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[(WE] B&Y FHIrel gt m a7 -1 (sICAM-1) 7E# bk SN FERE [ (IVIG) o) 5
JIIRERG (KD ) L FARRE R . ik SIS IVIG JAY7 % KD L 271 7, o IVIG BUsA! 252
B, IVIG TCJ i B 19 4] &A= k4 Tk i 8L 78 5 [l AF i fat BRExt IR 2H 36 4], ELISA ¥4l i 3% sICAM-1
K, R SCER = A 41 WBC, H PRI . CRP. MLTEA LN . ARSIk, R TVIG IRITRT,
FUR Y N T R R L sICAM-1 7KSEH 8 B TR (P<0.05) , H IS/ B L sICAM-1 7K 3 7R 1 T ek
B JL (P<0.05) 5 IVIGIGIT )T 24~48 h, ToI T i L sICAM-1 7KF i FARUR R L (P<0.05) 5 IVIG iRYT
T, IVIG UG I Ik 5k iR L sSICAM-1 7K7-B 5 & T IVIG SUss I ot ik sk L (P<0.05) , IVIG &
SN A TR T L sSICAM-1 KSR 55 T IVIG JE R4 I Tk 3k L (P<0.05) 5 JCR M AL
SICAM-1 7K E 53897 IS WBC /K AR LI IEAH G (4351 7=0.7562. 0.8435, 4 P<0.01) , S5iA97)5 CRP /K
BALIREIEAHIE (7=0.8936, P<0.01) o £5if  &/KT0Y sICAM-1 F3E T ERAE S T0M KD LT IVIG K1
B R AR TR — I fa R R 2 [ FESRILBIZRE, 2013, 15 (12) : 1109-1112]
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Expression of SICAM-1 in children with intravenous immunoglobulin-resistant
Kawasaki disease

LIU Fan, DING Yan, YIN Wei. Department of Rheumatology, Wuhan Women and Children's Medical Center, Wuhan
430016, China (Yin W, Email: yinwl07@107yahoo.com.cn)

Abstract: Objective To investigate the expression of soluble intercellular adhesion molecule-1 (sSICAM-1) and
itd significance in children with intravenous immunoglobulin (IVIG)-resistant Kawasaki disease (KD). Methods A
total of 271 children with KD who received IVIG treatment (including 252 IVIG-sensitive cases and 19 [VIG-resistant
cases) were selected in the study; 78 of the 271 children had coronary artery dilation. Thirty-six age-matched healthy
children were selected as the control group. Plasma sICAM-1 levels were measured using enzyme-linked immunosorbent
assay. White blood cell count (WBC), neutrophil count, C-relative protein (CRP), aspartate aminotransferase(AST),
serum sodium, and serum potassium were measured by laboratory tests. Results  Before IVIG treatment, the IVIG-
sensitive cases and IVIG-resistant cases had significantly higher SICAM-1 levels than the control group (P<0.05), and
the IVIG-resistant cases had significantly higher SICAM-1 levels than the IVIG-sensitive cases (P<0.05). After 24-48
hours of IVIG treatment, the IVIG-resistant cases had significantly higher SICAM-1 levels than the IVIG-sensitive cases
(P<0.05). Before IVIG treatment, among the [VIG-sensitive cases, the SICAM-1 level was significantly higher in those
with coronary artery dilation than in those without coronary artery dilation (P<0.05); among the IVIG-resistant cases,
the SICAM-1 level was significantly higher in those with coronary artery dilation than in those without coronary artery
dilation (P<0.05). In the IVIG-resistant cases, SICAM-1 level was positively correlated with WBC (before and after
treatment) (7=0.7562, P<0.01; r=0.8435, P<0.01) and CRP (after treatment) (+=0.8936, P<0.01). Conclusions High
sICAM-1 level may be used as a risk factor for resistance to [IVIG and coronary artery dilation in children with KD.
[Chin J Contemp Pediatr, 2013, 15(12): 1109-1112]
Key words: Kawasaki disease; Resistance to intravenous immunoglobulin; Soluble intercellular adhesion
molecule-1; Child
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JI % %% ( Kawasaki disease, KD ) & —F DL 4>
By 55 96 Ry 3 B AR 19 bk $bE & s PR R,
FERLE G Nk, JCHERAR K, ™
E% E,Hﬂ; };&f'_dﬂj(fj] H?](E.’?. ( coronaryartery aneurysm,
CAA) , BT KD k3 ks 28 & o L 5 R
PO G () 32 B R 22— 121 (EL e B i S P e
EREEH (IVIG ) 1 AR BT A PEAK (aspirin, ASA )
YER KD bRl —Z3A 77 IR, KD LG IR
REA T UGE, RS 0 & AR b B
TR, R, 10%~15% KD HILA IVIG A7
Jo i, HRKEWFFRINA, XS5 IVIG Jo il
KD L S & A iR s bkt . anal 78 KD 1)
9 i S U I B i R SR BGRYT 1 e, AT
fe AR 5 1A %) R [ Al

FH 25 E 23 T 10 20 I 2 R B A R 2 B A
PEN & — R B PR R B AP R (R
A B B 1 B Rk R A I 25 5 | A S 1) B B
B, RFEOFZRPEPIR AR A nT A0 i A 2
B3 F -1 (SICAM-1) 7£1E % A SR i K AR b
Frim B, (A B B S R T S e
sICAM-1 7EJRYL NS LE | B e b ) Rk 2
DLRAE , {H AR WAE IVIG JC S &L KD Jps 6] il 4G
ARWFFEARDT T sICAM-1 7E IVIG JC W 8 KD 5%
IR RE R RV SC, B A I DR S0 8 531 0 K B
7 IVIG JCJ i B KD 424685 il

1 AREHE

1.1 RIS

YEHL 2011 4F 3 F 2 2012 4E 2 H T A B WS
SRS 271 4] KD BIL AR %, Hdh R
182451, 2 89 15], B+ 24 =2.04: 1, 4EW 9PN H ~7.5 %,
FH429+22 %, i KD BILBITF A2 WibsifE,
FFAEENR 10 d T IVIG V&Y, 271 ] KD &L,
KA T i IL 78 B, B BEHUT AR BT il
RAG G 36 B L Xt IEH , Horp 5B 21 431, £ 1549l
ER S AMNH ~9 %, 32417 %, WHILELE
AR L T e E R TG R L (P=0.896,
P>0.05) o AR ERGEFEARCHE B ATTE
Wk, HEURZE K e iR .
1.2 SEFFNMNIRE

KD i2Wibr il FHES 7 Uttt AN L) IR )
SEITHY KD i2Wibsife ™5 se ke sk iE 7.0 sh #]
ZWibRES IR H AR A8 e iz Wibrife . <5 %

PR LTEERFIPKNAR >3.0 mm, = 5 % 8 ILIRE)
ik A% 4.0 mm 84T — BEseb Ik s ik Py 428 2 41030 B 1)
1.5 4% S KIRE 2 Wibs ek etk ) ik s BIR a5/ 1
ook, HEAR TASPIE R kS 1.5 f%5; VI
Jo I i A KD 2 Wibs g — R R 2007 4F 42 [
KD £ e 2 d Gt i Y, RIFE IVIG 34
J7 36 h KA (K = 38°C ) miZh2h 2~7 d 4iE
RFFEL (R Z A 130 KD EIR ), BRIk & I
YLl R AT AW TVIG JER AL KD,
1.3 FHik

P LR AESNE I E 7 B 103, -30°CVKAR
PRAF . ELISA JEKM LT sICAM-1 (377 &
T T E P oA ), KIS IR S A -
K P8O0 4= [ 8l A Ak 43 A SR i 5 75 7tz S iy

(AST) . IMEARTIER K5 i 53 B A T e

WBC PR 20 ; BN 1T A-CRP 43 H7{SUH T-
% CRP,
1.4 FITFESH

K H SPSS 16.0 S MR AR 1 T 51124y
Bro THEHRIDIIEL « WMl (Rxs) TR, W
HANSTREA HBER ¢ K056 4 A] R O 22
M, AHTEI P R T SNK-g K56, P<0.05 4
LSRRG ERE L,

2 #R

21 —mERDH

271 {5 KD LA, 252 ] 8 vk F 24 i A T, ik
B, JBPIG IVIG iRy iUk, &A% K 93.0%; 19
BN BT YR IVIG IGIF TCIN, KRN 7.0%.
2.2 IVIG 7RI &4 sICAM-1 7K T K &} 4> SL 16
EIEFRHILEER

IVIG 8% #Y J TG Je i A L sICAM-1 .
WBC. H PRk 40 M. CRP J2 AST 7K F 34 B & 5
F XA (#5 P<0.05) , H Jo /& WL R
F& bR K24 FAEURALE L (1 P<0.05) 5
S o7 #8FE LI B K Il K S 3T X RR A (2
P<0.05) , Tk A LA AR 7K PR T sk R
2L (P<0.05) . W1,
23 VIGERMBEFHGEE EILE IVIGIEST
24~48 h |5 sICAM-1 7K R &34 K06 EHEFRAI LL 3%

TGN R L SICAM-1, WBC.,  H ki 40 fitg
Je CRP 7KFFE IVIG RYT 24~48 h J5 ¥R U
LR ZEFE (¥ P<0.05) . WE2,
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#&1 IVIGIETTRI& A sICAM-1 K ERLWEIRIRHILE  (x+5)
sSICAM-1 WBC CRP AST K Na*
4H B 1% s PB4
AL [ (ne/L) (x 10°/L) LA (mg/L) (mmol/L) (mmol/L) (mmol/L)
Xt B2 36 320 + 67 9+6 0.49 = 0.13 14+0.8 31+ 66 4.68 +0.23 141+6
p Al 19 492 £ 102™" 19+ 7% 0.78 £0.12""  92.1 +69.3"" 89+ 142" 3.97+£0.92° 132 £5™
U 252 449 £ 92° 15+6° 0.69 £0.08°  84.4+57.7 50 + 66" 443 +£0.77 1377
F A 36.160 23.259 92.528 37.257 3.821 5.745 11.007
Py <0.001 <0.001 <0.001 <0.001 0.023 0.004 <0.001

a: XTI LR, P<0.05; b: SHEUR4IEE, P<0.05,

F2 WVIGERMEFGFEEEIL IVIG AT 24~48h 5
SICAM-1 7K R #1497 SR I8 Z=EARAI EL 3

(x+s)

. sICAM-1 WBC CRP
ZH I 1| s P A
A Bk (wgl)  (x 10°L) ke v 1]l (me/l)
ToJWH 19 489114 18+6  0.81+£0.19 98+54
MR 252 413+149  12+4 062005 2316
1l 2.202 6.467 11.590 15.133
P i 0.029  <0.001 <0.001 <0.001

2.4 SICAM-17KETE IVIG Tl Rz BY Fn g B BY 22
ILEF BT K P RILLEL

KT 5K 78 BIEILH, IVIG S &
JL 63 fl, IVIG JoJ i B g L 15 1l oK & A ek ik
ki 193 Bl L, IVIG G L 189 i,
IVIG JC J2 i 8 g8 L 4 41, IVIG 3R YT R, IVIG %
A IE S Bk 5k L sICAM-1 7K & T IVIG i)
A I TE e kb ok L (1=2.452, P=0.015) ;
IVIG TGV & IF i ik 5K £ L sSICAM-1 7K 7R =
T IVIG Tt J i & IF Tk bk 9 5k L (1=2.174,
P=0.039) .
25 IVIG TR ME & JL sICAM-1 K FESE 452
I = IEARE R AT

IVIG JC iz 88 L sICAM-1 7K F- 53697 RTG
4x1fi. WBC /KA fB Y 5 IEAH & (4391 r=0.7562
0.8435, 4341 P=0.0032., 0.0039) , S5i4J7)5 CRP
AL R IEA G (7=0.8936, P=0.0042) .
2.6 IVIG TREEEILMEHETER

19 i IVIG Jo s i B B LH, 13 Bl 3238
IVIG (2 g/kg ) 67, 6 B2 30T, IR,
PAR 5 sICAM-1 7K F-E9 & 2230 1E H K- o

3 it

T4y KD £ ILXF IVIG YA 97 808 KA, Ml
KD Z2MEIGY XS 2 —o 5T IVIG Jo &l KD
B BT R B o A K A 2R R ™ E R A I
FIVIG fg A @, IR IVIG JC A KD Ff:
FREMIGI AR HE, ARAR SR, IVIGC LR

PRI K AN 7.0% , 5304 H 1 FE I AR BATR
EAE Y, HHFFEIRGE 2 T T RE ST
KB KT IVIG TN &L KD AT, 3 #F 5T 4
HIVIG {GIF AT R 4R L] . CRP K-, 3RYT
Ja VA AKSE, R 4 i e . CRP K, IfiL
JOFL T L L Bt R K S RTRA TVIG TG R Y e
BRI P RS B TVIG TG A KD
L sICAM-1 = /K335, 5 IVIG J6 /= W & KD
() 22 L A 6 PR 3 KSR A S TE AT G o

KD Il 48 08 JE Al o A8 S 10487 P B2 200 M 1) 3%
b, 0 S N BT 2R, g KD G dit
P 1) A5 BE VR 2 K AL . SRS R B, R
E R ARSI | #5600 S5 R P R 5 Bl A
R AR TS A 45, 20 it 5 T 4 8 58 ICAM-1
Jr BB, T SICAM-1, ] A5 R4 2 e 1L
BRI B, B mENETZ
R . WEIREDIARE W, BTN B A S e
= 00 1) R 78 B R S B E SO ) LA TR 2 R
TR M B 74 5 KD & B8 b
) G T2 A5500 200 JS T) 1L A5 SR 3R IR, A i A 45 4
(o BEAE BR A AL PR EEAE A . 1K sICAM-1
JKAERTAE A S e KD A 29 AR A FE AR 12 ARIFSE
AT B IVIG JC i R KD f )L sICAM-1 155 7K
SRR, 5 IVIG Jo A KD i) 2 Fh 2 H1TG B A
FIKOFARE R IEA DS, T IVIG Jo /b 8 LEZ4
PR AR 1 iR SRR IRYT R, sICAM-1
IRAFEAR PR S B 42305 1w AE K. B e, Xt
SICAM-1 3K A4 v] BE 2 IVIG IIAVE ML 22—,
1M sSICAM-1 33 i 3% 35 FIL N AP R 2 11 6T sICAM-1 1)
PRI L AT BB TVIG TR By Hrp—AN A
R K1) sSICAM-1 2238 Al BRVE A T 1IVIG o f i
KD B—IRfE ks 2R o

SICAM-1 i %) 40 o 785 B aeF 32 33 i B3¢ 11 200 i
Frozi i, JERORK & RAEN T2 e, &
T I AL BB R R 1Y, KD UL R4
O F T SICAM-1 Fe3k B 3 ai 78 ek sh kot &
SER L N B ", AFSIESE, ICAM-1 7EAL
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M AE N B2 IR AZ I, bR sl A I
M N 2 LR eRES, iR T ICAM-1 76 %
B A E AR T D SICAM-1 W] RE S I 4
. SEMEERBPAER, AR EH, Ttk
IVIG HUBRLHIAJE IVIG T4, A IR s kit
Y KD B ILH: sSICAM-1 /K- k8 TC IR 3 ikt
FH) KD BJLEER S, X it —E£ P sSICAM-1
5 KD @RSkt F A5, 25 T ik ah bk F
MR, B, SR sICAM-1 35 7] B A
TH KD 56 ik 5K () — 30 A o R &, i e o 40 i)
sICAM-1 FRIXIRYT 2 A REREREAT KD Sk 3l ikt
I I 2R DL FRAR IVIG T 0 78 KD fiY & Ak 3%
i T RAREAS R 8 AE— 28 AR 98 M43 o

I, XF KD L sICAM-1 Z3A 00, H
B R 0 50 R S ST IVIG TE s R KD, X
RAH# IVIG JC R W KD Kbtk 3l ikt 3 10 %
bl R, FEAL KD BJLRY.O I I
KEEA EEE L,

(& £ X k]
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