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Clinical features of children with recurrent Kawasaki disease: a Meta analysis

LUO Gang, PAN Si-Lin, WANG Si-Bao, DU Zhan-Hui, JI Zhi-Xian. Heart Center, Qingdao Women and Children's
Hospital, Qingdao, Shandong 266034, China (Pan S-L, Email: silinpan@126.com)

Abstract: Objective To study the clinical features of children with recurrent Kawasaki disease (KD). Methods
PubMed, Web of Science, Embase, CNKI, Wanfang Med Online, and Weipu Data were searched for case-control studies
on the clinical features of initial and recurrent KD. The articles were screened according to the inclusion and exclusion
criteria. RevMan 5.3 software was used to perform the Meta analysis. Effect models were selected based on the results
of heterogeneity test, and then pooled OR or weighted mean difference (WMD), and their 95% CI were calculated.
Results A total of 9 case-control studies were included, with 12 059 children with KD in total, among whom 206
children had recurrent KD (127 boys/61.7%; 79 girls/38.3%). The results of the Meta analysis showed that compared

with the initial KD onset, the children with recurrent KD had a shorter duration of fever (WMD=-1.81, 95%CI: -2.99 to
-0.64) and a lower proportion of children with swelling of the hands and feet (OR=0.46, 95%CI: 0.26 to 0.80). There was
no significant difference in the incidence rate of coronary artery lesions between recurrent KD and initial KD (OR=1.34,
95%CI: 0.84 to 2.14). Conclusions  Current evidence shows that children with recurrent KD tend to have a shorter
duration of fever and a lower incidence of swelling of the hands and feet. KD recurrence is more common in boys.
Current evidence does not show an increased risk of developing coronary artery lesions in children with recurrent KD.

[Chin J Contemp Pediatr, 2020, 22(12): 1306-1312]
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Experimental Control Odds Ratio Odds Ratio
Study or Subgroup Events Total  Events Total Weight M-H, Fixed, 95%CI M-H, Fixed, 95%CI
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Test for overall effect: Z=2.76 (P=0.006) 0.01 01 1 10 100
Favours [experimental] Favours [control]
B2 BA5#%KD BILFEEMEZEMILE
Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean SD  Total Mean SD Total Weight IV, Random, 95%CI IV, Random, 95%CI
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INAH] 20127 8§ 23 22 101 3.1 22 120% -2.10[-3.71,-0.49] =
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F&42014Y 108 33 18 86 18 17 114% 2.20[0.45, 3.95] =
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Test for overall effect: Z=3.03 (P=0.002) -10 -5 0 5 10
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Xt 20107 1 13 2 13 6.0% 0.46[0.04, 5.79] —
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EFF 20131 4 9 3 9 55% 1.60[0.24, 10.81] —
Chahal 2012'"" 1 16 1 16 3.1% 1.00[0.06, 17.51]
Total (95%CI) 205 202 100% 1.34[0.84, 2.14]
Total events 54 43
Heterogeneity: Chi’=13.27, df=8 (P=0.10); '=40% + + + + +
0.01 0.1 1 10 100

Test for overall effect: Z=1.23 (P=0.22)
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3 ST SOTRIE T KD B K R
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P=032) .
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