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Early Diagnosisand Clinical Manifestation of Kawasaki Disease

ZHAO Wer-Ling, YUAN Quan, L | Chang Gang, et a.
Department of Internal Medicine, Shenzhen Children’ s Hospital, Shenzhen, Guangdong 518026, China

Abdract :  Objective  To exploretheposshility of makingan early diagnos son Kawasaki disease ( KD) . Methods
Medica recordsof 69 children with KD were reviewed retropectively. Diagnossof KD was based on current diagnostic
criteriaof KD. Results In the 69 cases of KD the incidence of fever, lipsinjection and/ or cheiloss, skin rashes, and
bilaterd nonexudative corjunctiva injection were 100 %, 92 %, 84 % and 81 % repetfivey within 5 days dnce onset.
The incidence of the periana skin redness and/ or dejuamation gppeared in 8 days ater onset and BCG inoculation scar
reaction— BCG scar” reaction gppeared earlier (in 3 days ater onset) . Conclusions When a child developed the
Kawasaki gppearance —fever , hilateral nonexudative corjunctival injection and lips injection and/ or chellossin the early
stage of febrile illness, KD should be highly sugpected. “ BCG scar reaction” and the perianal skin redness, even
desquamation may be helpful to make an early diagnossof KD.
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Table 1 dinicd manifestationsof KD in 69 cases
69 64 58 56 50 46 39 39 36 17 8
(%) 100 92.8 84 81 72.5 66.7 56.5 56.5 52 24.6 11.6
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Table 2 Time of gppearance and incidence of clinica dgnsin children with KD
(d) (%) (%) (%) (%) (%) (%) (%)
3 73.4 75 78 100 0 100 8
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