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Clinical effect and safety of clopidogrel combined with aspirin in antithrombotic
therapy for children with Kawasaki disease complicated by small/medium-sized
coronary artery aneurysms

LIU Yi-Ling, WANG Xian-Min, CHEN Ting-Ting, SHI Kun, LU Ya-Heng, GUO Yong-Hong, LI Yan. Department of
Pediatric Cardiology, Chengdu Women's & Children's Central Hospital, Chengdu 610091, China (Wang X-M, Email:
wxm6910@163.com)

Abstract: Objective To study the clinical effect and safety of clopidogrel combined with aspirin in antithrombotic
therapy for children with Kawasaki disease (KD) complicated by coronary artery aneurysm (CAA). Methods A total
of 77 KD children who were diagnosed with multiple small/medium-sized CAAs by echocardiography between January
2013 and June 2018 were enrolled. They were randomly divided into observation group with 38 children (treated with
clopidogrel and aspirin) and control group with 39 children (treated with low-molecular-weight heparin and aspirin). All
children were followed up regularly, and the first 3 months of the course of the disease was the observation period. The
children were observed in terms of the change of the coronary artery and the incidence of complications. Results At
month 3 of follow-up, among the children in the observation group, 6 had normal coronary artery, 11 had coronary artery
retraction, 19 had stable coronary artery, and 2 progressed to giant coronary aneurysm; among the children in the control
group, 7 had normal coronary artery, 12 had coronary artery retraction, 19 had stable coronary artery, and 1 progressed
to giant coronary aneurysm; there was no significant difference in the change of the coronary artery between the two
groups (P>0.05). There were 2 cases of epistaxis and 6 cases of skin ecchymosis in the observation group, and 1 case of
epistaxis and 7 cases of petechiae and ecchymosis at the injection site in the control group, and no other serious bleeding
events were observed in either group. Conclusions Clopidogrel combined with low-dose aspirin is safe and effective in
antithrombotic therapy for children with KD complicated by CAA.  [Chin J Contemp Pediatr, 2019, 21(8): 801-805]
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L CAT YT Bl S I 7 f8 2 2 B2 F1 19 KD i
PRPRCAE | [m] B P s 91 i 0 B ki N Ak B AR B ik
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AR TR
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A R A 250 Bt i RS F (%) A S I R A 98 38 AR
=, PG GEILAS TR RGN i ] ] VEARTE KD A
It CAA UL AT AR IR B A/ E AT
Bt
1 #EMERE
1.1 HRIIH
2013 4F 1 H % 2018 4 6 H Ak« )L
O BE B KD B2 JL 2032 ], KD #Yi2 Wi br i
a2 30k ™, 2 s E2W &2 &
/NS CAA KD fBJL 77 1], Herp 55 57 461, 22 20 f4l;
2 MMHAZEIR, <18 116 (14%) , 1% ~
39 B (51%) , 3~5 % 17 #] (22%) , >5 % 10
Bl (13%) 5 6 HITFHEHEN 5~7 d Kt CAA, 63 fi
THGTERY 8~14 d K1Y CAA, 8 I TR ARAY 15~21 d
K CAA. 3% 77 0 CAA HLTERS BB Y7 BT 4
TIMAEIE . CAA B W S o b2 B2 7% 3
ik Y TR BULT S 48 T R b K
A (2 gkg) FIKESAMERE R (IVIG) KK

FHEBTE VCAR (4% H 30~50 mg/kg ) , 43 3 IR,
XFH 43 IVIG TG b 8 LR 28 5] IVIG sl A
EELIY ESEEig

ARAIFGE AT AR T 10 L L3 o B BE s 22 e
P 532 I LA BE sl W B N 25
Eh=Sil
1.2 FHik

¥ 77 ] KD 4 3F CAA B LBEHL /o~ W2 41
(n=38) FIXtMRLH (n=39) , W ELLH 7 S A
T+ PIREIDEARIGYY, SR B2 TP R + Pl
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P AR (1.0 mgkg) FUIR, FH 17k,
TR R <12 N AFIE A H 1.5 meke,
AERS >12 A A FlE AR H 1.0 mgke, 402 K (R
B 12 h) Bz By B, JREREE I Y Xa KT
0.5~1.0 UmL, BTG, 5 WSS I 3 CAA
—AP ek L, WpE R AR, SO IR
Ryist. W3 NHIE, WAA CAA B d L
1457 B w] DT AR + SEMEAS T R % 4 b
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MBTEERYT . PALRILA T B 1. 2 F .
3.4 243 MAL 6L 142,
VIEGRREEE L IR RIS TR A A O LA
MRS | ILH R B IIRE | S DI RE SR A
B 7 G R B R B Bk AR A 17 O S 3T K e &
AL, HAT AL LA R 3 4 H B0 i 4
FERA . CAA ARSI BT R & AEAE DL
1.3 Z#4¥aEEOHENERRINEERE

BT AT KD LT &0 Ak W58 e O sh i
MR Bk NFE . R Philips TE33 # A2 WL,
PR 2k 3~8 MHz M 4~12 MHz, FEEWECH TG
CAA Ko AREh kP 5K (CAD) FFIH M, e
XF/NEL CAA BBLAE S Z A A s, T p
KK CAA )L 3~5d 4 w1 DHEX
Firf LA 2 RIS A 1 UGBS O B0 B B AR R 3
MH, ZEE3~6 MHEE, ARG ER L
NEHLTER
1.4 CAA BIiZHi B4 4R

INEYSEER Bl iR IR B Bk Y AR < 4 mm,
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< 8mm, SAEKIL (=5%) @RS KN
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h IV G B

1.5 DMESHNE
ARSI R, O NUEESE SRR Bl ke A% |

DR 220 IIRERER .
1.6 SFit=Z0HH

oK FH SPSS 19.0 G831 ¢4 X Bt it 47 48 12
I3t FFEIERMATHERR ISR + driis
(xxs) Fon, WAL ELBCRHMEEAR k%, 11
BOIORER I BIECRE 408 (%) #on, PZLE g
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2 R

21 WHEEZLKE

P2 8 LR Bk & o3 S A 52 B 2R
Sk ET + BTk + ARSIk sz R 45 B, 225
RBNPKFE T + BURE S + FIHESZ + F7 etk sh ik Z
76, HikE S + A ARSIz B 17 6], ATRESZ +
[l 32 + AR o ksz 2 8 il 77 Bl L,
I CAA 68 14, /N CAA 9 5], g4, 526
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(87% ) , /NI CAA 5] (13%) . XTHRZ T, 5
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GRS L CAA ZRRVEE T LbA, 2R TRaI R X,
BARHME (P>0.05) , W& 1,

F=1 WAREZKEMEEER
g5 A v CAA SRR (%)
@, ) (B B pm
WHEZH 39 28425 31/8 4(10)  35(90)
MEEH 38 2922 26/12 5(13)  33(87)
Kt AE 0.186 1.226 0.157
Pl 0.853 0.268 0.692
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DL 2L R TGI8 L (/=0.591, P=0.946) .
23 MWMALMERGLERFR
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JLRA CAT, Mz L EEmis s, T8+
JFEIRIT T PUBEAYT P, B 3 d BV 1 GOHE
MR, 1R MRS, ARSEMC SIS R TR,
B Rz ) B LR B A A s XA TE L&
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B R BE T 1R, JOBr A EE B, X R4 1
Bl BRG], e, fRaErELE; 7 61
PRVE SR BT, AR L, T
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RE M B I RESIE &, PIALY R & A HA s A7
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KD 2 M K 49 CAL BRI 58 W pE A
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TE CAA b ige e, F=Az i, Mg /i
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e, X LT B D) B O I
A HRE FHB AR 2459 S A I g 1

803 -



F21 & E M
2019 4F- 8 H

b E %A ILA R E

Chin J Contemp Pediatr

Vol.21 No.8
Aug. 2019

KD & 9F CAA IPLIMAR AT 259 46T il /s
W23 b2 Y. PrBE2iyh, HRARET LK
WO, (ERE, (BRI EZ ZFaY
K25, AT R bR FH 24578 B L A TR
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NBLEE AT DB S 3 N A Y, By
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