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[# ZE] BW ITFNARGERERERE SR IT R IR RT ML 2t FiE TR R PubMed,
EMBASE ,Cochrane [E 4518 CNKI, VIP F1J7 75 % 50308 e 98 A (6] 590 52 P9 Fh BR 2R 100697 )11 085 5 1) BB AL o R 6
(RCT) 5T, X HHAT BT AN, F Rev Man 5.0 ST Meta 73047, £55R 40 28 4~ RCT 3£ 2596 f4ilif )L, Meta 53
MriR:O 1 g/ (kg - d) x1~2dvs 2 g/ (kg + &) BAPFESPERITAER] 6 A H (1 AR5 Sk S8 R R RO8 J7 T
FaBHEHE 2R LSRR ;@1 ¢/ (kg d) x1 ~2 d vs 400 mg/ (kg - d) x4 ~5d:1 g/(kg-d) x1~2d 4
Lt 400 mg/ (kg - d) x4 ~5 d AHRIABTRIEE , 22 FA G222 S0 A 2R 6 ARSIk R 5 R BN J5 P 24

ST ;B 2 o/ (kg » d) BALIK vs 400 mg/ (kg - d) x4 ~5 d:2 o/ (kg - d) BARAZITELMEN] 6 A A bk
szHﬂGU Pl A LA AR A R, 25 S BT S R A 1 AR s Bk R AN BROR T 25 5 JE SR T
FEL, &g WMEREA 1 ¢/ (kg d) x1 ~2d 52 ¢/ (kg - &) BRATHAML M1 g/ (kg - d) x1 ~2d 45
2 g/(kg d) B TEIR P E] 7 TR T 400 me/ (kg » d) x4 ~5 d 4,

[ hE LK ILRIZE,2011,13(8) 638 —643 ]

[X # W] WAEREA; NIk ; Meta 7347; JLE

[RES%EE] R725.4 [ TEktRiIREE] A [XE=HS] 1008 -8830(2011)08 —0638 —06

Treatment of Kawasaki disease by different doses of immunoglobulin: a Mata analy-
sis of therapeutic effects

CHEN Jing, MA Bin, LIN Li-Xing, XUE Yi-Ming. Department of Pediatrics, First Clinical Medical College of Lanzhou
University, Lanzhou 730000, China (Lin L-X, Email ;lxlin. lzu@ 163. com)

Abstract: Objective To assess the therapeutic effects and safety of different doses of immunoglobulin in the
treatment of Kawasaki disease. Methods The papers related to the treatment of Kawasaki disease were electronically
searched in the databases of PubMed, EMBASE, Cochrane Library, CNKI, VIP and Wanfang. Randomized clinical trials
(RCT) on the treatment of Kawasaki disease with different doses of immunoglobulin were included and assessed for
quality. A Mata analysis was performed by RevMan 5. 0. Results Twenty-eight RCTs involved 2596 cases were included.
The results of Meta analysis showed that there were no significant differences in the incidences of coronary artery injuries at
various phases, adverse effects and fever disappearance time between the immunoglobulin treatment groups at the doses of
1 g/(kg - d) for 12 days and 2 g/ (kg - d) for single use. The fever disappearance time in the immunoglobulin treatment
group at the dose of 1 g/ (kg « d) for 1-2 days was significantly shorter than that in the immunoglobulin treatment group at
the dose of 400 mg/ (kg + d) for 4-5 days, but there were no significant differences in the incidences of coronary artery
injuries at the acute phase and 6 months after treatment and adverse effects between the two groups. The incidence of
coronary artery injuries at the acute phase and 6 months was lower and the fever disappearance time was shorter in the
immunoglobulin treatment group at the dose of 2 g/ (kg « d) for single use than those in the immunoglobulin treatment
group at the dose of 400 mg/ (kg + d) for 4-5 days, but there were no significant differences in the incidences of coronary
artery injuries at the subacute phase and 12 months after treatment and adverse effects between the two groups. Conclusions
There are similar therapeutic effects for Kawasaki disease between the immunoglobulin treatment groups at the doses of
1 g/(kg - d) for 1-2 days and 2 g/ (kg - d) for single use. The fever disappearance time in the two groups is shorter than
that in the treatment group at the dose of 400 mg / (kg + d) for 4-5 days.

[ Chin J Contemp Pediatr, 2011, 13 (8) :638 —643 ]
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H L ALAE R B RS L B o 78 R LR SE
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ILBUGA T — 2 Mg, O 0L s 78 1 & A Al 1]
B, AE PR ERER 070 T RSORT 4 A
FEAE—E 4 . BRE R .2 o/kg BRIKEA 2%t
AT TR IR 0 Ik 53 2 03B A AR AT A7 28 o {ER
AFEINN 2 o/ kg B Sl R 3R AR 1 I
g R ] N R T, 52 B L N BREE AR E , S
I PFREEE , B ARG 0L S B A )T B, 184 A0 B A
I IRREBE Y e RS A, 55 [ 2 3 R 4 [ A
FHEANEH T g/ (kg-d) x1~2d152gkg FIK
(o LA TR RT3 o IR A B AN [ 39
PIRNEREE PRI )1 IR 107 ORI A R AT 4 T )
PO, LA A il R PR 225 R 4
1 #REHE
L1 AANSHRRE
L1 AP ER BEALX RIS (RCT) |, Toig 2
TR E W Ko 4
L1.2 #rRsrg dAAARUE: D20 )
AL QEZNFERE FIRYT HE2DTERIT 2 MG
sz A DR A o HREER A & B BB S
PRI L
1.3 TRk  HWAEKEAL ¢/(kg - d) x1
~2 dvs 2 g/kg HURE G NMEREER 1 o/ (kg + d)
x1~2dvs400 mg/ (kg - d) x4 ~5d; NFEREH
2 g/ (kg + d) HIRZEZY vs 400 mg/ (kg + d) x4 ~5d,
L1.4 MdEAr FEERR S0 ~3 ).
WAPER (3 ~6 Ji) BV 6 1 1 4RI Ay AR
Sk FH G R 3 Bk ok #0580 IR 3 bk ) &R
o CHEAERR A R (INFEER 95 R TE TR
OESF R L IR TSR]
1.2 WEREKE

RS TS ] 5 A 2R SR, SR F 2RI A A
TAFEESE S BRI, L1 gamma globulin, gamma-globu-
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wasaki disease , mucocutaneous lymph node syndrome,
NFTEREE T, NEREE 1, Y BREE T, e R A 1, )1 05
T, B R (L 25 25 AR 55 K gk i), TSR HLAS:

Rk NG

Z PubMed (1966 ~ 2010. 10 ), EMBASE (1974 ~
2010. 10) , Cochrane & 431E (2010 4E55 12 #) , Hp [
WA 83 )% (CNKIL, 1994 ~2010. 10) , e kb4
)4 SCRE 22 (VIP, 1989 ~2010. 10) , 5 fb 4>
SCITIE AR (T35 ,1997 ~2010.10)
1.3 FEHRENFRETN

H1 P 44 FH 53 4 HERS, 2R SR i 7 S8 R &R, O
HAZ BT PR IR I E . I AT
MR Cochrane R GEPF-Hr T 5. 0 Bl L X B4 46 1 Joit
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TR R SR, e A DE ST A R, HoAt fiv fay ok
PRAE D7 T HEA T BT VRO, A a8 ) 43 B i e EUE
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IR 95% CI 7R . 2 ANABFFEIA] 1Y 7 ot PR
HI XK, 25 (P >0. 1, <50% ) 2R [ 7 2007
R EAFEGE 2 E ST (P <0.1,F >50% ) , | =
FR 5 TP A 0 DAL AR AR I S AR 7 v 2 S o v P
B AT AL 53 BT s 23 T, A5 W5 8] T s RN
TIUEF S B R BB HLAL AR Y
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Wik kAL 2227 55, Horp PubMed 612 G, EM-
base 90 %5 , Cochrane [ 41E 65 5, VIP 49 £ CNKI
1488 j5 , 107 33 Jo HFBRE L SCHER 110 Fi. &3
i) 12 et 1 A7 S HRBR AN AT 0 A bR HE Y SCHR 2103
Tt KT T REAE B A A PR UERY 124 55 SCHR B 352 42 3C
J&i HERR 96 Fi L IAANA 28 A~ RCTY

10 4~ ROTL215:17:22038.3638 49 e 0 | o/ (kg + d)
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ROT!0:1819.2020.338 g3 12 1 0/ (kg d) x 1 ~2 d vs
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RO 31419232 2720 312 43538049 1 7 9 o/ (kg + )
HAYR vs 400 mg/ (kg + d) x4 ~5 d, HApEIMIFFR
3 AL =g 25 AN
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AR 28 > RCT 48 K BRI AL (HAY 2 4~
BFgE R Bl ML B 7 2 R AT BEHL A I, 2 A B
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R1 MANHRE—RISE

& FEAS iR () (A/B/C) pUE S 7 R ()
Newburger 199111 B: C =273:276 2.9+0.1/2.920.1 SPE LR B Ik A, AR B (A], R SR —
EE 2006012 A:B =122:120 4.0+2.8/4.11 +2.9 Z P31 EER B kAR 45, 1B P i) 12
Sato 199913 B:C=72:73 1.9+1.8/2.2+1.9 2 PSRk B kR4 , 1B P [ —
Saulsbury 20021 B: C=51:21 0.25~8.5/0.25~8.5 S SRR B B A5 , AR FAT ] —
W75 200611 A:B=18:22 <5/<5 SO ERIR B kA5 4 , R B (] —
X234 200516 A:C=13:10 0.3~6/0.3~6 =Y m;q?ﬁfjjm) 15 12
3% H5 2010017 A: B =56:134 0.5~5/0.5~5 Ak, W2 A TR 2 kA5 455 , 1R AR ] —
S 200918 A:C=22:24 3.1+0.17/3.9 +0.39 %ﬁ%ﬁﬂﬂ(xj}ﬂﬂ(bjﬁ,lﬂ_ﬂﬁﬂﬂ,/{\ S —
fa] B 7 2003110 B: C=35:30 0.5~7/0.5~7 S REAR B kA5 45 , AR B[] —
faT ¥ 2004207 A:C=10:10 0.3~6/0.3~6 SPEB LR B kAR 0 , AR B[R], N S —
Zi1# 200812 A:C=33:32 0.17 ~8/0.17 ~8 kTR S BAR A , B BN, R LR —
ZE g [ 2009 (22 A:C=41:40 0.43 ~7/0.43 ~7 LA B A3, AN B RO —
Bt 20072 A:B:C=32:34:36  0.25~9/0.25~9 S A SRR B A , 1B AT ] 6,18
X5 #F 200014 ArB: C=28:35:24  3.2/2.9/2.6 Sk O 2R S kA A , R T ] 6
X F % 200417 A:C=11:15 0.75~7/0.75 ~7 kARSI MR 5 , 1B B R, TR R —
X1 20092 A:C=30:30 1.5~5/1.5~5 SRR BRI , 38 B ) —
it 1% 2003127 B: C =30:26 0.17 ~11/0.17 ~ 11 2 P SRR S KRG S B —
AEH] 200128 A1 B =22:20 0.5~5/0.5~5 SRR S KT , AR P ], R RO 12
[ 5 2003 12 B:C=17:15 0.43 ~8/0.43 ~8 SRR S KT , AR B ], R RO —
B ikt 20051 A:C=34:32 2.9+0.4/3.0 0.5 AME TR SR , 1B B R, S B —
BEAlF 200613 B: € =20:21 2.6+1.5/2.4x1.4 SPEREEIR SR , 3B A ], S LR —
JUSF 2007 2 B: C =25:22 0.5~9/0.5~9 AEI IR S k45 , 18 P ] 6
#1555 200433 A:C=60:51 2.0£1.3/2.1«1.4 2 P AR S kAR 405 , 1B BT 6
1k/INE 20091347 B: C=32:32 0.5~11/0.5~11 ANk WERBI PR 5 , 18 B A 6
% 77 20093 B: C =47:43 0.4 ~12/0.4~12 ZaPE TR B kAR 12
FE B 41 200630 A: B =30:26 0.25~6/0.25 ~6 ZpE W EIR B kAR 5 —
i T 3 2007037 A:B=32:27 0.93 ~8/0.93 ~8 S AR S K A0 , 1B AU ] S B RN —
ik TI4E 200838 A:B:C=39:41:38  3.5+0.5/3.3+0.4/3.2£0.4 2R B0 , I8 3] i) 12

TE A PTRIVCAR + NFIEREE 1 g/ (kg + d) x 1 ~2 dsB:FIa]UEAR + NATEREE 2 o/ (kg -
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R2 HAHRBREITN

Aoes BEERE HAbR

sl SR BT D

RO RR#OY4l Bk

Newburger 19911111 RVE #MfEH #H & AP A
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g 2010017 i AE - RE ¥ A R
SR 2009181 R g RiEOH A A
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faf P 2004 [20] Rt ZNz N I R ZNGS
24 2008121 FNEe AE - RiE J i R
253 [§ 200922 Rt e ORiE T Rif Rt
By 2007023 A A RiE I A A
XA 2000024 A A A K AeE A
XI| K 2004125 A A A T AV A
8] 20091261 it A AR AR ORI
Bif£ 20031270 ORiE KB OREE R N I N
WA 2001 128)  pENLECTE R OANE AR Jc NaE ARt
e 20031291 R A ORI X R A
[ fgk 2005301 i At RiE ¥ i R
BEAlF) 2006031) Rt ZNz N I Rt ENGE
- 2007032 N A A K PN Y N2
Wit s 2004133 i A R ¥ A A
k/NE 2009 134] i AE - AiE ¥ i R
72 Jr 2009135] FNEe AT AE J A R
FE4T. 2006136 RiE HHfEHE A5 I Rif Rt
3 35 2007037 RiE A RigE & N R
ik T4k 2008 138) A NE - RiE & A i

d) B C BTR] TR + NATERHEH 400 me/ (kg

2.3 Ttk
2.3.1 1g/(kg-d)x1~2dvs2g/(kg-d) ¥k
9 /\HI:W[“ ,15,17,23-24,28,36-38 | j:&ﬂ:_Tlu\lﬂzﬁ;’qa?%z—jJ
KA 00 2 L, 2 ARSI
TR BRI 1) & A= L3R, Meta 5B SR, AL 7E
Sk SR 22k SR Sl kA 19 AR LR 25 S TG
Giit 2 (P >0.05) o 2 AMHFSE = 45 T BT
6 A~ A IR 3 Bk 8 0 kR R, 4 A B
gy BB AR T AT 1 AR AR S KR i & 2R
HL#, Meta 4} BT 805, BILAAERETS 6 S H F1 1 4R
SR Bl KB 1 R A e R 2 R T e it 2 i X
(P>0.05), 4 AMFgE 222 S R T A ER &
A B, SR AT 4% SR R, PR B RO & 4
WREF LRI HEL(P>0.05), 5 PMHF
Gt ST fd P DN R R AR 1B B
SR BT R, PR B ] 25 O 4 3 X
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&3 1g/(kg-d) x1~2dvs2g/ kg BRGHHK) Meta 477

Wb L SRFERS GBI Mew ST RURIE R 9% WK P
1 ¢/(kg-d) 2g/(kg-d)
R S kAR A0 93/457 65/381 P=1.00,%=0 Fixed( M-H) [RR=1.16,95%CI(0.88,1.54)] P=0.3
SV 2 3 AR B0 kAR 1 7/162 7/91 P=0.16, =0.49 Fixed( M-H) [RR=0.50,95%CI(0.20,1.27)] P=0.14
6 /™ A i eIk s ki 4% 2/60 2/69 — Fixed (M-H) [RR=1.06,95%CI(0.16,7.10)] P =0.95
1 4B 5k 3l ki 45 26/129 21/124 P=1.00,%=0 Fixed (M-H) [RR=1.08,95%CI(0.68,1.71)] P=0.74
A R R 5/215 6/215 P=0.95,=0 Fixed (M-H) [RR=0.82,95%CI(0.26,2.63)] P=0.74
EHEE (<2 d) 229/467 238/467 P=0.91,% =0 Fixed(M-H)  [MD =0.06,95% CI( -0.03,0.16)] P =0.18

2.3.2 1 g/(kg-d) x1~2dvs400 mg/(kg - d)  PIRARZERIGH 2P >0.05) ;1
x4 ~5d 1L ARG RINANO G T PR B | AR TR S AR R 2 R

PSSR B KI5 1 % 2 LR, 1 AR 4R T
S 2P 3 50 bR 2l KR 05 11 % AR L R, Meta 43 BT 15
T, WHLELAE 2 PR 0 R 2o 300 S 4R 3l A5 40 4 A L
RERTAHEE L (P >0.05), 4 s>
s TS 6 > 7 ISR 3 Bk 5 19 % 2B e 3R, 3
ARG S TR 1A I SRR 3l R 45 B
KA LR, TR, BIZLBET 6 A i SR 30 Bk

%i‘[‘%%}((f) >0‘ 05)0 7 /I\E}I:%[ZI-B,ZG,SO,%,}S] j:&%:
TR, A0 % BIALAS BRI 2 H R A 2
FR G e E (P >0005), 10 4> #F
gy 1022208 e FZ R AT, Meta 5
PP L %, DAL B 4] (1) 2 55 55 12 3L
1g/(kg-d) x1~2d4lH 400 mg/ (kg - d) x4 ~5d
LB )R (P <0.001) . WA 4.

F4 1g/(kg-d) x1~2dvs400 mg/ (kg -d) x4~5d g Meta 7347

pUE St e/ (ke - d){ﬁ:ﬁ% e/ (ke - ) S A 5 St ook Meta 43 B8 RN K 95% 7] 5 X [H] PAE
2R BBk BUE  47/320 61/310 P=0.77,P% =0 Fixed (M-H) [RR=0.76,95%CI(0.54,1.06)]  P=0.11
W ARk 1728 3/24 Fixed (M-H) [RR=0.29,95%CI(0.03,2.57)]  P=0.26
6 ARk 5/152 11/160 P=0.77,2 =0 Fixed( M-H) [RR=0.49,95%CI(0.18,1.30)]  P=0.15
1 AR R 3l k4 43 5/39 5/38 Fixed(M-H) [RR=0.97,95% CI(0.31,3.10) ] P=0.96
RE R 13/258 11/270 P=0.98, =0 Fixed( M-H) [RR=1.20,95% CI(0.57,2.52) ] P=0.62
SEHET ] (<4 d) 262/516 254/516 P <0.01, > =0.92 Random(M-H) [MD=-1.17,95%CI( —1.47,-0.87) ] P <0.001

2.3.3 2¢g/(kg-d) Fk%2 vs 400 mg/ (kg - d)
X4 ~5 d 9 /I\E}F%[ll,13,20.23-24,27,29,31,38] ?&%T%
PRI SRR SRR B9 S A Lo 31 AR Y R T
IV 22 S0 5820 20 JK A5 03 1) 2% 2 L6 Meta 43 7 45

7R PLLTE 2R I el IR Bl kA 0 A 2 3R 0 T 22 57
FHEIFRE L2 o/ (kg - d) BRES 2570 2 VE e
ARSI & A HEZ AR (P < 0.05) , W 2P 1 5k
RSB 5 K A SR T LA 2 S TE B i 7 X
(P>0.05), 433l4 4 DRFFEZ22 01 A wE
TR T REVT 6 A H L 1 AR IR 30 Bk 3 Y
KR Meta 20 W45 R 2w, WALTERE T 6 > H

ISR Bl kA3 03 A 2R B R 0 22 e BT L
2 g/ (kg + d) HIR&25KETT 6 A H AR ki 4
H R A LA (P =0.009) , 1 AR el AR 3l ik 458 47 14
KR ZER TG4 (P =0.90), 5 4 HF
GBS TR R RN M B, BRALEA
RS J7 T KA TR E R B g B X
(P :0. 48) . 11 /I\E}I:%:ll,13-14,19,27,29,31-32.34-35,38] ﬂi%
TARFATE], Meta 73 A7 45 58 s , P 2H 76 1R $R 1]
JrmERAGIEE 2 ¢/ (kg - d) BIRGHE
BT 7] J5 11 L T-400 mg/ (kg + d) x4 ~5 d 4]
(P<0.001), WSs,

RS5 2¢g/ kg BR475 vs 400 mg/ (kg - d) x4 ~5d gy Meta 947

1%

MRS > o/ (kg - ) 400 mg/ (kg - ) ST PEAG 56 Geit otk Meta 43 Hr&h FmOn; K 95% ] {5 X [A] PE
LR Bk S 407584 80/559  P=0.28,/*=0.18  Fixed(M-H) [RR=0.47,95% CI(0.33,0.67) P <0.05
W APE Bk B I e 0/24 3/35 Fixed (M-H) [RR=0.10,95% CI(0.01,1.84) ] P=0.12
6 A BTk Bk S 2/128 13/112 P=0.67,* =0 Fixed( M-H) [RR=0.2,95% CI(0.06,0.67) ] P =0.009
1 AR ERR Bl ik S 5/41 5/38 —_ Fixed (M-H) [RR=0.93,95% CI(0.29,2.95) ] P =0.90
NS 12/477 9/472 P=0.89,P =0 Fixed (M-H) [RR=1.35,95% CI(0.59,3.08) ] P=0.48
B (<3 d) 405/750 345/750 P <0.01, =0.97 Random(M-H) [MD= -1.51,95%CI( —=1.95, —-1.07)] P <0.001
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fiF 400 mg/ (kg - d) x4 ~5 d 4, WFEkEH
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