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Diagnosis and treatment of incomplete Kawasaki disease in children
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Provincial Kawasaki Disease Treatment Center/Children's Hospital of Shaanxi Provincial People's Hospital, Xi'an
710068, China (Wang H, Email: wanghong 64(@sj-hospital.org)

Abstract: Kawasaki disease (KD) is a febrile disease mainly observed in children aged <5 years, with medium- and
small-vessel vasculitis as the main lesion. Although KD has been reported for more than 50 years and great progress has
been made in the etiology and pathology of KD in recent years, there is still a lack of specific indicators for the early
diagnosis of KD, especially with more difficulties in the diagnosis of incomplete Kawasaki disease (IKD). At present,
there are no clear diagnostic criteria for IKD, which leads to the failure of the timely identification and standardized
treatment of IKD in clinical practice and even induce the development of coronary artery lesion. This article reviews the
concept, epidemiological features, diagnosis, treatment, and follow-up management of IKD, in order to deepen the
understanding of IKD among clinical workers and help to improve the clinical diagnosis and treatment of KD in China.

[Chinese Journal of Contemporary Pediatrics, 2023, 25(3): 238-243]
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TCHAwR Iz R IE, W SEUIm R FASREXT IKD #E47
K P FRLIEIG ST, TS BOE AR 3 ko 72
(Coronary artery lesion, CAL) By&kH . Wik, Tf#
P MR IKD 12 Wr K3 97 1 8 ik e H AT 2
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1 IKDBIHES

KD 2 —Fpi 2tk . &#d:, et ARER
PL4s B N LA 98 o 32 R AR B S e R .
F2 B A5 K A B I & ORE S CAL, e fk 3l ik g
(coronary artery aneurysm, CAA) . TRk |
M, I FERLa, AT BUR Lo EMERS
LR S R KD 4 R o8 4 Pk KD
(complete Kawasaki disease, CKD) FIIKD "*', HiL#]
KD B CKD (2 Wil & A AEAEME s o HIlG IR L3853
KD LA A2 CKD 2 Wibn o, ol R 36 PR i
B SRR IR AVARE B A e sl R B, B —
ERRREYE, H 5752 LR, 45 41 200 slosk e v
IR B I R RE KA E R N &, FEAER 2,
iR N AR, EERE, SRS BE
M RASAET, IS LBEFR A IKD L 7
2 IKDRITIRZEH =

] P STk S s TKD 76 KD L iy e BT
R B Y 2012—2016 4F B L0 KD
T AT I 2 V8 A 2 TKD 76 KD &L 7 e s ik
28.4%. Sonobe 4 "' X} H A YEAT T 4 [ MR A
W 7RFE 15 857 4l KD &2 L, CKD /4 83.9%, IKD
1 16.1% . B 7 2013~2016 4F 1) A ¢ 4 25 B 5%
/N, fE 63270 fil KD & JL ", IKD 5 b & ik
22% ",

A2EFINN KD B &R 520G EINASR
B H W g EWZE ", meE " M
A RS S I R e W A4 2 o TKD R ) 2
T2 AT R S AN . A R I AT o R Ak
FHOG e

IEAh, AFRS IR ZH AN R IKD &
W E BN 2 . IKD BB LAY A0 4584 e /N s
<2 W26 4 WL BRI, JLHLI2 5 LI L
#wRFE I, fEEE, IKD B ILH 75%~80% K 5 %
PIFJLE (B4R N 1.54%) " A il EBoR
IKD L B S el 1.5 0 17, <1 B
JLIKD ZAZn g &>1 % LI 445 ™. WA AH

KRR, 64 HLUTNZILIKD (30%) FLeE
JERIE (12%) MEAERETRIBILE (4510
23% F12.9%)
3  IKD Ryl AR4FE
KD S L I I R FRAE 32 2% K 48 K Wk & 30 45
(k) H R R R . R R R 20 (Z2407)0)
FHERE S, BB, SRR R . F2
(T8 ey NN 7 N 8 N L NS TN O3
A AL, MW C-I W& (C-reactive protein,
CRP) 7K s

H A5 1 4 PR A 50 7 R, IKD &
JL 5 bk B4 235 b A+ BB R 55 CKD LR (35%
vs 65%) 5 TKD Ho A PRAE R (1) H B3 20 51 0 &
H75%, WUHR ER 45 B 72 0l 75%, DU B oK i 2l AR
70%, FJEEN65%, K5 50%. A, 5 CKD 2
PEWIAIEE , /T3 % L IKD 2k 0] B 0 5
AN UL DO =IO e i S8 3 i N AN, LU DI
WG IR D2 S OCE . REHEEHE N IKD &
JL& A CAL AR 2 & F CKD /L '™ 2, &
LM E 2 KA KD 26160 2 15 #6 A
WL R LA R R R #1>5 d, BIEAUAELE 14
KD (AR R, 854 HPESC i =8 hR, g2

Frlr Dl A, HEER CALBIRIEE.

4 IKD K2 B
TEHETIKD k= 2Wr SAnfER S L T, W 2%
LRI RZWibsiE > 2

CKDizWr: &#, HEALIF 5T FEIE IR
TR 4T, (1) JEB MR BRZ5 I 7S
s (2) AEEEIRIE M. Hils . DB
B2, (3) MR . PR ER s, F
JEREPE A, PRI INHE k) HH ] Bl R 1
(4) ZIePERE s A4 Bt Y-S B ] BBl 21
(5) 2Pk AE Al et AR bk L 25 ok, R B
>1.5 ecm,

IKD iz &, (HARER] iR F 2 IRER
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3WFE G IREI, Bi<o Hi H A #=5d, ToHAD
YIi RN AT AR, N BEIKD, (2) WRBILA L
o, H S8 % 48 45 th Y CRP=30 mg/L FlI/E{ ESR
240 mm/h, EEOER AR, BRI 30
R 1I0, ATRIA2 MR TKD . (DZ2 76K 30 ki
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PR, QAR ZE OISR TIRE TR . IR
DB TR K Z (R 2~2.5. (3) 2k
BILA LI, HESZLIN 2300, ajybizkech
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>10/HP. 4 LI SE 5 % 4545 H ) CRP<30 mg/L
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(interleukin, IL) -1. IL-6. MIEIRAEN T o TF 5
5, PUMIKD UL FA S s fabn e R8s . A
W98 35 L BOHE N R K it il 8 IR AT 44 (N-terminal
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TEPEFR I, R V) ORI R B LA 51 >
YIAERE R R (288) E—FRIEIN . K
. KT RFEZNARZ BN FELHKRIANA S
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T K A R K ST G % BR & 1 (intravenous
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L, IKD LAY ESR WS, 1 HAl ml 38 itk
R DU B FE DR A 2 W R R, A5 KD
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P 5 AL T L
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SPARIE], YRR KD ARAEIRY Y ik, RVERi2 ) W TE
B PR ] 78 N BT 25 3 TVIG IR T I #1511 BT
AIDCAR, W CAL &A™ FRTERNG 10d N
5T R KR (2 gkg) TVIG T 10~24 h P IR
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WREIANH . 2340 A, 6 10H ., 14E; ZJEhH4E
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Wt 3 A I T ZHEIBE CT 3 5% . LR eIk 3h
ik % 5 R IR Bk S ARG AT 5 T SRR 0 3 1A
AR IR, T ZHEREE CT i 5% o I PR ek
AR 8 Wik s 52 o eIk S Wk vt 5 7 DAIESE 5 anJo B i
A e m O LB, B ik sk s . 24k
EE CT x5 5 il IR e R s kv 5 -

(4) F KA CAA BILTFLARVT . BEVII A
JEEELANH L 234 H L0 64 H L 9N A L 1A,
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SR UL PTAL 5 25 770 138 KU PEAh A 5
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TR X 2k Ay s A 34 A ZE A A TR UGk 30 bk
R DAE AR 1 50 AT e £ 2 HEIRE CT 1 52 sk i
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e B AR B kg 5 W AR R SO0 B E R
WA IEH , TabRahkit s . ZHHBRIE CT v Rk
g LR FEIR B K 5% 7 LAIESE

(5) CAA B IFRER Bk, FESCATE L
B LT ARG, BET ] R 9 2 R B
CAA L.

AN CKD IS KD, H D RI# 7 A
W52, AR 17 78 AN [R) B 7 A [R) BE % 338 ARG A
ANE— MR

8 HiE

KD {E RIS R KD, 5 4% KD UL L
PIfEZAE BT, X IKD IR 2WT . FiRyr, mTA
RUEAR CAL B R A= 2, TG O LA SR G 28
B, AR KD BAEIR I BEAY I RS
s VLSRR S e S A A iR Al AR BT
RG] S IR O i R e SN T ES EEEN 13 R R
WRA LW KERZRE R, U T REXfE
A (R Bt B R P v QR R o A2 T N ]

ARl EAL o RS REIR R ARAE P R,
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