32£06 33+0.8
ASTIU/L) 168.9+213.6 104.0£1235
ALT(IU/L) 11752356 90.2£130.8
Albumin(g/dL) 40£0.8 38+05

Values are expressed as mean=*SD, P>0.05
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Table 6. Comparison of Coronary Complications in Patients
with Kawasaki Disease

Early treatment  Control
group group
n(%) n(%)
Transient ectasia 3( 8.8) 8(15.1)
Small or medium-sized aneurysm 1( 2.9) 1( 1.9
Giant aneurysm 0( 0.0) 1( 1.9
Total 4(11.7) 10(18.9)
Values are expressed as mean®tSD, P>0.05
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