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[(WZE] BB 28R (Kawasaki disease, KD) Jf % F 40 il 15 1L 25 & fF  (macrophage activation
syndrome, MAS) FJLMYIEIRFIN I LI B R AL, TR B2 H KD If & MAS (KD-MAS) (TG bR Fl
RGBSR . A3 WIFMEEE 20144 1 —20224F | A AR PR A [R5 BE 2B i m 2l L BE iz
1A H927 BIKD-MAS L (KD-MASZL) K110 KD L (KD4L) ARFFERE, 43T ELE w2 ) I PR 7 et 2 5
WA 2R, R B RRAE I Ze o0 B 22 5 Go a2 2S00 SE 5 & 48 bR 6 KD-MAS 1912 W7 i 18
ZER KD-MASHLEILAFR ., MK AREAKD, Bk e sk AR . ek Sz . Al #5241
KD S E I REZE T KD, R T KD (P<0.05), KD-MASZH FAZBMIiH45 . rhrbign s x5k . il
LA I/ IMRITEL (platelet count, PLT). ZEANARVIRESRE . MG AN . MIGMHEF. fiH&EN . F4EN05
(fibrinogen, FIB) 7K, DAKARB MIVELSIER A AEFBMET KD (P<0.05); CRONEH . WM. 455
M. FLMLAES (latate dehydrogenase, LDH) . IMVE#RE T (serum ferritin, SF) 7KF¥E T KDL (P<0.05).
ZARF AR I 4 20 Fr B SF. PLT. FIB, LDH X KD-MAS S WA 8w il , ik w220 51 4 0.989 .,
0.966. 0.932, 0.897 (1 P<0.001), HEAEZ WG FL 55050 349.95 pg/l., 159 x 10°/L, 3.85 /L., 403.50 U/L.
A FERRIBEA 2 M KD-MAS B I8 F A= T PLT, FIBAILDH (35 P<0.05), 5 SFAIMLE N il tbis 270481
RS (P>0.05). £ M KD BILTEIRIT LR A BRI K . b S e R EREE FJE RN | R B sz i
KD J2 5%, S5 KD-MAS &, SF. PLT, FIB. LDHX}KD-MASHiZWirA B =M, JtISF X KD-MAS
WA R [FREHRILRIZER, 2023, 25 (6): 572-578]
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Clinical features of Kawasaki disease complicated by macrophage activation
syndrome: an analysis of 27 cases

WEN Yi-Ni, CHEN Jing, LIU Fan, DING Yan, YIN Wei. Department of Rheumatology and Immunology, Wuhan
Children's Hospital, Tongji Medical College, Huazhong University of Science & Technology, Wuhan 430016, China (Yin
W, Email: 18696174676@]163.com)

Abstract: Objective To investigate the clinical manifestations and laboratory examination results of children with
Kawasaki disease complicated by macrophage activation syndrome (KD-MAS), and to provide a basis for identifying
early warning indicators for the early diagnosis and treatment of KD-MAS. Methods A retrospective study was
performed on 27 children with KD-MAS (KD-MAS group) and 110 children with KD (KD group) who were admitted to
Wuhan Children's Hospital, Tongji Medical College, Huazhong University of Science and Technology, from January
2014 to January 2022. Clinical and laboratory data were compared between the two groups. The receiver operating
characteristic (ROC) curve was used to investigate the value of laboratory markers with statistical significance in the
diagnosis of KD-MAS. Results Compared with the KD group, the KD-MAS group had significantly higher incidence
rates of hepatomegaly, splenomegaly, incomplete KD, no response to intravenous immunoglobulin, coronary artery
damage, multiple organ damage, and KD recurrence, as well as a significantly longer length of hospital stay (P<0.05).

Compared with the KD group, the KD-MAS group had significantly lower levels of white blood cell count, absolute
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neutrophil count, hemoglobin, platelet count (PLT), erythrocyte sedimentation rate, serum albumin, serum sodium,
prealbumin, and fibrinogen (FIB), a significantly lower incidence rate of non-exudative conjunctiva, and significantly
higher levels of C-reactive protein, alanine aminotransferase, aspartate aminotransferase, lactate dehydrogenase (LDH),
and serum ferritin (SF) (P<0.05). The ROC curve analysis showed that SF, PLT, FIB, and LDH had high value in the
diagnosis of KD-MAS, with areas under the curve (AUC) of 0.989, 0.966, 0.932, and 0.897, respectively (P<0.001), and
optimal cut-off values of 349.95 ug/L, 159x10°/L, 3.85 g/L, and 403.50 U/L, respectively. The combination of SF, PLT,
FIB, and LDH had a larger AUC than PLT, FIB, and LDH alone in the diagnosis of KD-MAS (P<0.05), but there was no
significant difference in the AUC between the combination of SF, PLT, FIB, and LDH and SF alone (P>0.05).
Conclusions KD-MAS should be considered when children with KD have hepatosplenomegaly, no response to

intravenous immunoglobulin, coronary artery damage, and KD recurrence during treatment. SF, PLT, FIB, and LDH are
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of high value in the diagnosis of KD-MAS, especially SF is of great significance in the diagnosis of KD-MAS.
[Chinese Journal of Contemporary Pediatrics, 2023, 25(6): 572-578]
Key words: Kawasaki disease; Macrophage activation syndrome; Clinical feature; Child

JII& 9 (Kawasaki disease, KD) 42 JL 2 B} H#H
— BRI A S AE M L Il R R I AR
MMAR S PSS . KB AR K& R IR
2L fE/MEEE . SRR EES IO, REAITIL
18 56 IR Bl Jik T 5k 5 R S kR B AR R R
15%~25%, W] RS BCBR I PE O MR EFIE o B
W0 OBE WG b 25 A fiF (macrophage activation
syndrome, MAS) JE—F™H Ay, AJREME K AEARHY
[ R VNN e 7 i A [ W |
il #4 4= fiE (hemophagocytic  lymphohistiocytosis,
HLH) 35, AlJfk T 20 X8 K e g
MAS J2& T 20 DA 3 B8 7 A T 5 | RS ) — ol 58
RN, FEERBOG R Z . PR, MRE g
O, S KA a4 I AR . I RE S
W FLIRMC R TR . BRI AR . (REF YRR
FIBLAE 8 i LA B s R A LA, O B
SR E RERRT

MAS F %Rk T4 R R LT R 4 5 Rl
(systemic juvenile idiopathic arthritis, sJIA), ¥T4F
K, BEERZRIARBAWT NG, HoAh KRR
i & MAS RY B ZE #iiE 2, KD, #4F KL
R RGMELLBERAE S o X I K MAS LI L2
ROR BT RER UM SR G . B, A
WS AT AR & MAS B KD £ IR MAS (1
KD (KD-MAS) ULl AR I L g = 4ds,
FHFIZ W KD-MAS i FUE TR bR RS ARE .
1 #ZRETE
1.1 HARMK
[ B 2014 4F 1 A —20224F 1 A R
R ) B e B e i DU L B e (32 e 9 KD-MAS
FBIL27 B2 KD-MAS 21, Herp 55 18491, 22 9 fil

R KD-MAS 45 KD 4270 1 = 41 L], R
FH 7 B BEATL S 2 R IR RS 4 e R I & MAS £ KD
BILTI0BIA KD A, Hh B 766, %340, A0t
S8 i K B PR o7 A B % B 2 A (2022R050-
EO1), FFubRAE R
1.2 BXIZHIRE

8 KD K A58 4 KD B2 Wi bk 1 2 % SCiik
(4] o & Bk O 9 % g Bk A
immunoglobulin, 1VIG) J&J M &8 H IR IVIG Hi v
SEMCZE 36 hJE I B SR R R kR, H
Fif KD-MAS (2B Jo gt — R L 530N eEE R, A
5T 2016 MAS-sJIA FRHESA TS IT '
1.3 FRHgE

WA B ILR I BORE, Gdm ] k. ERE
WA, PRI SOE | RS MRS IR | STk
A, FR/BE L . B IR IVIGTE
REDL . A5 KDIFOL . wbRBkz 4 . HAth
NEds 2. KD A . & IF R . H a0 i 4
(white blood cell count, WBC) . H 457 40 ifg 2 X1
# (absolute neutrophil count, ANC) . Il £ & =
(hemoglobin, Hb) . 1ML/ %K (platelet count,
PLT). CRWEH (C-recative protein, CRP). 4T
I JE T 2R (erythrocyte sedimentation rate, ESR) .
1M.75 M AHZL 2 (serum total bilirubin, STB) . L&
H & M (serum albumin, ALB) . & N % & [iff
(alanine aminotransaminase, ALT) . 2% % 5% % [iff
(aspartate aminotransaminase, AST) | A E A
PA) . FL MR B A B (latate
dehydrogenase, IDH) . 4% E [ R (fihrinogen,
FIB). IMVEEE (serum ferritin, SF). ‘BHEWE I
MG, KD 2 Hlh =i 2, SR /9 2H H
= ERBE A TG 0T

(intravenous

(prealbumin,
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K SPSS 23.0 BAFHATEAR /3T . AT IEAS
AT R AR « ArifE RN (f+s), W
Y] LR FIPIREA ek 36 s AR IES A AT T RE %
B (DU aliE) (M (P, Py) ] 3R
N, AIE) R FH Mann-Whitney UGS . 1147
BHAGIRE RS (%) 3o, A HbAEL
K 2 KB 5 Fishe BRUIMERR . XPAHOCIH R #E4T
% W & B AE B AR H 28 (receiver operating
characteristic curve, ROC{1£8) 4387, iR MIZ&T
A (area under the curve, AUC), £5+545 AUC 22
SR 268 . P<0.05 N2ESA G X,

2 #R

21 FWHBILH—RRER
110 KD 2L, FHFEE (36+32) ~H, 5
% LI 8361 (75.5%), AN5E4KD 1241 (10.9%),

IVIG TR W R KD 45 (3.6%) . FIRBhIKZ 45 8 )
(7.3%), Hrh 1B HBE7dEHABE, FRAT
IVIG J& 25 A1 . 27 1] KD-MAS L, F % 4F #
(42+33) ™H, 5% LT 224 (81.5%), 27
(100%) ¥4 IVIG Jo R % Y, K58 42 KD 8 4
(29.6%) , TEARZHIKZ 451 7 6] (25.9%) . KD-MAS
HoiS W AR 13 (8, 26) d, 24 (7.4%) 1&
LW KD B 212 Wi b MAS, 13 ] (48.1%) KD 5
MAS [A]EF B, 1261 (44.4%) 78 KD J5 852 Wi h
MAS, 4% (14.8%) Bt 3~14 dJ5H KD J2 & Hik
APBé. 1104 KD BILAIFEGL 56 4] (50.9%) (3£
JEARER G 23 7], SCARAERG AR 184, At Bk iR
5%, EBJREEEGLS ], B EEEL 3 4], B4
BRI 1), R B 1 4]) 5 27 91 KD-
MAS LG IS 1941 (70.4%) (ffi% 1245, EB
FREE G 6 B, AT MR 1)) o P4l LM
ERS I ZE R TG E L (P>0.05), W& 1.

%1 KDZH5KD-MAS HRIGRER L
I H KD 4] (n=110) KD-MAS 4 (n=27) 2HE PfE
P [191(%))]

76(69.1) 18(66.7)

i 34(30.9) 9(33.3) 0.059 0808
AR [1)(%)]

5% 83(75.5) 22(81.5)
0.440 0.507

>5% 27(24.5) 5(18.5)
FEBERTHK (¥ + 5, d) 53+1.8 13.1+64 11.249 <0.001
HEREAE [191(%)] 99(90.0) 22(81.5) 0.811 0.368
B LR [11(%))] 88(80.0) 15(55.6) 4.505 0.034
BRI L 25 i K [451](%)] 91(82.7) 18(66.7) 1.140 0.286
B/l A [161)(%)] 71(64.5) 18(66.7) 0.043 0.836
F P [16)(%)) 85(77.3) 21(77.8) 0.003 0.955
K [41(%)] 12(10.9) 24(88.9) 68.048 <0.001
G [451](%)] 2(1.8) 14(51.9) 47.875 <0.001
AR5E4AKD [(%)] 12(10.9) 8(29.6) 4.685 0.030
IVIG T [#1](%)] 4(3.6) 27(100) 114.984 <0.001
SEEAR Sk SZ A4 [51](%))] 8(7.3) 7(25.9) 5.941 0.015
HAGAS B 3240 [51)(%)] 26(23.6) 27(100) 53.296 <0.001
KD [ & [f51(%)] 1(0.9) 4(14.8) - 0.005
BTG [51(%)] 56(50.9) 19(70.4) 3.310 0.069

T [KD] Jiikiss [KD-MAS] JIadf 42 B g is s & ks [IVIG] Skt ek . ALY B2 28T IIREAR £, BEIlL

DIRERERS . HACIE I PR e . JEREPEIKIBESE o

22 WHZBILIRKRRIHLLE
KD-MAS AfERER K F KD A, R, Bk,
ASEE KD, IVIGTR N . IR shkaz 41 . HAbE

MW, KD REMEAEREETFKDA, EBH
PELEIER I R AR T KDA, ZRE515%E X
(P<0.05) 5 1 P9 2H 171 i 280 B A 78 | 8030 A X0 &
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K. FRMESEUE . . IR R AR E R
TeGeit=#m L (P>0.05), W1,
2.3 MWHBILKWEIEIRAILE

KD-MAS #1 WBC, ANC. Hb. PLT. ESR.
ALB., PA. FIB, Na /KFEKTKD4, CRP, ALT,

AST, LDH. SF/K¥ & FKD4L (P<0.05). gl
STB K-t 22 oG it2# 0 3L (P>0.05) . L3
2, KD-MAS 41 A7 23 4] £ L E 47 B 4 40 it 2= ke
2, 1641 (70%) WAVEAM, KDHIARITH 3
i) ISy v

%2 KDZEKD-MASHLIE=E#IEL

WiH KD #H (n=110) KD-MAS# (n=27) AL P&
WBC (% + 5, x 10°/L) 14+5 10£7 -3.592 <0.001
ANC (x + 5, x 10°/L) 10£7 6+4 -3.307 <0.001
Hb (x + s, x 10°/L) 110+ 13 96 + 14 -4.685 <0.001
PLT (¥ + s, x 10°/L) 351+133 98 + 70 -13.617 <0.001
CRP (¥ + s, mg/dL) 69 £ 54 100 + 64 2.390 0.018
ESR [M(Py, P,s), mm/h] 37.00(17.50, 75.00) 21.00(18.75, 49.00) -2.020 0.043
STB [M(P,,, P,,), pmol/L] 7.95(6.30, 11.73) 9.20(5.40, 28.10) -0.823 0.411
ALB (¥ + 5, g/L) 38+4 29+7 -6.637 <0.001
ALT [M(P,, P,), UL] 18.50(12.00, 50.75) 60.00(36.00, 122.00) -3.905 <0.001
AST [M(P,, P,,), U/L] 25.00(20.00, 42.25) 105.00(50.00, 328.00) -6.027 <0.001
PA [M(P,,, P,;), mg/L] 73.85(53.08, 97.30) 37.60(20.28, 75.96) -2.797 0.005
LDH [M(P,, P,.), U/L] 282.5(241.5, 332.0) 598.0(407.0, 1 154.0) -5.941 <0.001
FIB (¥ + s, ¢/L) 50£14 25+1.0 -10.475 <0.001
Na* (¥ + 5, mmol/L) 139+3 134+ 6 —4.350 <0.001
SF [M(P,s, P,.), ne/L] 149.60(106.05, 191.00) 2 037.00(645.00, 4 918.00) -7.895 <0.001

e [KD] JIiEHT; [KD-MAS] JIeid 4 B EAIEALER AR [WBC] A8 [ANC] ki g gext it [Hb] i
Hs [PLT] iM% [CRP] CROBEH; [ESR] ZLANMITIREA; [STB] I SMHLIER; [ALB] MW HEH; [ALT] AR TNFEENE;
[AST] A Hefeadil; [PA] ATAEA; [LDH] FLMBAM; [FIB] £h4Edant; [Na'] ghes 15 [SF] MmigekEn.

2.4 E LW EIEIR3T KD-MAS i2 i B ROC
Ko

ROC #h £k 7> #7 % B4 SF. PLT. FIB. LDH,
AST. ALB, Na'. PA. Hb, ANC. ALT. WBC,
CRP X} KD-MAS {912 Wi #5145 8 Rl , o SF,

PLT. FIB. LDH 4 M8Fr AUC K F 452 0.9, X
T KD-MAS i2 Wi & ek, 44845 0 e A b
5 4> 5 A 349.95 pg/l.. 159 x 10°/L, 3.85 ¢/L.
403.50 U/L, W33,

*3 LIERITIEMRRT KD-MAS # ROC g &k o4

iH AUC 95%CI P ZPEEEEL A ERTE REE RS FHEEEIIME AR
SF 0.989 0.976~1.000  <0.001 0.890 349.95 pg/L 0.958 0.932 0.137 0.999
PLT 0.966 0.940~0.999  <0.001 0.834 159 x 10°/L. 0.852 0.982 0.348 0.998
FIB 0.932 0.887~0.977  <0.001 0.834 3.85 g/L. 0.952 0.882 0.083 0.999
LDH 0.897 0.802~0.993  <0.001 0.762 403.5 U/L 0.864 0.898 0.087 0.998
AST 0.865 0.778~0.953  <0.001 0.690 435 U/L 0.909 0.786 0.046 0.999
ALB 0.851 0.753~0.948  <0.001 0.677 32.4 g/l 0.741 0.936 0.115 0.997
Na 0.796 0.688~0.904  <0.001 0.531 137.15 mmol/L 0.769 0.761 0.035 0.997
PA 0.804 0.681~0.927  <0.001 0.558 38.8 mg/L 0.704 0.855 0.052 0.996
Hb 0.765 0.671~0.859  <0.001 0.392 107.5 x 10°/L 0.792 0.600 0.022 0.996
ANC 0.750 0.645~0.856  <0.001 0.431 7.94 x 10°/L 0.750 0.681 0.026 0.996
ALT 0.747 0.650~0.845  <0.001 0.537 34.5 UL 0.864 0.673 0.029 0.998
WBC  0.719 0.581~0.857  <0.001 0.463 10.51 x 10°/L 0.667 0.796 0.035 0.995
CRP 0.678 0.551~0.804 0.009 0.385 74.04 mg/dL 0.773 0.612 0.022 0.996

e [AUC) IERTE; [95%CT) 95% FARIXI; [SF] MEEkEH; [PLT] M/t [FIB) SF4eE AR [LDH] LmBEA
fiff; [AST] ARUEEZE: [ALB] MEH&E M [Na®] #4871 [PA] BUEEN; [Hb] ML [ANC] drbcan gy it%; [ALT]
BNEeERS; [WBC] A E; [CRP] CIREH.
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SF. PLT. FIB. LDH 4/~8FrEEA Y KD-MAS
B AUC i 1. ZK W R, 44048k &2 W
KD-MAS /9 AUC 75 T PLT. FIB flLDH (435 Z=
—2.049, 2974, -2.469, ¥ P<0.05), 5 SF
AUC kB Z 5 T g it 22 8 X (7=-1.580, P=
0.114),
25 BIT
110 5] KD L+ 106 6] (96.4%) {#i H IVIG,
ABIABEERIRE AATREZIER, AT TR PTAk
flo TVIG JCJ W KD 441 (3.6%), H2 i3 Hik
JE 10 mg/(kg- d)FR KT, 3 dJFECH 2R e
FUAR, 2~4 RIS 2 0145 T4 — R IVIG Z2f#t .

27 ) KD-MAS L, 4384 1VIG whiiif
57, 701 (26%) T8 ZFIVIG thdiiadr . 2741
(100%) FE LA FBE K B 20697, 163 i g
KBy 0.5 me/(kg-d) & Bk EE . 1 BTk JE MR
2 mg/(kg-d) I file, Ay 25 G54l FH B ik e e s
J7 [20~30 mg/(kg-d), JTFE3~5d] Sl & &k
Je WA EE IR e o IR, 2~4 R, 8 4] (30%)
BAEWRME, 36 (11%) fTisgfeiasrr, 2141
(7%) BAEWITIT, 201 (7%) BA MR AR
eI, 261 (7%) HIFRZ4HE YRR AT,
20 (7%) WFEGEIT, Ha230 (85%) ¥Hhfi:
Wk, BEVITKE RAF.
3 iTie
MAS J2& JLEE KR 18— R ™ B A AU 2 1Y
HanItRAE, WHEERIE 15%~30% ', H1 T MAS H
Alma, Rk, BEREGZ2NNERE . W
PUAE T SR AL, R e MAS PR, X T
S L B2 T K TR T A R

AWFFE RN, KD M KD-MASYILIBIEL L, 5
UL MR AEWS o A v 5 E N A SCRR R
T —3, KD-MAS 8 %2 95 45 % SCk R GE A —
ZHOCHRIE KD-MAS £ LA, 5% DL L B i
B o2 AHFSE T KD-MAS & R AR R 5 % L
T, KD-MAS 4% KD £ 8 & 4= 5 (70.4% vs
50.9%) , HIEWIALZ B iR 2 5 g2+ 5 X,
JERYL A SR A 1) i e PR 26, AT T R RREAS W)
E— 2 5%

AWF5EH, KD-MAS4 5 KD AL, 1EBint
KA AEK . KD-MAS 43R5 H 25 B 58 10 & AE %
AHRACT KD AL, $mxt [ & & A E JE S5 15 72 1 A

JLABER: 5 1IN KD-MAS 2 Wt . ABF5EH, KD-
MAS 2 IF R BRI & A %24 KD 4 BH 8 T &
Garcia-Pavon 25 ' i} 38 KD-MAS P K 1) % A RN
69%, THFIERFEKD FIFAL I, Fik, XKD
LI IR R IVIG IR YT Jo R HAE R RES, &
1o A5 KD JF & MAS BRI RE 7' TVIG JG & 78
KD-MAS i & B3R 5 T KD 4, #2524 IVIG TG
R, 245 KD-MAS () & . RN5E4 KD B &
HRAEKD-MAS 4 = F KD, Choi % M fRIE A
5E 4 KD & A2 KD-MAS A9 % 4= % 55 T KD-MAS 1) &
AR, JindE M RIE BoR AR 5E 4 KD 5 KD-MAS A
A, $RRANSE A KD LA A KD-MAS
SRS T RE T K .

ABEFE R, KD 4l 7tk sh ik 52 5t & A %k
7.3%, KD-MAS 4564k 30 ik 52 11 & A= 28 25.9%.
SCHk B KD-MAS £ LR 8 ik 52 11 % A ik
46% ', ZASBFFE H KD-MAS ) LR sl bk sz 460 L 4]
AR TR A0 Scik ) s, AT AE S B LA AR
K IVIG A 5

KD-MAS 2 $ 45 23 {5 £ L3647 B 40 A~ 4
A, 70% WATWEANMG . W20 S A R
W 210 B 5 AR — Rl bR i, B AR B I AN 2% W 1f 448
AR R R, AR ERERE T MASH
B0 SCERAR A KD-MAS S LB b s B0 i 40
JHL B & A Ik 88% 0, A HL A MAS - B PR
W N0 200 f0 e A 3 Y TR ] N 2 A A B
G R0 S K I 5 5L 0 A b KD-MAS B9 5 2212 Wi 4K
P o0, AR MR BE KD-MAS () 58 LR 5¢ 3%
HHEZERILR kA

A5 ROC & /3t 7R, SF. PLT. FIB,
LDH 4 /48455 T KD-MAS B2 i B i, 4
AMEFREES 2 W KD-MAS i AUC 2 T PLT, FIB Al
LDH /AT AUC, 5 SFH)AUC L2 5 L8012
B, 4575 SF X KD-MAS B2 WG B8 X, SF
TH KD-MAS () S A=W E R 349.95 pg/L, KT
2016 4= MAS-sJIA brfE ', 4275 Bf KD H JL SF /K
AR BARK TR, A & A KD-MAS XU . Roh
8 Al SF RIS KT B X 5 KD & KD-MAS £
IR, EUUGE SFA RIS E kAT H 2
—PLX 43 KD LRI JEKD-MAS,

KD-MASHH1E ™ &, A A KEHNATT, Fligss
R E e Emi T HmE, EERHIET.
HATE XS KD-MAS BIRYT kIt Rg— %, HEfF
T5 %0k H MAS-sJIA . & HRIIRYT 7 AL 64 1 o
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WE . W E. IVIG., KIEIAT . e IRse Heart Association[J]. Circulation, 2017, 135(17): €927-e999.

o tfill 70 BATAR A 2R B 2R A o P
A“#%ﬂﬂ@%fﬁﬁ%ﬁz%ﬂ@?ﬁfﬁé@, {iines
DA H L Ab B R S R vhl iR TY, Rl
30 mg/(kg-d), J7FRE3~5d., # 48~72h )5 BILIVA
B BEE . RRELm /MR | R, Bk
# CRP. SF ¥ A %2 50% LI F W 2R 23677,
A A 3~5 mg/(kg-d) Vo XFPLE MR AT
Kﬁ? AT L% 8 HLH-2004 728 ™, 8K, IRFEIN
RO HAT B iR . I E 2 ifffﬁﬁfﬁfih
ﬁ%ﬁﬁ@ﬁM%%—%ﬁﬁnommuﬁmk
PRAE KD o MASSET- UL R ZMH T HLH %,
I 3 SR A B 1) 7 B A 2 HLH-2004 75 £ 19 9%
KAE S BRILIET AR TCE M E . SHLH MR &R
& 0T KD-MAS B A G B2 HRTHFR4IA
Sl Rz I 2 KD-MAS [ B 81697, KD-MASIA
7 1R B AR 8 T B B R ™
SZ, MASEKD —F ™I A5, ALt
Zif, ﬁ%"m, HIL A . Bzl KEHE
SrARH HHMAIKD M, A4 KD EILA
4= KD-MAS EI’JWQE . KD & JLERTT AR

BRI . IVIG TR N . bR Bk Z 461 . KD Jx
FAE T KD-MAS i & 4=, SF. PLT. FIB,
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