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Predictive indicators of coronary artery complications in Kawasaki disease

Min Jee Park®*, In-sang Jeon, M.D., Hann Tchah, M.D., Kang Ho Cho, M.D.
MiJin Jung, M.D. and Deok Young Choi, M.D.

Department of Pediatrics, Graduate School of Medicine”, Gachon University of Medicine and Science, Incheon, Korea

Purpose : Kawasaki disease—the most common cause of acquired heart disease in children—incidence is increasing yearly.
Therefore, we evaluated the predictive indicators of coronary complications of Kawasaki disease based on clinical and
laboratory data.

Methods : Between January 2005 and March 2008, of the 201 children with Kawasaki disease treated at the Gil Hospital
of Gachon University of Medicine and Science, 51 had coronary artery lesions (Group II) and 150 had no lesions (Group
I). The reasons for coronary artery lesions were deduced from the clinical and laboratory data.

Results : Analysis of the 2 groups revealed that fever duration and days of fever after and before initial intravenous gam—
maglobulin (IVIG) treatment were significantly longer in Group 2 than in Group I. IVIG infusions were statistically higher
in Group II than in Group I. As per the laboratory data, C—reactive protein (CRP) value was significantly higher in Group
1I. Collectively, >10 days of fever duration, >48 h of fever duration after, and >10 days of fever before IVIG treatment
increased the risk of coronary artery lesions 6—, 5—, and 3.5—fold, respectively. Furthermore, additional IVIG courses and
higher CRP level increased the risk of coronary artery lesions 4—fold and 2-3—fold, respectively.

Conclusion : The following 3 factors were responsible for increased risk of coronary artery lesions in children with
Kawasaki disease: fever duration and days of fever after and before IVIG treatment. To identifythe predictive indicators

of coronary complications, it is necessary to further elucidate the relationship between well—known forecasting factors.
(Korean J Pediatr 2009;52:1161—-1166)
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Table 1. Comparison of Clinical Characteristics of Patients with Coronary Artery Lesions (Group II) vs. Those with Normal Coronary

Artery (Group 1)

Characteristics Group I (n=150)

Group II (n=51) Significance

Age (years) 3.2+6.3
Male (%) 62.0

Duration of fever 6.0t2.4
Days of fever after IVIG treatment 0.5+1.4
Days of fever before IVIG treatment 5.4%+2.2

Number of IVIG infusion 1.1£0.4
White blood cell (/mm®) 13,310.0%+5,527.9
Segment neutrophi 1(%) 59.8+17.3
Platelet(X10%/mm?) 350.7+124.5
Hematocrit (%) 33.7+2.8
Hemoglobin (g/mL) 18.8+89.7
Albumin (g/L) 4.1+0.3
CRP (mg/dL) 6.4£5.5
ESR (mm/hr) 37.9£33.0
Total cholesterol (mg/dL) 137.2+£29.8
Triglyceride (mg/dL) 103.9%£37.9

2.5%+2.0 NS
72.5 NS
7.9+4.7 <0.05
1.5£3.9 <0.05
6.3+2.7 <0.05
1.4£0.6 <0.05
13,481.8+6,691.3 NS
63.6+16.0 NS
372.8+135.5 NS
34.2+5.6 NS
11.5%1.1 NS
4.2+0.3 NS
8.7+5.6 <0.05
48.7£32.3 NS
144.7£28.6 NS
94.3+£37.3 NS

Values are meanzxstandard deviations. :

Values are expressed as percentile.

Abbreviations : IVIG, intravenous immunoglobulin; CRP, c—reactive protien; ESR, erythrocyte sedimentation rate; NS, non specific
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Table 2. Univariate Logistic Regression Analysis of the Variables at Enrollment

Variables OR (odds ratio) 95% CI (confidence interval) P—value
Duration of fever

<5 days (n=45) 1.00

5-9 days (n=133) 2'23 0.87-5.73 0.096

=10 days (n=23) 5'95 1.81-19.50 0.003
Days of fever after IVIG treatment ’

no fever (n=145) 1.00

<48 hours (n=42) 1'72 0.80—3.70 0.167

>48 hours (=3 days) (n=14) 5'11 1.65—15.86 0.005
Days of fever before IVIG treatment ’

<5 days (n=62) 1.00

-9 days (n=116) 2.16 0.98—4.73 0.055

=10 days (n=15) 3'47 1.01-11.92 0.049
Number of IVIG infusion ’

initial IVIG (once) (n=162) 1.00

additional IVIG (=twice) (n=31) 4'02 1.81—-8.93 0.001
CRP(mg/dL) 1'00

<6 mg/dL (n=102) 2'32

6—9 mg/dL (n=41) 3.18 1.00—5.37 0.049

>9 mg/dL (n=54) ’ 1.49-6.77 0.003

Table 3. Multivariate Logistic Regression Analysis

Variables OR . .95% (.:I P-
(odds ratio) (confidence interval) value
additional IVIG infusion 5.29 1.13—24.75 0.034
(=twice)
CRP 6—-9 mg/dL 2.63 1.05—6.63 0.040
CRP >9 mg/dL 2.84 1.24—6.53 0.014

Abbreviations : IVIG, intravenous immunoglobulin; CRP, c¢—
reactive protien
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