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[(WZE] BR 84555 EJLENER (KD) MR E TR SR, Fik iz h KD s wa
KD 11 250 Bl ILrH >5~9 % (191 6i]) F >9 Z Wl (59 #i) , 5 266 ] 1~5 % KD gL T[54
B, LB 3 A G IR I RS . SR 3 AlET R . Fe eI E NS 1 R AR L >9 B A EAR,
R ELGE IR K R DL >5~9 B e, BPELL >9 4K (P<0.05) . 345, BRI, 18
AR Y e R ORSE 4R KD BT i He il SKINFNEREE 1 (IVIG ) TGV AR RG24 X (P>0.05) o
PLT. HEHKFELL >9 &A%, PrRign m bl >5~9 2 ks (P<0.05) . 3 4117 WBC A% % CRP.
ESR. ALT W25 Tgt it L (P>0.05) o BRI KDL 1~5 F ARk, HRGRIRSIKE N LA LL >9 Z 4
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Clinical features of children with Kawasaki disease aged over 5 years
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Abstract: Objective To study the clinical and laboratory features of children with Kawasaki disease (KD) aged
>5 years. Methods A retrospective analysis was performed for the clinical data of 250 elderly children (aged >5 years)
who were diagnosed with KD or incomplete KD (divided into 5-9 years and >9 years groups) and 266 KD children aged
1-5 years. Clinical and laboratory features were compared between groups. Results The >9 years group had the lowest
incidence rates of hand and foot swelling and fingertip or perianal desquamation (P<0.05). The 5-9 years group had the
highest incidence rate of neck lymph node enlargement (P<0.05). The >9 years group had the longest course of fever
(P<0.05). There were no significant differences among the three groups in the incidence rates of rash, bulbar conjunctival
hyperaemia and the change in lips, the proportion of children with incomplete KD, and the proportion of children with no
response to intravenous immunoglobulin (IVIG). The >9 years group had the lowest platelet count and albumin (P<0.05).
The 5-9 years group had the highest percentage of neutrophils (P<0.05). There were no significant differences among the
three groups in white blood cell count, C-reactive protein, erythrocyte sedimentation rate, and alanine aminotransferase
(P>0.05). As for the degree of CAL, the 1-5 years group had the highest incidence of mild coronary dilation, and the >9
years group had the highest incidence rate of moderate coronary aneurysm (P<0.05). There was no significant difference
in the incidence rate of large coronary aneurysm among the three groups (P>0.05). Conclusions KD children aged
>5 years have atypical clinical manifestations, with a high incidence rate of neck lymph node enlargement, a high
percentage of neutrophils, and a low level of albumin and platelet. The risk of moderate coronary aneurysm increases
with age. [Chin J Contemp Pediatr, 2018, 20(11): 917-920]
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JIIFR% ( Kawasaki disease, KD ) &2 & T 5 %

AR JLEE . DL B i R o 32 20 A8 i Ak A i
MBI, HEETF AR ARSIt ( coronary
artery lesion, CAL ) J& 20 IR s T- 1Y T2 A
ATAF R g A B ARG, Fe il AF 1L KD
R 5e 4 KD A2 fash M, AL KD PRI R
RIAAMIE G L LiRkiL, FECAL KA
e, ST o EE AT FE Y AR AR LR ) T R fg
WFSEAR D, Bz RASIEIE RS b, 45 50
LWl AR RN, AFFEE S X AR IL (55 %)
KD 54 &4 (1~5% ) KD fEllm R KRB . S50
FRAT . ATE4 KD BT e, # KRR A

(intravenous immunoglobulin, IVIG ) J& I A& A= 2%
LSk AR sl Ik 5 1 e JBE 45 O T B LB A,
KL KD Wlls RFHE, B 7E4R = 0 4R L KD AYIA
W, PSEERS .
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F7d S I/ = 450 x 10°7L; & 1140 i
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L 7d IS RYIM/ MR (PLT) |, HALSZE 2456k ()
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>4 mm. MRYGZAREARM TR CAL 73 52 IR
YK ( < 4 mm ), PARSGEIR S IKIE (>4~8 mm ) |
ERGERZIKE (>8 mm ) #FATHLEK
1.3 FHITESR

K SPSS 23.0 A AT AL B . FFEIERS
AT ORI + PRiEZE (R+s) FOR,
Z 8] LR I R J7 22 00 M, 2H IR PI LE
K SNK-q ¥ 5 AFFEIES /A 1T 5]
BLEL Y 73 (LKL [Psy (Pos, Prs) |7, ZHH] I
BRI Kruskal-Wallis H k36, 20 8] 9 9 EE 3R H
Nemenyi £ %05 AR R R, 40T
BERH K, LRI ELECR H 7 0 BIAGE50
P<0.05 ARG Lo

2 #R
2.1 3 ARG E4FMELLER

TR FERESIBLIE B AL B % 3y
PL>9 % 4 KD fBLE AR, TS5 bk B 4 i K A=
L >5~9 4 YR, 2 A G L (P<0.05);

3YLMEIEE . BREEMEFEINL . VR e AR 1) & A SR DL
A5E4 KD B He B, IVIG T R & A R 22 5%
TGI2FE L (P>0.05) o W 1, fE B,
1~5 %8N (83+2.7)d, >5~9 %4H (8.7+3.0) d,
>9 % 4 (11.5+£23)d, DL>9 % 0 # & K
(P<0.05)
PLT FI A8 KDL >9 B Al FA%, ki
MUE 53 DL >5~9 B dH e, ZRAsIEE X
(P<0.05) ; 3 #H[a] WBC &40 CRP. ESR, ALT
B2 RIGE X (P>0.05) . W2, 3 4H]
Hb AR & 2E R (63.4% vs 69.6% vs 69.5% ) 2253
TgiE X (P>0.05) .
2.2 WERIKIRGIEE
1~5 % 4 ek kbt 45 4 A 3R R 54.1% (1447266 )

>5~9 %4 N 56.5% (108/191) , >9 % #H K 49.2%
(29/59) , ZRIGIHFEEL (P>0.05) . HE
JEFERKY 3 DL 1~5 B e, hRUER ) ko &
RSO GHIRZ , ZRAGIHEE L (P<0.05 );
3 M E KK LA RN 2ER TR EE X
(P>0.05) . W3k 3,

F1 3 AJEREILIERFEMNEEE [0 (%) ]

20 5] n Kz EER BRGNP FRMKESE  IEBE A2 1VIG TER Y
1~5 % 266 206(77.4)  186(69.9)  242(91.0)  235(88.3) 205(77.1) 79(29.7) 29(10.9) 22(8.2)
>5~9 % 191  138(72.3)  162(84.8)"  166(86.9)  180(94.2) 141(73.8) 58(30.4) 18(9.4) 26(13.6)
>9 % 59 38(64.4) 46(78.0) 50(84.7) 51(86.4) 36(61.0)" 9(15.3)*" 7(11.9) 10(16.9)

71 477 13.75 2.92 4.98 6.47 6.19 0.40 5.36

P1H 0.092 0.001 0.232 0.083 0.039 0.045 0.819 0.069

a5 1-5 ZHLK, P<0.05; b5 >5-9 BHHLHE, P<0.05,
*x2 3@)”“1%’}%%)[.9:3@5?5&[3'35& [%isﬁpso (P251 P75) ]

i ; WBC SRl e i ToE] PLT CRP ESR Alb ALT
- (x 10°/L) G (x 10°/1) (mg/L) (mm/h) (g/1) (U/L)
1~5 % 266 16+6 07+0.1  364(267478)  57(31,95) 77(53,105) 37+4 32(16,90)
>5~9 % 191 18+7 09+0.1" 297(238,364)"  68(37,110)  78(51,104) 36+ 5" 32(16,101)
>9 % 59 179 08+0.1"  263(152,401)"  70(33,120)  92(46,114) 3546 35(13,90)

(F)H {8 (1.85) (16.04) 35.83 4.93 0.03 (4.12) 0.53

P 0.158 <0.001 <0.001 0.085 0.985 0.017 0.744

e amt 1~5 ZUE, P<0.05,
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*3 S4)lEFERILEREBIRGEENLLE (0 (%) ]

20531 n REERKYR hREE Bk
1~5 % 144 135(93.7) 8(5.6) 1(0.7)
>5-9 % 108 91(84.3)" 14(12.9)" 32.7)
>9 % 29 11(37.9)"" 17(58.6)"" 1(3.4)

Pt} 56.95 57.00 2.05

P1E <0.001 <0.001 0.359

W an 1~5 BALE, P<0.05; b >5~9 &4 g,
P<0.05,

JIIEE s e — iy T 5 % LU LEE R 4 B ik
M RIE, BTFAESIER CAL, H 54 R M
AR RERELL . O LEF AL A SC T H 252 5
FEM, W5 %L E KD B ILH TR RN
Y, RIS — e e, nTRRE S AR T I AL
ARFFEEIL, e >5 % 1) KD LSk e 2
iR & A HREE 1~5 % KD A, L >5~9 % HL
FRSTMR EL 285 o R & A i =5 T >9 8 LT 2
Jib i s 5 4 s A L TR B kAR R, 2
/R 5 % LR KD AR L KD 5 A R R s AN ]
ARG IR RS2 4 KD FEARRG 454 41
B i LA 10% A4, KT Piao 45 7 HiGE AN
E4 KD KAR (172% ) . AFFREER, >9%
KD LR, Rk sl ks & AE s
XA AR HIG R R BN LAY, IS ] fE K
IVIG #hili 367 BIRILR I R 5 A 56 ' A 5T 3
HE) IVIG LW R HERR 2R G EE L, 2
NS IFAE TVIG JC RN A A7 fa s P 2
ARWFFEAE K KD LA PR A M 53 b b
B o TR A K T A A IR M AR I
NAREEASE P, HRORAER KD LAY AR IE S R
W, BHAFSE MBI HE R KD AL A AR K
59 B AR BN AHOCH:, I HZ KD A9tk
Sk K fER I E 22— ARBFSTAER KD LR
HR PRI T R . Alb RETTRA G rp R o
M AR, 528588, i RLL ek
ST AT Ak OB . D IUEBE . AR H
VEE A e d IF hE M, X T B DB SR ke
FAYAER KD LT AUEEREDT . WIS OB
Kobayashi[lz] N Egami[l3] ZEWF 3T $ 7~ PLT B f4&
7= KD BJLIVIG RN INEEH R, A5 >9 %
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