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Comparison and analysis of the effectiveness to high dose of aspirin and
ibuprofen in acute phase of Kawasaki disease

Seung—-woon Keum, M.D., Yeon—kyun Oh, M.D., Jong—duck Kim, M.D., Seung—taek Yu, M.D.

Departments of Pediatrics, Wonkwang University College of Medicine, Iksan, Korea

Purpose : We evaluated the effectiveness of treatment and cardiac complications of replacing a high dose of aspirin with a
high dose of ibuprofen for children in acute phase of Kawasaki disease, We also analyzed the possibility of replacing a high
dose of aspirin with a high dose of ibuprofen to prevent complications such as Reye’ s syndrome caused by aspirin,
Methods : One hundred eight children with Kawasaki disease were admitted in the pediatrics department from January 1,
2004 to December 31, 2008, Echocardiography and laboratory tests were performed during diagnosis, and the children were
followed-up at 6-8 weeks after the diagnosis, We retrospectively analyzed their characteristics and clinical results,

Results : The children were assigned to receive either a high dose of aspirin with intravenous immunoglobulin (IVIG) (aspirin
group) or a high dose of ibuprofen with IVIG (ibuprofen group). A total of 55 and 53 children were included in the aspirin and
ibuprofen groups, respectively, The mean defervescence period was 6.5+2 1 days in the aspirin group, and 6.9+1.9 days in
the ibuprofen group (P=0.309). The number of failed treatments, during and after treatment, was 8 in the aspirin group and
10 in the ibuprofen group (P=0.547). There were 11 initial cardiac complications in the aspirin group, and 14 in the ibuprofen
group, but children who showed improvement at follow-up was 7 and 13 in the aspirin and ibuprofen groups, respectively (P=

0.133). Laboratory findings were also improved in both groups,

Conclusion : We can be considered whether we will replace high dose of aspirin by high dose of ibuprofen in acute phase
of Kawasaki disease, Therefore, we can prevent the severe complications of aspirin use, such as Reye’ s syndrome, (Korean

J Pediatr 2009;52:930-937)
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Comparison aspirin with ibuprofen in Kawasaki disease
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Table 1. Comparison of Characteristics and Clinical Manifesta-
tion of the Study Group

Aspirin Ibuprofen

P-value
group group
Number 55 53
Sex
Male 40 34 0.337
Female 15 19
Mean age (month) 33.72 28.22 0.213
Mean defervescence 6.5+2.1 6.9+1.9 0.309
period (day)
Treatment failure 8 10 0.547
Recurrence 2 1 0.580
90
- [J &spirin group
80 1— — ] Ibuprofen group
70 +—
S B0
5
T
[&]
«— 50 +
(o]
(%]
S 40
=
S
&
P 30 +—
=
20 1+
10 + — T

Befare 24hrs 2 days over 3 days

Defervescence period after administration of aspirin or ibuprofen

Fig. 1. Comparison of defervescence period between the aspirin
group and the ibuprofen group after the administration of aspi-
rin or ibuprofen (P=0.857).
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Table 2. Comparison of Laboratory Findings before and after Treatment between Both Groups in the Acute Phase (Paired T-test)

Groups Before treatment (mean+SD) After treatment (mean=SD) P-value

Leukocyte count (x10%/uL) Aspirin 13.10£4.18 8.55£2.24 0.002
Ibupufen 15.67+4.49 9.27+2.62

Hemo-globin (g/dL) Aspirin 10.95+0.92 11.56+0.85 0.875
Ibupufen 10.74£1.79 11.71+1.02

Platelet (x10%/uL) Aspirin 323.94+99.30 368.16£94.72 0.563
Ibupufen 356.52+112.60 354.30+£86.47

AST (IU/L) Aspirin 113.23+151.94 35.90+£9.43 0.220
Ibupufen 80.86+95.21 37.36£9.52

ALT (IU/L) Aspirin 136.69+193.61 22.31£11.01 0.497
Ibupufen 113.39+119.55 24.22+14.97

ESR (mm/hr) Aspirin 67.28+30.33 15.51+22.43 0.349
Ibupufen 61.86+31.69 13.20+21.54

CRP (mg/L) Aspirin 96.68+65.56 1.64+3.46 0.509
Ibupufen 102.73+65.82 4.12+8.03

Table 3. Comparison of Laboratory Findings before
ANOVA).

and after Treatment of Each Group in Acute Phase (Repeated Measures

Groups Before treatment (meanzSD) After treatment (meantSD) P-value
Leukocyte count (x10%/uL) Aspirin 13.10£4.18 8.55+2.24 0.000
Ibupufen 15.67+4.49 9.27+2.62 0.000
Hemo-globin (g/dL) Aspirin 10.95+0.92 11.56+0.85 0.000
Ibupufen 10.74+1.79 11.71+1.02 0.000
Platelet (x10°/uL) Aspirin 323.94+99.30 368.16+94.72 0.001
Ibupufen 356.52+112.60 354.30+86.47 0.890
AST (IU/L) Aspirin 113.23+151.94 35.90+9.43 0.001
Ibupufen 80.86+95.21 37.36+9.52 0.001
ALT (IU/L) Aspirin 136.69+193.61 22.31+11.01 0.000
Ibupufen 113.39+119.55 24.22+14.97 0.000
ESR (mm/hr) Aspirin 67.28+30.33 15512243 0.000
Ibupufen 61.86+31.69 13.20+21.54 0.000
CRP (mg/L) Aspirin 96.68+65.56 1.64+3.46 0.000
Ibupufen 102.73+65.82 4.12+8.03 0.000
o] 99, Wdo] 149, HAiw F7l5o] 99olA B ESRE R FoA olavd Fru MET 7 v A gas
194, CRPE 3#olA A5d 27AS HYgomw ASTE 54, He] BATH oyt e Aoz eSO LH(P=0.002) A A
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1) gigdy ol zad & 1171102 g/dLe® YR} F 7 EIFolA
BoAFA 7] dd iy Ho Mg FXE oy G FR 9 A5 2708 RYvHeladd F P=0.000, o] 3=
TolA BT 13.1724.19x10%L, o]z o4 HF 1567 23+ P=0.000). F 3 A5 Ay F v FAEY o)
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2398 7 P=0.000, o]FZ &3 + P=0.000). F T3+ HlLA] o] Yelgta X3 A3 3] g HAMG olavd F&
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