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[(FWZE] BH ZOPLENEE (KD) JFERKBE (CAL) WEREZE. Ak BB Hr 895
B KD LB IR, BHA I CAL 4L (n=284 ) FIRIFA CAL BIXTRELL (n=611) , HLESPILLIG R K 5L
Y= FEhR, HX KD BILFF & CAL MFER N R T2 W # logistic [MIH/Hr. R Bk &4 CAL IAMELIE .
UL KD | B EES R EREE (1 (IVIG) 8B, IVIG IYTRTABRE] >5 ., MLIEF IR (PCT) BEE A KD
BILIH K CAL Bz R I E (OR E3%1°4 1,712, 2.028, 3.655, 2.912, 1.350, 1.068, J P<0.05) , ffijlfl
WHAEN (ALB) B MRy R ZE (OR=0.931, P<0.05) . IfiL¥E PCT 5 ALB il KD L& CAL BIhZ T~
AL CAUC) 439100 0.631, 0558, Z5it B¢ KD L. ASA KD BILRL R &AL CAL IANTRGE . & A
[ . IVIG VY7 KD MJLITR CAL M XU # . 13 PCT 5 ALB il KD £ L& CAL M {EA K.
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Risk factors for coronary artery lesions secondary to Kawasaki disease in children
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Abstract: Objective To explore the risk factors for coronary artery lesions (CAL) secondary to Kawasaki disease
(KD) in children. Methods The medical data of 895 children with KD were retrospectively reviewed. The patients
were classified into two groups according to the presence of CAL: CAL (n=284) and control (n=611). The clinical and
laboratory indices were compared between the two groups. The risk factors for the development of CAL in children with
KD were identified by multiple logistic regression analysis. Results Male gender (OR=1.712), occurrence of non-
CAL complications (OR=2.028), atypical KD (OR=3.655), intravenous immunoglobulin (IVIG) resistance (OR=2.912),
more than 5 days of fever duration before IVIG treatment (OR=1.350), and increased serum procalcitonin (PCT) level
(OR=1.068) were the independent risk factors for the development of CAL in children with KD (P<0.05), whereas
increased serum albumin (Alb) level was a protective factor (OR=0.931, P<0.05). The areas under the receiver operating
characteristic curve of serum PCT and ALB for prediction of the development of CAL in children with KD were 0.631
and 0.558, respectively. Conclusions  Male gender, atypical KD, occurrence of other non-CAL complications, long
duration of fever and IVIG resistance are associated with an increased risk for CAL in children with KD. Serum PCT and
ALB have little value in the prediction of CAL in children with KD.

[Chin J Contemp Pediatr, 2015, 17(9): 927-931]
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#1 CALAEXRAIGKIFERMLEE 1 (%) ] F2 MWABILEHEEWMIEIRELE [x £ 5 M(Pys. Pyy)]
i AR 4] 4] i AR 4
i s ooy £ PO L T
B 374(61.2) 204(71.8) 9.101  0.003 WBC (x 10°/1) 157 168 1583  0.115
AR NE (%) 66 + 16 67 17 0.170  0.865
<1% 102(16.7) 56(19.7) 3.184 0.204 Hb (g/L) 109 12 107+14 2240 0.026
1~5 % 446(73.0) 191(67.3) PLT (x 10°/L) 352 + 136 396+195 3429  0.001
>5 4 63(10.3) 37(13.0) ALB (g/L) 36+4 34+5 3.961  0.001
IVIG JRY7 1 & I 22 ] Na' (mmol/L) 136 +3 136 +4 0.119  0.905
<5d 278(45.5) 92(32.4) 13.730 <0.001 ESR (mm/h) 69(53,86) 77(55.89)  (2.854) 0.004
>5d 333(54.5) 192(67.6) CRP (mg/L) 63(33,117)  60(32,107)  (0.976) 0.329
Fp= 132.1) 828 0.157 0.636 ALT (U/L) 34(19,71) 30(19,66)  (0.288) 0.288
s 254(41.6) 129(45.4) 1.023 0312 CK (U/L) 41(25,73) 36 (23,67)  (1.695) 0.090
ABEHTAR a5 Bl 1069) 2E.1) 0269 0604 CK-MB (U/L) 10(8,13) 10(8,13) 0.077)  0.939
FROE PCT (ng/ml)  0.55(0.17,1.37) 1.21(0.28,3.77) (6.339) <0.001
ABERGTT 8 587(96.1) 273(96.1)  0.001  0.969 Mb (ug/l) 23(12,39) 20(1035)  (1.291) 0.197
AJE KD Ss(RA)  RTEs) SEans QU T WBC: FI4IIEIHEG NE: shHERIZIE LA Hb: Mmer
IVIG $ikht 24(3.9) 39(13.7) 25.705 <0.001 H; PLT: /MG ALB: MEFEMA; Na's 408 T,
I %k BRI 236(38.6) 101(35.6) 0.649 0.420 ESR: ZI4NPIRE4; CRP: C XM ; ALT: NERREIEGER
CAL LISMIF R 94(10.5) 78(27.5) 17.455 <0.001 BE; CK: WUSHHE; CK-MB: NEMBEFITHE; PCT: MESERIR;
Mb: JLLEEM .
%3 KD &JLH% CAL HY logistic B4 4 *
AR b S, Wald y* PH OR i 95%CI
Pilcs 0.532 0.171 9.611 0.002 1.712 1.211~2.422
AR KD 1.291 0.208 39.103 <0.001 3.655 2.395~5.516
CAL IS AAE 0.716 0.192 13.262 <0.001 2.028 1.349~3.028
IVIG JRY7 R AR ARFEERT ] >5 d 0.129 0.031 14351 <0.001 1.350 1.266~1.569
IVIG itht 1.041 0.263 12.310 <0.001 2912 1.498~5.157
ALB -0.044 0.019 4.867 0.031 0.931 0.916~0.975
PCT 0.059 0.018 10.080 0.001 1.068 1.022~1.107
W -3.622 0.896 16.340 <0.001

W F I TR . ABERTRIAIT ISR R . IVIG HRPL: B UGB JT N A ER R FIVRYT IS 36 h K ISR FFEe s Rk B #; ALB:
IMIHE T ; PCT: WA ER,
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A 0.631 (95%CI: 0.591~0.672) , ALB [t AUC g
} 0.558 (95%CI: 0.516~0.599) ( K& 1~2) ., 4 0.4
PCT>0.5 ng/mL, ALB<35g/L i}, H| % CAL k& 4 .
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