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[HEZE] BW HiFs5Z UL LN (Kawasaki disease, KD) JL#E S IR IKIKEAE (coronary artery lesion)
HITRIFE AR IAG KBS TR . J5%  [RIIRPE T 2018 4F 1 H—2023 4F 1 ] A RIS [R5 B2 24 B b i
JLEBEBEGER 5 % LA KD BILRIGIRGOR, XA &I CAL 4761, KA I CAL 1784, RFHZHE % logistic 1115
SIFTRE 5 % LA KD JLEE G I CAL A AR (Y B4 b 144 1 KU S AR AY L SR A2 i B ARV R P o 2 2 o T A6
RIRICR . e JE AR Framingham XU PE2-2 6 SOMFE bRdE AT 0 2 8k, P14 4845xF 5 2 DL I KD JL#E A3 CAL
T fy 5T R AR T Rl AU T P A SR £ KR logistic [ 43T SR, E R E VK S g BR A A
(intravenous immunoglobulin, IVIG) & ¥7 {il & # B K (OR=1.374, 95%CI: 1.117~1.689) . 8 f C & b £ [
(hypersensitive C-reactive protein, hs-CRP; OR=1.008, 95%CI: 1.001~1.015) JMIiLiFEEEH (OR=1.002, 95%CI:
1.001~1.003) &5% A KD JLH# G I CAL AR bR . & FEAR 0N CAL A8 A i UBrE S . B30 IVIG IR
I A 6.5 d (AUC=0.654, 95%CI: 0.565~0.744), hs-CRP } 110.50 mg/L. (AUC=0.686, 95%CI: 0.597~
0.774) , BB A4 313.62 mg/l. (AUC=0.724, 95%CI: 0.642~0.805) . 3 Framingham KU 336 x5 FiN 5 br S
FERHR IS TN PP A5, B CAL Al L & fa RS0 E SO R A H8<10% . 10%~20% F1>20%, Xf
REAMES B R 0~4 53 . 5~643. 274y, &5 FESZ LI KD EIL, HIKIVIGIHRIT AT R A HE K . hs-CRP K
SV e AL PR AR KPR # . KA CAL [FFEYRILRIZE, 2024, 26 (5): 461-468]
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Predictive indicators and risk model construction for coronary artery lesions in
Kawasaki disease children over 5 years old

ZHANG Hua-Yong, ZHANG Yong. Department of Cardiology, Wuhan Children's Hospital, Tongji Medical College, Hua-
zhong University of Science and Technology/Wuhan Maternal and Child Healthcare Hospital, Wuhan 430016, China
(Zhang Y, Email: 854804076(@qq.com)

Abstract: Objective To study predictive indicators for coronary artery lesions (CAL) and construct a risk predic-
tion model for CAL in Kawasaki disease (KD) children over 5 years old. Methods A retrospective analysis of KD
children over 5 years old at Wuhan Children's Hospital of Tongji Medical College of Huazhong University of Science
and Technology from January 2018 to January 2023 was conducted. Among them, 47 cases were complicated with CAL,
and 178 cases were not. Multivariate logistic regression analysis was used to explore predictive indicators for CAL in
KD children over 5 years old and construct a risk prediction model. The receiver operating characteristic curve was used
to evaluate the effectiveness of the prediction model. Finally, the Framingham risk scoring method was used to quantify
the predictive indicators, calculate the contribution of each indicator to the prediction of CAL in KD children over 5
years old, and construct a risk prediction scoring model. Results The multivariate logistic regression analysis showed
that the duration of fever before the initial intravenous immunoglobulin (IVIG) treatment (OR=1.374, 95%CI: 1.117-

[k HHA ] 2023-09-18; [4%5Z H ] 2024-03-12
(41 | RPOLZE B el RE2EFF5E I (2022FE011) .
[t kEm, B, fit, FIREM.
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1.689), levels of hypersensitive C-reactive protein (hs-CRP; OR=1.008, 95%CI: 1.001-1.015), and serum ferritin levels
(OR=1.002, 95%CI: 1.001-1.003) were predictive indicators for CAL in KD children over 5 years old. The optimal cutoff
values for predicting CAL were: duration of fever before initial IVIG treatment of 6.5 days (AUC=0.654, 95%CI: 0.565-
0.744), hs-CRP of 110.50 mg/L (AUC=0.686, 95%CI: 0.597-0.774), and ferritin of 313.62 mg/L (AUC=0.724, 95%CI:
0.642-0.805). According to the Framingham risk scoring method, the low, medium, and high-risk states of CAL occur-
rence were defined as probabilities of <10%, 10%-20%, and >20%, respectively, with corresponding scores of 0-4 points,

5-6 points, and =7 points. Conclusions

In KD children over 5 years old, those with a longer duration of fever before

initial IVIG treatment, higher levels of hs-CRP, or elevated serum ferritin levels are more likely to develop CAL.
[Chinese Journal of Contemporary Pediatrics, 2024, 26(5): 461-468]
Key words: Kawasaki disease; Coronary artery lesion; Predictive indicator; Risk prediction model; Child

JIIIE G (Kawasaki disease, KD) &—Ffh otk &
Gt A SRt A R, FER KRN, 1
IR HL X 22 UL etk Bl ko AR (coronary artery
lesion, CAL) J2KD EE I RIEZ —, ZHEKRGR
AL ) KD 297 (75 CAL & £E % i 25% [ 55 3%~
4% , B HATBEN Ry 2 LB AT O E 1Y 32 2%
, JEEE AT R B PO RS . O URESE . O
PRVEREREAE =2 HATAHOCHIEIN Y, B bk
H B e % Bk 25 H (intravenous immunoglobulin,
IVIG) ANHURR ., #HEC N HEH (hypersensitive C
reactive protein, hs-CRP) . ILI&5 44 . e RIE R 5--
o, ZLANML A 58 R SEFE BR R i ULRY CAL T
b 0 BRI E AT M TG A AR CAL XURS: TR AL
Ji5h, KDWWF5X LI LE, 550 ELED
1O O RIAE S B ) KD B LI PRAFAE ELAT 3
225k, A A PRISTIN - b 2 75 BE T 5 25 L)
KD EBILCALRY KA, s de—4R . A5
SR FH [0 st s 3 % B BIE 5 1) 5 460 5 4 LA | KD
B LA IE CAL 1Y U 5 AR I A4 2 CAL IR 352 0
(LR

1 &R5HEE
1.1 HRTH

[l a0 A 2018 4F 1 H—2023 4F 1 H W] B b
B 5 % LA KD BL AR

WAFRIE: (1) 4EIE>5 2 H)LE; (2) KDi2
Wi A AR B 2 2 LB 43 230 1A 7 41 A5
FIZWIRIE " K AN RIS S AR 2 5 AP AE
CAL, 433 CALZH53ECALZH ., CALZHrfs & AbE
L BERT &R BE S 1 1AL 24 A BV
MR DS EIEAS, 24 Z{E>2 1 2% 8 CAL ™,

HebrbrafE: (1) FREITERIAS; (2) ABEHT
ELFESMGE(H FH TVIG b B i R 225903697 -

FRPE DL bR, ASWFFEILgh A 225 B KD L,
Hh CALAH 479, 39E CAL4H 178 14 . AHBF9T K15

TRBEACIZE B 2AEE (2022R103-E01)
1.2 HiEKE

T L P R G MR L DA I R BEORE,
(1) NASAER . ABEEAERE . MR, kfE . &
5. IREIEE (body mass index, BMI); (2) iR
SR L RAE . JFRAE . JRIBE . SRR A AR
BB AR | DS R A SRS Horpa
B B A A A5 RO LS IR IVIG IR 7RIS %L
s OBl AR LR 2 N T A
R AR
1.3 GZitESH

I SPSS FIRIEH (R 4.1.3) #7584
Bro HHEGTRIERN B 733 (%) Fow, HETL
BR M RITRS: o 2S00 A0 s R ME + brife
2 (x+s) Fon, HEBCRHMEEA (%, JE
TEZS 3 A Bl DL S AR D 3 (i 3R RIEE (M (P,
P.) | Fx, 4i0E]FEBCR A Mann-Whitney UK
K HZ N E logistic 8145341 P74 5 % A T KD JL2E
A IF CAL ) F5UIN 45 A A0S A XU T S A . SR
Z R H B AE FEE i 4 (receiver operating
characteristic curve, ROC [ £k ) Fl il £ T i 2
(area under the curve, AUC) PFAy 7 A5 7 (1) [X 43
& . K Hosmer-Lemeshow £ 5  (H-L G465 ) X7
IR U SN N 1/ W M o B 1A AR 17
Framingham XU P53 65 FF8 A ifb 4 743 = i ik,
THE S U4 A3 6T CAL 1) BT R (8 -4 2 IR Tt
PEPHERL 1 RLAE XU 0 P4 A A 158 CAL &
MR, R L mEIRE S B E o CAL &
MR <10% . 10%~20% F1>20% ' o KA 4345
B, 3RS KD BJL S, A ROC 2,
Tk 24 B R RO E B B R R (. A
B — 22 UHR IR ik E AT TR B AIE, 25 AUC>0.7 HY
logistic [A] IR BUAL by A7 i R A(E ' AU R] L 55
K FH 254 0 5 2l 3% 48 0 (integrated discrimination
improvement index, IDI) el - P<0.05 N2 R A 51T
PR
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o gH RIMEKA (7.0£21) do A 584 KD 79

21 MRIK—MKIER

Fe B 2018 4F 1 H—2023 4F 1 H L2 7 265 ] 5
Z UL KD B WRAEHEBRARUE, HEBR 40 41 8 L
(18 15195 1) e A 4>, 22 45 A 5 BT © 76 40 B i 1]
IVIG B0 B R 250097 ) . &9 A 225 141
5% FKD#JL, Hd4761CAL, 17844k CAL,

225 il LR, B 147 1 (65.3%), 2 78
(34.7%) . BILEAER N (72£2.1) %, Hrp
5~<7% 12845 (56.9%), 7~<10%/ 5815 (25.8%),
>10 %/ 39 ] (17.3%) . BILF¥BMIN (15.0+
2.8) kg/m’s APBERT AN (48+22) do H
FIIVIGIRIT AT E BT R (6.6 £1.6) d, FHFEE

(35.1%) , IVIG AHURKD 3501 (15.6%)., 4315
S E 64 ] (28.4%) , K& A I AE 45
(20.0%), LIREAS 2441 (10.7%), NIRRT
LZEAHE 8 (3.6%). CALAIFIFE CALZH ABEHT &
I BRI IVIG IR R A L BT |
IVIG ANHUBKD L NIRSR IR w27 AR L . o0
DIREA 2 Ll . K3 A UAE He i) . % 2 S0 e
16 B2 1L 1.7 11 (hemoglobin, Hb) . &1 2 i i1 [ %
(erythrocyte sedimentation rate, ESR) . hs-CRP, %k
A, FREEAR. ANEAR. AHENE6
(interleukin-6, I1L-6) . 4 it/ % 10 (interleukin-
10, IL-10) K F WK 2 7 A 5 it 3 X
(P<0.05). WFE1.

*1 CALAFIECALAIGKERIEIELE

et 4k CALZ (n=178) CAL4 (n=47) 2IZIH{EH Pl
UNEEL 8203
B [n(%)] 111(62.4) 36(76.6) 3.327 0.068
RIS (x££ 5, &) 72+20 7.6+2.5 1.199 0.232
AR 31 [n(%)]
5~<T % 104(58.4) 24(51.1) 0.822 0.365
7~<10 % 46(25.8) 12(25.5) 0.002 0.965
>10% 28(15.7) 11(23.4) 1.528 0.216
BMI (¥ + s, kg/m?) 15827 16.1 +3.1 0.757 0.450
I RAEAE
ABERT LU (% £ 5, d) 4420 6.1+23 5.076 <0.001
HAIVIGIRIT AT A RB (x £ 5, d) 6415 7318 3.280 0.001
BRABTH (¥ + 5, d) 67+18 83+2.6 4.821 <0.001
AR5EEMEKD [n (%)) 60(33.7) 19(40.4) 0.736 0.391
IVIG ANHUERKD [n(%)] 23(12.9) 12(25.5) 4501 0.034
KDSS [n(%)] 4(2.2) 4(8.5) 4.254 0.039
DINREASE [n(%)] 11(6.2) 13(27.7) 18.003 <0.001
IRER FIIAE [n(%)] 26(14.6) 19(40.4) 15.491 <0.001
LA S5 [n(%)] 43(24.2) 21(44.7) 7.695 0.006
FHGE KA [MP,s, P,
WBC (x 10°/L) 12.8(9.5, 16.7) 13.8(8.2, 17.3) -0.222 0.825
rPP R AR (x 10°70) 10.3(7.5, 14.1) 10.8(5.2, 14.0) -0.418 0.676
NLR 6.7(3.5, 11.1) 7.9(3.7, 10.6) -0.123 0.902
PLR 1.9(1.3,2.8) 2.1(1.6,3.3) -1.068 0.285
PLT (x 10°/L) 304.0(243.5, 362.0) 334.0(241.0, 424.0) -1.468 0.142
Hb (g/L) 119.0(110.0, 128.3) 113.0(108.0, 121.0) —2.509 0.012
RDW-CV (%) 13.6(12.8, 14.1) 13.6(12.9, 14.3) -1.203 0.221
ESR (mm/h) 30.5(14.0, 58.0) 54.0(33.0, 69.0) -3.431 0.001
hs-CRP (mg/L) 79.7(45.2, 117.0) 124.0(70.2, 161.0) -3.919 <0.001
PCT (mg/L) 0.6(0.2, 1.6) 0.9(0.3, 3.0) -1.432 0.152
CI” (mmol/L) 98.6(95.8, 100.8) 98.6(95.5, 101.1) -0.249 0.803
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£zt 4k CALZ (n=178) CAL4 (n=47) 2IZIHEH PIH
Na* (mmol/L) 136.5(133.5, 138.7) 136.0(130.8, 138.1) -1.650 0.099
=8 (mmol/L) 1.0(0.8, 1.3) 1.2(0.8, 1.6) -1.192 0.233
BB (ng/mL) 256.2(214.9, 324.8) 347.1(263.7, 487.9) -4.540 <0.001
LFHEHER (/L) 4.9(3.8,6.6) 6.6(5.0,7.3) -2.984 0.003
HEH (/L) 38.5(35.1, 40.8) 36.6(30.9, 41.4) ~1.809 0.070
A (U/L) 13.5(8.0, 42.0) 31.0(12.0, 79.0) -2.815 0.005
A B (U/L) 24.0(17.0, 42.3) 28.0(19.0, 51.0) -1.253 0.210
FLFR N S (U/L) 289.5(229.8, 369.8) 270.0(212.0, 498.0) -0.123 0.902
1L-2 (pg/mL) 4.03.0,5.3) 3.7(2.5,4.8) -1.641 0.101
IL-4 (pg/mL) 3.7(3.0, 4.8) 3.5(2.6, 5.5) -0.839 0.401
IL-6 (pg/mL) 61.0(28.8, 159.2) 155.6(42.1, 356.2) -2.616 0.009
IL-10 (pg/mL) 8.2(6.0, 16.0) 13.2(7.0, 24.2) -2.415 0.016
TNF-a (pg/mL) 4.4(3.5,5.6) 5.0(3.5,5.5) -0.120 0.905
INF-y (pg/mL) 5.3(3.8,9.8) 4.2(2.9,9.9) -1.006 0.314
ALy HL R R
QTD [M(P,s, P,.), ms] 26(18, 40) 32(16, 41) -0.638 0.524
QTC (¥ + s, ms) 431 +23 431 +28 0.066 0.947
QRSD (% + s, ms) 82+9 82+ 10 0.443 0.658

[E: [KD] ke s [CAL] SRR ; [BMI] WHEHEEG [IVIG] kST Sefesk i s [KDSS] NIk e 25 & 10E 5

[NLR]

PR M Sk LA AR LA s [PLR] /MRS Ik EL A LA s [PLT] i/l ; [RDW-CV] ZL4Hf R 96 AR S R4k [Hb] Ma®e;
[ESR] Zraufaiikes; [hs-CRP] M CRMEM; [PCT] FEEE; [IL] AN E; [TNF-al MREIFIEH F-a; [INF-y] yTHEE;
[QTD] QTEHEELEE; [QTC] BFiE QTal; [QRSD] QRSIESHUE .,

2.2 KD &)L & F CAL T il 45 Fx A2 XU B F1 il 45 24
Mg

DL AR N PR | I IRARAE . SR KA
O EIR AR R H AR &, KD B JLG I CALY
RAS &, BAR K logistic [FIH M Bk, B IVIG
TRIT BT & K L IVIG AU, LA K hs-CRP,
ESR. IL-6. ZF4if 5. ZREH/KF5KD £IL

A IFCALAE (P<0.05). DL Lik$EhrN A2,
AN ZH F logistic MIH M B, BRI IVIGIRTT
B & i K (OR=1.374, 95%CI: 1.117~1.689) .
hs-CRP (OR=1.008, 95%CI: 1.001~1.015) M4k
7k F (OR=1.002, 95%CI: 1.001~1.003) KD
B A JF CAL & 4 /9 ¥ I 48 #5 (P<0.05) .
W2,

F2 KDZEJLEH CALTMFEHREY logistic BT T4 R

- LARIZ AT Z 53T
P OR(95%CI) P OR(95%CI)
R IVIGIRYT R & 0.003 1.351(1.108~1.647) 0.003 1.374(1.117~1.689)
IVIG AN 0.037 2.311(1.050~5.083) 0.908 1.061(0.391~2.879)
hs-CRP <0.001 1.012(1.006~1.019) 0.041 1.008(1.001~1.015)
ESR 0.001 1.019(1.007~1.031) 0.201 1.011(0.994~1.029)
IL-6 0.026 1.002(1.001~1.003) 0.278 1.001(1.000~1.002)
EaR i )/ 0.003 1.315(1.099~1.574) 0.773 0.960(0.726~1.268)
BEH <0.001 1.003(1.001~1.005) 0.030 1.002(1.001~1.003)

T [KD] iR s [CAL] bRaoRAS; [IVIG] Sk ek E N ;s [hs-CRP] MBCRMHEH; [ESR] ZLAMEDIRER; [11-6]

PN 26, ERIIVIGIAITET A MK | hs-CRP. ESR. IL-6. ZF4E ). Bk ik sis i,
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FIH LR TR ArFg e 5 % DL KD JLE S
CAL XU SR, >R F ROC A1 AUC DT i A5
AU X A3 B, O30 2o 24 6546 0 o ToUI 46 b 1) e
FERRBTE . 25 R, 45 T8 A fe A AT 1 40
B ERIVIG IR AT K A Ko 6.5 d - (R U
72.3%, 4§ 5 B 57.9%, AUC=0.654, 95%CI:
0.565~0.744) , hs-CRP & 110.50 mg/L ( R i &
66.0%, %F S5 & 71.3%, AUC=0.686, 95%ClI:
0.597~0.774) , ¥4 H N 313.62 mg/l. ( 7 i &
63.8%, %f S5 & 73.0%, AUC=0.724, 95%ClI:
0.642~0.805) . [F] 45 5 i 7R A RO A A [X 43 B R
- (AUC=0.766, 95%CI: 0.690~0.842) ., It 4h,
K FH H-L A 36 % $0 0 ASE AR (%) S AR S0L G 00 BE R A 7

5, PO ARBIRA BN AR IMALE (/=
6.833, P=0.555) . MR¥EA M ELR 315 R L
CAL W £ A& M, AL T . P=
1

1 + exp[-(-5.389 + 0.318X + 0.002Y + 0.008Z) ]
(XA E R IVIGIGIT AT LB, Y R s 2k F
K-, ZFhs-CRPIKF-).
2.3 #EKD B L& F CAL XUBE Tl 1 53 1 8 1L
B M EBIEAE

F A Framingham KU DT 7375 X 45 100 00 48 A 2
i E e, A A TS bR X CAL B 57k {E
g S IR T A4 80, 38 2 T AR A o hs-CRP
BEHE N 40 mg/L, JRUSSHELIN 1 43, A5 4435 B=40x
Bcw=0.32, FTIRMRIEW.H 3,

*3 KD ZILEFH CALFUMHEFRAY 4 KM E R

E(=(7D 2% (W) B B.(Wi= W) SHE=B, (W~ W)/ B
HIVIGIRYT R A (d)
4~ 5.0(W 0 0 0
7~ 8.0 0318 0.954 3
10~ 11.0 1.908 6
13~16 14.5 3.021 9
hs-CRP (mg/L)
<10 8.1 (W) 0 0
10~60 35.0 0.215 1
61~110 85.5 0.008 0.619 2
111~160 135.5 1.019 3
>160 199.4 1.530 5
I (ng/mL)
<100 73.5 (W) 0 0
100~250 175.0 0.203 1
251~400 325.5 0.002 0.504 2
401~550 475.5 0.804 3
>550 965.4 1.784 6

i b KD )L 4 JF CAL 9 #E % Sl P =

L BRI KD A9F CAL %
L+ exp(- > X))

ARER, AR, L SRR E O R A
F<10% . 10%~20% F1>20%, JFRESME ST 318 0~4
gy, 5~64r. =74y, W4, BEETHEEREBILG
A3, ARSI XU FAR A E M, R KD LA
It CAL XU T 0 3 43 A5 7Y (1 g A A Tk 7 40

(AUC=0.780, 95%CI: 0.703~0.858), H:FEEF N
80.9%, HFSEEHNT2.5%, WEWHEE R 74.2%, AL,
T 2% 1) JRUJRS: F50 0 I 7 A5 A0 458 22 T Y Logistic 7] I 450
RIS B8 S HE R T 3%, IDI 3R %M 0.030 (7=
1.768, P=0.039) . | ] B4 — 52 SCHGIE 16 X 45 1
AT EBIGIE, s KU 0 21 o A 78 5L ) A
I R & A M (AUC=0.784, 95%CI: 0.707~
0.861).
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*4 KDRBILEGFH CALRBE TR b & 3E

Xf R % AR R
SHE JRUBSE A5 S AR
0 0.027 11 0.483
1 0.037 12 0.562
2 0.050 13 0.639
3 0.067 14 0.709
4 0.090 15 0.771
5 0.120 16 0.822
6 0.159 17 0.864
7 0.206 18 0.898
8 0.263 19 0.924
9 0.330 20 0.943
10 0.404
3 it

AW R, R IVIGIATF T &I | hs-
CRP 7K B Il i 8 F K& 5 2 LU KD LA
IF CAL W & AE R BUFE bR . S E 7 IVIGIRYT R &
P >6.5 d. hs-CRP>110.50 mg/L. Il i 4k 2 A1
>313.62 mg/L, TFE45 CAL KA o ARG JXURS: i)
PEAMERL 58 DL KD L& A CAL B9 R 43 )2
IYRIH: O~d 50 MRS, 5~673 A H XU, =7 2%
Shy e RS o

KD R A ia T ) 2 A B, 38 5 7E 5~10 d N
BT IVIG thdrigyr 7 Bl SR R
5 d W IVIG Af FEAE CAL B & 2R3 18 fH KD L
FERAFF IVIG #hdi 677 T 5 3 CAL FNIVIG A
R, R RS KD, B g iR 2
H BIRAY e, 5% LLEJLE KDl H NS,
SRz, MELLS B RB O PR, ZEIR
IVIG i FH R KB IN T CAL & AR 22 KB
N, 5ZLLEKD BILA I CAL B LA %K 20.9%;
A IVIG BT H & A& CAL & 2B Bl ST fa B
R, HAEU CAL &AM i EEIBTE o 6.5 do [
X T 5 % DL FEEZ KD H A BN KT 6.5 d i
L, WA T IVIG whiliifayr, @ CALIA
Ao BRAEMIEIN R C B (C reactive protein,
CRP) J& CAL &R fER Nz, HIVIC wid
VAT G Fr 2l 55 KT hs-CRP 5% & 1 CAL R4 12 1E
AOC P TR R AR LR KD 8L IVIG AN
B CALZE WG E N M EZE A Wb By, #HRR
FER A AT REAE CAL T R FEEBAER = 27, A5
(451 S5 EEAEAF T ARL, BD S 2 LA KD £ L hs-

CRP>110.50 mg/L. IM{FERHE>313.62 mg/L, &

% CAL &4 . RIERATZE, 5% LI EAKD
L IVIG whifi A7 36~48 h Ji hs-CRP HI I 15 £k 15
MR m K 5 & 2 CAL, IVIG AR, %
BB WE S LR A AE . Ik, XEF S5 %L
ERE R hs-CRP FIILTE K 11 F5 2 5 K F 1)
KD HL, KA 55 2 7 IVIG s A B I6 97,
i CAL, A0 6 A 25 B AiF 45 7™ 5 3 & A 1Y)
Ko

HRTA Z M0 RIE T KD A I CAL XU Fiiin
R 27031 Herhp 38 KD L Son WEMERIZN A
B UL R IR Bk AR Z (8 . AR L RR R LA R
CRP 7K -1 2k CAL & A () 150 48 A I AR D45
FLRED PR BIPKN A ZH=2 P50 203, 4R
<6 AW R 15, WHEWES 145, CRP
2130 mg/L P40 0 143, A BIF=3 48, W% &
CAL = KU >, PP 7E H A KD JLEE AR
YRk B, H RS N 37.7%, 5 E RN 87.2%,
P R S B R I R AR o i A AR G
FFE & B, CRP. H Pk 40 i 5 ik 2 4 i LU (e
BAE L IVIGC ANEURJE CAL KA fa &, 24
CRP>103 mg/L ¥F43 24 143, A 40 it 5 3k B 40
ML LAE>3.5 150 14, BHITES A 14, IVIGA
HUBIEA> R 241, 5 BIF4r=243, W% JE CAL &
K, HRBUE R 60.8%, FrFEH70.6% ', K
FSENATET R IVIGIRY T TR B | hs-CRP K-,
L7 R 17K CAL XU BU 6 b, 4R 40 Tl
EARIEAT A P4y, [R5 0T A5 CAL &2k
e, KK, L SRR B SOk R AR
<10%. 10%~20% F1>20%, X} R 5318553 5 N 0~4
I3 5~64r. =T4r. BIEMAA RS % L KD
JLAE I CAL RS T30 17358 0 1) S5 ARk BT (1R 7
gy, HRBEN80.9%, Fr5fE R 72.5%, HEME
K74.2% . FIHEE— 38 SURAIEE XA ALIES T P56
WE, 7 KRS T P o35 R HLAT R4 (9 I R 3
T (AUC=0.784, 95%CI: 0.707~0.861)

55 VL EJLEKD Z ARNAY, 5112 R
P, LEZ RGERIERNEEEME (multisystem
inflammatory syndrome in children, MIS-C) *=", KD
() B2 I ACRE AR 5 MIS-C AL, {H MIS-C & A= 78 5t
RUSEIR I B AR 28 )5 3~6 JA, 1 KD WA R AT
fgep s 22 KD AT 6 AR B S B AT ILE,
MIS-C bf- & T 6~11 & WA & ol VU PE A 7 L2
5% L L KD R 5y iR 12k S v A et i ik
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