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[ABSTRACT]

sions and treament for atyp ical kaw asak i d isease

Ganma G bbulin

risk factors of coronary artery le-

A typical Kaw asakiD iseasg Coronary A rtery Lesions Early D iagnosis

Aim To mvestigate the clinical features laboratory exam mation
M ethods A total of 55 patients w ith atypical kaw asak i d isease w ere
Results In this group of cases persistent fever( 100% ), bulbar conjunctiva congestion( 54 5% ), the
change of lip and mouth( 72 Mo )+ the end of hand and foot being hard and swollen (63 &% ), Skin rash(29 1% ) and the
in addition flush

or exuviation around the anus (58 2% ) and BCG vaccination scar being red and svollen (52 7o ) also had reference sig-

review ed
Imphs in neck svelling(3Q 9% ) had significance in early diagnosis of atypical kaw asak i disease (KD),
In laboratory target erythrocyte sedin entation rate markedly mcreased( 69 1% ), C response protein obviously

went up( 56 4% ) and platelets ranarkably mcreased (49 1% ) orwhite blood cells evidently ncreased( 60% ),

could give assistance in the diagnosis of atypical kaw asak i disease (KD).

nificance
so these
At the sane ting it should be as early as pos-
sble to apply echocardio graphy 12 cases were canplicated w ith coronary artery lesions including 11 coronary artery dr
lations 1 coronary artery aneurysns  The patients with coronary artery lesions were follwed up fram 6 months to 18

months and 12 cases regressed canpletely Conclusion It is necessery to enhance the vigilance of atypical kaw asa-
kidisease consummate the correlation nspection pranptly make clear about the diagnosis and the treament as soon as

possible to reduce the coronary artery dam age
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