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[(FME] B8 REWTHREBUEE (GCs) BRGHIKE sk n (IVIG) M TNIRE (KD) #I46
WITH A SR 4, 3% PR MEDLINE 503828 . PubMed 03578 . CNKI. JT 58 E . 4k e
THARI & SR IS, IS GCs B TVIG HILARTAYT JLEE KD A i IE X BEATE 5T ol B %ot BRATE 5, A st [i]
A B R 2016 4F 3 H o R 2 (IFSE A AL SR . SRBUSERIIT XA SCIER AT BT PR S, R
RevMan5.2 JXFFAT Meta 7087, G5 SLAVA 11 RSCER, B80Sk, FRhanhEtearss 7 3, mEPEmer 4
I, Meta J3Hr& R R HEAH] IVIG ML, GCs BES IVIG ARSIk E (CAL) KAERTL (OR=0.44,
95%CI: 0.23~0.86, P=0.02) , KHIFLLE TS (MD=-1.66, 95%CI;: -2.32~-1.01, P<0.00001) , HEXIA
I7 AR RN FAE TH0H IVIG 4 ( OR=0.37, 95%CI: 0.27~0.51, P<0.00001) . WiZHKE & HRHA RN & A FR AL
ESRTTGITFE N, B GCs G TVIGC WIHRIAYT KD REMRMEH L CAL KA R UGRIT RN R, 4%k
], AR R AN R R LA . [ PELSRILRIZE, 2016, 18 (6) : 527-533]

(A ] )N, BEECUMGER,; sebREnk0T; efEsk& s Meta 20871 JL2E

Efficacy of glucocorticoids combined with immunoglobulin in initial treatment of
Kawasaki disease: a Meta analysis

LI Jing, WANG Bo-Long, FENG Rui-Bing, LI Guo-Dong. School of Chemical and Biological Engineering, Yichun
University, Yichun, Jiangxi 336000, China (Wang B-L, Email: wblong77 @126.com)

Abstract: Objective  To systematically investigate the efficacy and safety of glucocorticoids (GCs) combined
with intravenous injection of immunoglobulin (IVIG) in the initial treatment of Kawasaki disease (KD). Methods
MEDLINE Database, PubMed Database, CNKI, Wanfang Data, and VIP Database were searched to collect prospective
or retrospective controlled studies on the combination of GCs and IVIG as the initial treatment of KD, which were
published up to March 2016. Two investigators independently screened the literature, extracted data, and assessed the
quality of the articles included. Then, a Meta analysis was performed using RevMan 5.2 software. Results A total of 11
articles in English were included, with 7 prospective studies and 4 retrospective studies. The results of the Meta analysis
showed that compared with the group using IVIG alone, the combination group had a significantly lower incidence
rate of coronary artery lesion (CAL) (OR=0.44, 95%CI 0.23-0.86, P=0.02) and a significantly shorter duration of fever
(MD=-1.66, 95%CI -2.32 to -1.01, P<0.00001). The combination group had a significantly lower rate of no response to
initial treatment than the IVIG alone group (OR=0.37, 95%CI 0.27-0.51, P<0.00001). The recurrence rate of KD and
the incidence rate of adverse events showed no significant differences between the two groups. Conclusions  GCs
combined with IVIG as the initial treatment for KD can reduce the incidence rate of CAL and the rate of no response to
initial treatment and shorten the duration of fever, and does not increase the recurrence rate of KD and the incidence rate
of adverse events. [Chin J Contemp Pediatr, 2016, 18(6): 527-533]

Key words: Kawasaki disease; Glucocorticoid; Coronary artery lesion; Immunoglobulin; Meta analysis; Child

[ i HIH ] 2016-03-10; [ #2322 H I | 2016-04-12
[TEHETIA ] 26, Lo, Wi,
LfEEE | TR, B, Al#EdR.

527



FIBEF oM
2016 4F- 6 H

b E %A ILA R E

Chin J Contemp Pediatr

Vol.18 No.6
Jun. 2016

FHDKEE S e sk 11 (IVIG) BEA 11 R B ]
VCARE IR ( Kawasaki disease, KD ) #IHRIETTHY
Pty 22 Mo Bl R MR (GCs )PE I—ZR IR,
FEIE PR X8 48 4 1 952 5 AR 288 JXUTR 1 92 40 A AR
HHYIF R, 1H 1979 4 Kato 25 2 1y BF 5% LA B2 1983
4F Kuaskawa FUBFSE ok, KD HILWH GCs A fig
FEAE IR Bk E ( coronary artery lesion, CAL)
€ 2 I8 WU IR 3 kR ( coronary artery aneurysm,
CAA) o 2012 AFNEE A — 00 (R B i A5 th s
KD 2 JLAPEWIEFH GCs B4 IVIG 1597 ] 5| it
R B ki A8 3G AL M, i [ AT H AR B — T00 4 [ A
FEHRR IR S TR IR TVIG VE WA 1A YT ] I8
i fE KD B L CAL®', Okada %5 "' #5720 GCs B
A IVIG FIRIAYT KD Al 46 L& AR, BRI
C [ R R K, IR Yr R IR,
2005 4 Wooditch 2 " — i Meta 23 ¥t it 75 GCs 4]
RIRYT KD Al g R CAA AR, HAASC
FRES TR 25 B2, KD 3R I 58, SCHRIEI 1Y CAA 1Y
P EEAE2ZE 5. GCs 1RYTY KD BiqF Hitad
70 MK, HEASTIFTEV B0, Rl GCs
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WE AT 5 308 3 1 R AR B 9 A RHERR AR v, XA
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FEHATLEZE T
1 #ARESFE
1.1 TEREANIRAE
(1) AFFEZHAY . ATHE T BT 5 ol [l B Xt
HEBIFE o

(2)WFFERt 4. F5E R KD 2 WibriE ( H
AR B A 5% 23 D1 2 1) ok 3 [0 R 2 23 1 12 W
FRE®) | AEI < 14 %, TERIRFR,

(3) FTHifst: KK 4R H GCs B4 1VIG
WIHEIGYY , WHIRABAH] IVIG WIHRIAYY . HoAt T 5
P it e P2 ] — 2

(4) Z5JmAatn: FEIBIRMUSE CAL kA%,
KBS HE K IFR St Ia] . AN RS SR &
BRI ARRN R, ERE,

1.2 SCRKHEBRARAE

(1) AAFERFE BT (2) Bl Ases

SRR (3) Gt eE o trnikiER, i
LBIE;  (4) TR BURICA R B BOMARfE 22

B R B B
1.3 Xk R R

118 HL K R MEDLINE %4 4 & . PubMed %
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P E A A 2016 4F 3 Ho ek KA I g
Wi, R B IR LS LR A BRI
OB LR RBE. RN, H R
Jo. A AL AT P B M E K Y, B SRS K A

Kawasaki disease, hormone, glucocorticoids, steroids,

(5) HERERHRGH

prednisone, methylprednisolone, hydrocortisone or
dexamethasone,
1.4 SCERTHIER B RHEE

Hi 2 (VP4 & Fi B G — i A S SR OB
M — MR, TG, TR ESR R R4S
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T S B SO, 7R HRER B AR O B9 SOk
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FLAEAER . KR (2) DRSNS RIS O
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1.5 WANFARREIFNIRE
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BEPLTIC . FEPLIERERE . Bk, Huh 58, [
JE AR 5T B P AR S % Newcastle-Ottawa 15 32
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i PRI ZR I = RO SCHR i AT A, S0 9 90
1.6 ZItFEDH

K H RevMan 5.2 B4 3£ 47 Meta 4387, DA £%
MRELR R G RO B AR A R, DL Z(EH P {E
FIk Z BT 5 & IF RO G R S A S
B, WP<0.05 JEFAGIFEL, IR
JoT PG 56 1) 45 SRR B RN A RS, i P < 0,10,
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o #H 2.2 MNTRHERSHE
GIA 11 TEFIE R, 3 AESE PO B AT
21 NHKELER FEXT R A KD L, wfEny e CRITE C I

HR A T 22 (AR 2 R W it A7 SCHk R &, bR
REICHR 126 5, dF—P KR ik Sk, R
A 1RSIk (1) 90A Meta 23087, f145 7

BEE 1= 70 mg/l, HBIHLLZE > 154 pmol/l 53 5
% 5l = 200 U/L. Kobayashi % "'ty B 52 R Fl f&:
B A A TR 45 A IS A A T

TURGHEERFSE > 4 T [T 0, Gr VAL A G R AR AR . AN ARSI HE AR UL
=1,
F1 NI ERSFE
: . IVIG GCs E%N NN »

2T SRER o ot R R/ GRT (R aagt) PO S
Kobayashi 20127 EEN 2/1d MP 2/5d 121/121 4 J& DD
Okada 2009 H AR 2/1d MP 30/1d 32/62 FSic)d OROD
Shinohara 199" H A 0.2~0.4/5 d Pre 2/ iR 25/62 A K @@
Sundel 2003'" FH 2/1d MP 30/1d 21/18 6 J& D2PR®
Okada 2003 ERN 12d Pre 2/3 d 18/14 ES D@
Jibiki 2004 H A 0.4~0.5/(4~5)d  Dex 0.3/3d 46/46 8 1A BD©
Inoue 2006 H A 1/2d Pre 2/3d 88/90 30d D@D
Newburger 2007"7 FH 2/1d MP 30/1 d 98/101 5 J& DBB®
Kobayashi 2009(1)!"" H A 2/1d MP 2/ FB 62/598 1A 02O
Kobayashi 2009(2)""" HA 2/1d MP 2/ BRI 48/298 14~H OO
Ogata 2012 H7s 2/1d MP 30/1d 26/22 11H @®
Lim 2014™" i [ 2/1d Dex 0.3/3d 106/110 24 A D@D

T IVIG (kA S s BRIE ) A GCs (B MR ) AU STl of (kg d)e Kobayashi 2009 (1) " #F5exf 4 4186 KD L,
Kobayashi 2009 (2) "V BF5E %% e KD BJL. GCs Ferfr. [Pre] IRBATE; [MP] HASRAYIAE; [Dex] HIZEXAS . Z5)mi5F5T . DR
YRIT 1A NI CAL K% QuRiady 1 AN HJG I CAL &% GUR CAA INER,; @R KkHAtE; GmRARN; @RETRIBITAR

SUREAS s OmRERH

23 XHRETEMELXRREG

ABERY 7 s BTBEEA 5T SCRRR L R Jadad
F BT R R, P R SR 5 R
25 Be oy, 1RSS4y, 25 M4 Ay KR
k2R (LR 3™, 1™ 1ar) o Hib 55
SCERBEHL BT A 2, 4 e SCERIS ] T A FRAY 43
e 48, (HAA 2 R SCHR A TE I, 2/
BRVEANHGA TR0 SR SO 4 5 9T SC
wkrh, S NOS BRI BT AMA 1", 6
SR 20 0 3 i 1 Y

XF 11 G SCHERIEA T R RIS, SR80
(AL T S8 O R HED SE A X B, 2245 RidR
b Egger's Kol 25 % . Bias —f7H P> | t | #8450
0.271. 0384, 0.333, KkgmaiRBALT 0.1, &

INAEE IR 1) & Rl far o

2.4 Meta FHER

241 CALZA A% (1) LI3AIT 14~ H W CAL
KRN IMELTE AR, AN 7 BWFIE (1972 f] &
L), #REBIR GCs BEA IVIG 41 CAL & 4 R AK
THEHIVICH, EZ5A5 1% 5 X (OR=0.44,
95%CI: 0.23~0.86, P=0.02) , W.2H43#r: 4 Winj
WEET 4 SR R, GCs BEE IVIG 4 CAL R 4EH
TR IVIG A, HER TG 15 L (OR=0.45,
95%CI: 0.11~1.77, P=0.25) ; 3 3 [al Ji{ ¥4 AfF 5% &%
WREIR, GCs BEA IVIG 4 CAL & A AL T2 1
IVIG 4, 27 A5i12#E L (OR=0.44, 95%CI:
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GCs plus IVIG
Events  Total

IVIG

Study or Subgroup

Events  Total Weight

Prospective study

Sundel 2003 4 16 3 21 93%
Inoue 2006 2 90 10 88 10.1%
Newburger 2007"” 30 101 28 98 18.4%
Kobayshi 2012" 4 121 28 121 13.9%
Subtotal (95%C1) 328 328 51.7%
Total events 40 69

Heterogeneity: Tau’=1.54; Chi’=17.25, df=3 (P=0.0006); I'’=83%

Test for overall effect: Z=1.14 (P=0.25)

Retrospective study

Kobayashi 2009(1)""*! 0 62 14 508 4.5%
Kobayashi 2009(2)" 3 48 54 298 12.8%
Okada 2009 15 62 15 32 156%
Lim 2014%") 9 110 12 106 15.5%
Subtotal (95%CI) 282 1034 483%
Total events 27 95

Heterogeneity: Tau’=0.00; Chi*=1.61, df=3 (P=0.66); '=0%

Test for overall effect: Z=2.88 (P=0.004)

Total (95%CI) 610 1362 100.0%

Total events 67 164
Heterogeneity: Tau’=0.54; Chi’=19.37, df=7 (P=0.007); '=64%
Test for overall effect: Z=2.40 (P=0.02)

Test for subgroup differences: Chi’=0.00, df=1 (P=0.98); '=0%

& 1

(2) DAY 1A H G CAL & A & A g%
Febr, A 6 TS (1664 HIHEIL) , 45H BN,
GCs B A IVIG 41 CAL &£ RARF 5 IVIG 41,
ERAEGHFE X (OR=0.44, 95%CI: 0.25~0.77,
P=0.004) ., WM. 4 TRTIETEFFEE R SR,
GCs B4 IVIG 41 CAL &AL T 5 H IVIG 41,

GCs plus IVIG MG

0Odds Ratio 0Odds Ratio
M-H, Random, 95%CI M-H, Random, 95%CI
2.00[0.38, 10.58] —
0.18[0.04, 0.83]
1.06[0.57, 1.95] —
0.11[0.04, 0.34] —_—
0.45[0.11, 1.77] et
0.32[0.02, 5.47] —
0.30[0.09, 1.01] —
0.36[0.15, 0.89] —
0.70[0.28, 1.73] —
0.44[0.25, 0.77] L 4
0.44[0.23, 0.86] L 4
\ . , ,
001 0.1 1 10 100

GCs plus IVIG  IVIG

A1 AW CAL RERILEK Meta 5317

ERAGFE X (OR=0.43, 95%CI; 0.23~0.81,
P=0.009 ) ; 2 W [u] Jii P4 A 5% 45 2R s, GCs BR
G IVIG 4 CAL KA THRH IVIG 4, HER
T 48 it 2 = X (OR=047, 95%CI: 0.15~1.47,

P:O-lg) o J[—L]A[z] 20

Odds Ratio Odds Ratio

Study or Subgroup Events Total Events Total Weight ~M-H, Fixed, 95%CI M-H, Random, 95%CI
Prospective study

Sundel 2003 1 17 1 19 22% 1.13[0.06, 19.50] —

Inoue 2006 0 90 3 88  8.7% 0.13[0.01, 2.65] —
Newburger 20077 15 101 18 79 423% 0.59[0.28. 1.26] —H

Ogata 2012 2 22 10 26 20.5% 0.16[0.03. 0.84] —_—

Subtotal (95%C1) 230 202 73.6% 0.43[0.23, 0.81] &

Total events 18 32

Heterogeneity: Chi’=3.05, df=3 (P=0.38); I'=2%

Test for overall effect: Z=2.60 (P=0.009)

Retrospective study

Kobayashi 2009(1)""* 2 48 25 298 16.4% 0.47[0.11,2.07] — 1
Kobayashi 2009(2)""" 0 62 5 598 2.6% 0.86]0.05, 15.80] —
Lim 2014 1 110 3 106 7.4% 0.31[0.03, 3.08] —
Subtotal (95%CI) 220 1002 26.4% 0.47[0.15. 1.47] ~-

Total events 3 33

Heterogeneity: Chi’=0.29, df=2 (P=0.87); '=0%

Test for overall effect: Z=1.30 (P=0.19)

Total (95%CI) 450 1214 100.0% 0.44[0.25, 0.77] R 4

Total events 21 65

Heterogeneity: Chi’=3.33, df=6 (P=0.77); '=0% + + + t
Test for overall effect: Z=2.87 (P=0.004) 00101 ! 10 100
Test for subgroup differences: Chi’=0.01, df=1 (P=0.91); '=0% GCsplus IVIG IVIG

B2 mE11MAR CAL KEXRILEN Meta 247

(3) LIVAIT G CAA 1Y & A R W EL4E Fr,
A 6 TFsE (1150 FlJL) , 4558 B GCs BE
A IVIG 4 CAA YRR T IVIC 4, £5%

B 8t 2% 5 X (OR=0.24, 95%CI: 0.10~0.57,

P=0.001) . Y200 Hr: 4 3905 BE VE BT 98 45 5 0

RIVI-Y

N, PIAL CAA BAEREMM, ZREgIEE X
(OR=0.81, 95%CI: 0.23~2.91, P=0.75) ; 2 ¥
WA 45 R B, GCs BRE IVIG 4 CAA K1E
FALFHRAHIVIC AL, 25 5011245 L ( OR=0.08,
95%CI; 0.02~0.29, P=0.0001) . W& 3,
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GCs plus IVIG MG

Study or Subgroup Events  Total Events Total

Weight

M-H, Fixed, 95%CI

Odds Ratio
M-H, Fixed, 95%CI

Odds Ratio

Prospective study

Sundel 2003 1 18 1 21 3.6%
Jibiki 2004 2 46 2 46 8.0%
Inoue 2006 0 90 1 88 63%
Newburger 2007 0 62 5 598 43%
Subtotal (95%C1) 216 753 223%
Total events 3 9

Heterogeneity: Chi*=0.43, df=3 (P=0.93); '=0%

Test for overall effect: Z=0.32 (P=0.75)

Retrospective study

Shinohara 1999 1 62 6 25 35.1%
Okada 2009 2 62 8 32 42.6%
Subtotal (95%CI) 124 57 719%
Total events 3 14

Heterogeneity: Chi’=0.22 df=1 (P=0.64); '=0%

Test for overall effect: Z=3.86 (P=0.0001)

Total (95%CI) 340 810 100.0%
Total events 6 23

Heterogeneity: Chi’=6.94, df=5 (P=0.23); '=28%
Test for overall effect: Z=3.24 (P=0.001)
Test for subgroup differences: Chi’=6.34, df=1 (P=0.01); I'=84.2%

1.18[0.07, 20.26]
1.00[0.13, 7.42]
0.32(0.01,8.02]

0.86[0.05. 15.80]
0.81[0.23,2.91]

0.05[0.01, 0.46] S om

0.10[0.02, 0.51] —_—

0.08[0.02. 0.29] i
0.24[0.10, 0.57] -

10 200

' 4
0.005 0.1 1

GCs plus IVIG  IVIG

B 3 WiZH CAA KAEZRLILERH Meta 4347

242 R HIFFELwm IR IT J5 P4l & 8RR
SL ) UL ZE 48 bR, A8 A 8 TLBIF 5% (1934 14 A&
JL) . 453 WK GCs Bk & IVIG 4 & #4 Fr 22 i
lﬁlin?iﬁamcéﬂ EZRAGIEE XL (MD=
-1.66, 95%CI: -2.32~-1.01, P<0.00001) .
WAL 43 Ar: 6 TR RS MR AT 45 R R, GCs B

GCs plus IVIG
SD  Total

MG

Study or Subgroup Mean Mean

SD  Total  Weight

G IVIG 4 & A RF 22 i o] 2 T 50 T IVIG 4, 22
A 40 % = L (MD=-1.92, 95%CI. -2.74~
-1.09, P<0.00001 ) ; 2 It [a] B4 i 57 25 51 R

GCs WA IVIG 4LiRYT & IFFLe it B T H 1IVIG
4, MERLGIFE X (MD=-1.23, 95%CI:

-3.52~-1.06, P=0.29) ., VLK 4,

Mean Difference
1V, Random, 95%CI

Mean Difference
1V, Random, 95%CI

Prospective study

Okada 2003""! 03 05 14 29 24
Sundel 2003 113 18 24 19
Jibiki 2004 22 27 46 28 3
Inoue 2006 0.6 05 90 L5 1
Kobayshi 2012 1074 121 2 148
Ogata 2012 105 22 7 33
Subtotal (95%CI) 311

Total events
Heterogeneity: Tau’=0.86; Chi*=66.71, df=5 (P<0.00001); '=93%
Test for overall effect: Z=4.53 (P=0.00001)

Retrospective study

Shinohara 1999 0.6 Ll 62 33 57
Lim 2014 L7 07 110 212
Subtotal (95%CI) 172

Heterogeneity: Tau’=2.21; Chi*=4.31, df=1 (P<0.00001); '=92%

Test for overall effect: Z=1.05 (P=0.29)

Total (95%C1) 483
Heterogeneity: Ta'=0.67; Chi’=92.56, df=7 (P<0.00001); P=92%
Test for overall effect: 7=4.95 (P<0.00001)

Test for subgroup differences: Chi*=0.30, df=1 (P=0.58); P=0%

18 113%  -2.60[-3.74.-1.46] —
21 1219%  -140[-2.41,-0.39] —
46 111% ~0.60[~1.77.0.57] —t
88 166%  -090[-1.13,-0.67] -
121 164%  -1.00[-129,-0.71] -
26 103%  -600[-729,-471]  ___
320 778%  -1.92[-2.74.-1.09] *
25 5.7% ~2.70[-4.95, -0.45] -
106 165%  -0.30[-0.56,-0.04] N
131 222% ~1.23[-3.52, ~1.06] i
451 100.0%  -1.66[-2.32, —1.01] <
4 2 0 2 4
GCs plus IVIG  IVIG

B4 PARHFFEER E LB Meta 5347

243 RREBEAEHR PIVEIT TG BOAS K g

M O ELTE bR, N 4 TR IS A gy e

(657 FlEIL)

IG5 L (OR=0.97, 95%CI: 0.57~1.64,

P=0.92) .

244 BHREBFT KRB FE

A SRR,
25 B R GCs B4 IVIG 4H 8 B Y7 R KL

ZHA 8 TFFE (2065 FIHEIL) |

S R WAL AR BL IR R 2

PAPHAL B UiR )T R

AL

THHIVICH, 2ZRA%1% 5 X (OR=037,
95%CI; 0.27~0.51, P<0.00001) . WFZH43#7: 5T
RS PERTST 45 R B, GCs G IVIG 4 & IRIGTT
H R ZRAL T IVIG 4H, R AHS %5 X

( OR=0.61, 95%CI: 0.38~0.98, P=0.04) ; 3 Jji
] B T 9T 45 J B, GCs G IVIG 4 B RIGYT
K RN FRAR TR IVIG 4, 2R A5 %E X
(OR=0.25, 95%CI; 0.16~0.40, P<0.00001 ) , WIK 5,
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GCs plus IVIG MG 0Odds Ratio 0Odds Ratio
Study or Subgroup Events  Total Events Total Weight ~M-H, Random, 95%CI M-H, Fixed, 95%CI
Prospective study
Sundel 2003 2 18 5 21 31% 0.40[0.07, 2.37]
Jibiki 2004 6 46 6 46 3.9% 1.00[0.30, 3.37] _—
Inoue 2006 5 90 16 88 11.5% 0.26[0.09. 0.76] _—
Newburger 2007"” 12 101 15 97  102% 0.74[0.33, 1.67] —
Kobayshi 2012 6 121 6 121 43% 1.00[0.31, 3.19] _
Subtotal (95%CI) 376 373 33.0% 0.61[0.38, 0.98] -
Total events 31 48
Heterogeneity: Chi*=4.18, df=4 (P=0.38); I’=4%
Test for overall effect: Z=2.05 (P=0.04)
Retrospective study 0.10[0.04, 0.29]
Kobayashi 2009(2)""" 4 48 141 298 27.0% 0.40[0.17. 0.95] —
Okada 2009 21 62 18 32 118% 0.47[0.11, 1.97] —
Kobayashi 2009(1)"" 2 62 40 598 5.5% 0.31[0.15. 0.62] —_—
Lim 2014 14 110 34 106 22.7% 0.25[0.16. 0.40] —
Subtotal (95%C1) 282 1034 67.0% -
Total events 41 233
Heterogeneity: Chi’=4.96, df=3 (P=0.18): '=39%
Test for overall effect: Z=5.95 (P<0.00001)
Total (95%CI) 658 1407 100.0% 0.37[0.27, 0.51] L 4
Total events 7 281
Heterogeneity: Chi’=14.79, df=8 (P=0.06); I'=46% + + t y
005 02 1 5 20

Test for overall effect: Z=6.05 (P<0.00001)

Test for subgroup differences: Chi’=6.73, df=1 (P=0.009); I'’=85.1%

B 5 WWEEKXET

245 BERE VIR R e g b, SAAS
A g OO (1736 UL ), 45 R GCs
A TVIG 20 FIE ] IVIG AP 2 Rk 25 2T
% it 2% B X (OR=1.44, 95%CI: 0.69~3.00,
&ﬂ%)oﬂﬁﬁﬁzzm%%ﬁﬁﬁﬁw%%i
N, WHME RRERTGIEE XL (OR=0.99,
95%CI: 0.48~2.02, P=0.97 ) ; 3 3 [m] ik pff 5y 1152
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