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(1) fs. Bl%, 6%, WAKSdHEZ,
8 d A B LICIA LR A, IRIR =ik 38.5°C,
RER 2~3 g, 15 AR, T 1 IRIB 4
HRHCRAME, 6 d AL HTINE, AR & &k
40.1°C, JHHBLARL @2, iR, HISL
i 7% S A 1 8 N G N S5 ST L
I K WG o 24 b IR B 25 1L FLR WBC 11.84 x 10°/L,
HB 117 /L., PLT 234 x 10°/L, b 40 i 73 kb
(N) 92.6%; HHIRE/RINEIRASE NG (ALT)
198.41 U/L, | TAZA PR HFLFM ( AST )99.91 U/L,
MAZTZ (TBIL )123.26 pmol/L, F4%AHZT Z ( DBIL )
65.91 pmol/L; C Jz W & [ (CRP) 105.10 mg/L;
I 3T (ESR) 101.0 mm/h; & 45 % J§ (PCT)
3.05 ng/ml; Jili 5 SCJFAARBTAAR PR JREHUREH +,
JHELERE 3+, F4Hf 16 4> /ul, &R 104> /ul, 2
WA )11 185555 ( Kawasaki disease, KD ) | JIFDIRER %" .
FABIC e S5 AR — e N R kS
NAPERE 1 (intravenous injection of immunoglobulin,
IVIG) (2gkg) MBHEIVEA[0.3 &/ K, —H 3K,
30 me/(kg-d)] FEVRIT 4d J5, UhkHA, (BRI AT
BITTRE, fierm 38.8°C, MOZ4hiiHiR, MREGIET
I, AMEE L, SNSRI 2S5 T 4R/, (R
PRDU R ASRET I 52 A% i H R WBC 23.62 x 10771,
HB 99 g/L, PLT 333 x 10°/L, N 83.4%; CRP
149.90 mg/L; PCT 3.04 ng/mL; ESR 114.0 mm/h, [
EIE LR, UK. B80T, AIETE, 10 R A,
AMEREHTFE D

(2) MAERMZFREL: BILRSE 2 KB 177,

[ Wik HIDT T 2018-12-215 [ 4252 H I ] 2019-04-08
[t 1 Halte, 2o, W, FREI.

JEAFIE S, HARE 3.6 kg, HARIEERS,
Apgar PR, R TCRR R S, A RTR A
I&, RIS, EREATER., BRES &K
R S TCHRR -

(3) ABetds. AR 37.8°C, Mikdd 112 /47,
WFI 26 UK/ 4y, PRAEIEAE, B SR T W ECAE LT
%, A MSERA ] S EA KNS 1.0 em x 1.0 em
WRELZS, Bk, JOHIR . hshEE T, SR RG TC/K i,
XHREERESTINL, TCor iy, JRLL, T2, WAFEi,
AR TP, ApAEE, UKL, oA A
TR, DR WSE, Wk, SRR,
TCRCB R, SRECHERIME, FFMEAh R R mh i, fmng
WIEH, KWTIRLLM, BT T8 EBUEL i,
IR, PURBLT . WU T IEH , REAE RS

(4) SEHE KA. I 5 MR WBC 17.9 x
1L ( & % {H: 5.0~12.0x10°/L) , HB 98 g/L
( % % {f: 110~150 gL) , PLT 380 x 10°/L ( =
% {H: 125~350x 10°L) , N76.4% ( & % {4
40.0%~75.0% ) ; PREFRTE L + (S0 BIHE) ,
FIZ M 3~6 4~ /HP ( 2% {H: 0~1 1~ /HP) , ZL4f
it 1~4 4~ /HP ( Z % {H: 04~ /HP) ; HFIIfER
H&EM219¢L ( Z%1{d: 40.0~55.0¢/L) , ALT
454 U/L( Z%1{l: 7.0~40.0 U/L), AST 47.9 U/L( %
ZAH: 13.0~350U/L) ; 'BIEER KR 420.5 pmol/L
( 2%l 155.0~357.0 umol/L.) ; CRP 133.0 mg/L
(Z%14: 0~80mgL) ; PCT 3.04 ng/mL ( &%
fH: 0~0.1 ng/mL) ; ESR 66.0 mm/h ( ZHAH. 0~
26.0mm/h) 5 Hf# BT 8 B 2.91 mmol/L ( & %
fi: 3.5~53mmol/L) , %5 1.9 mmol/LL ( £ % {H.
2.0~2.6 mmol/L.) .
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SRR LR, KR8 d M EERBL, AE
o dERE, BRAEIGEM, WBC. N, CRP,
ESR J¢ PCT ¥ ] & Tt i, HAMBE B L 16 97 3L
REE, TCHA R R bR, SRR PR T e A
Ko BRI . BAETC R R s,
HoAh e MBI T BB /N e K INES 3 K H R I
oM. W%, FLR. i R E LS
K, 6 KB AR SGLI b, A T EMIK,
JFDIBE/RAK 2 FICAE . % 2B B T+, KD 2
Wral e, BILEEZ | TR IVIGIRYT R K
#, H WBC. CRP % ESR B3R RiTHRE, ABi
kST LASS 2 97 R IVIG IRY7 R 5 2 RAKIERE 2 1E
W, PIERICI N KD 2 Wi A . ks LT A
B 2 RHe LRI I, 24Tl CT A2 7 WUl %
SEARY, ABERRIIE, % EdH KD A i/
LA 2 T 3O H L. Y ER TG B i A KD 5tk 2 ik
1% (coronary artery lesion, CAL ) &% K &, 1
O MER A W B3k, BE I D REE % . (B 5%
2 5E E YU R A M KBTI (antineutrophil
cytoplasmic antibodies, ANCA ) . X2, RiEEE
MNP PUR (antinuclear antibodies, ANA ) % 2546
A LIHERR ANCA FHOCHE 4 A& B At S e AH Gk
P
3 #H—TRE
KR4 E /R CRP 133.0 mg/L; HPERER IgG
427 o/ (ZF#Al: 59~143 /L) , IgA 2 260.0 mg/L
( Z%1{H: 380.0~2220.0 mg/L.) ; ANA & KR
EEIRPLT LG MEPUE A (Sjogren's syndrome
antigen A, SSA ) PUiRFHM:, HT ANA FHM: (1:80,
WOk + B ORI AL ), B 22 S PR T B,
Pt Ro-52 HU M B 5 bk 0 400 B 37 38 A% 00 7R CD19
32.28% ( 2 % {H: 6%~25%) , CD4 23.37% ( %
%Al 31%~60%) , T 4 M 52.73% ( & % {H.
55%~84% ) ; BEIMPIRERNELFHEE AR 6.6 /L (=
FMH: 20~40gL) , MFLHEEA (J7) ™
Y 62mg/l (ZH%{H: 0~5.0mg/L) ; O ALEE. 1M
TERME . EBJETE. ANCA. ZEA%PUiA. % i i py

HIERE 7 e IR B R WA 5k (e M eb R 3l kP A
2927 em, Fif1Z12.6 em) 5 BEEFMARTRER
AR s SEAREF R WL AR BEAE R B s il CT 7
XU ESE A, LIZE FIBR, Z2F il Be i
BEFRE B R, WG (1 A~B) .

1
JEAY, LIS L],
SR (R TE ) o K CL DIZRIAYT 5 dJERktid k.

&R CT FHME KA. BRI HIUINESE
75 Rl BERT WLBE R B R R, D

4 ISR

WA 2017 4 £ ELOIER # 2 (AHA) KD 2
Wiks e " K5 d DL A R ot 5 T 2 B
I R B0 b 270 4 T4 T2 KD, i B8 LTE &0
10 d IWZ 1VIG 2 g/kg 16T, HRDKIEA 36~48 h J5 Kk
PORIR [ R >38°CEk A 24 )5 2~7 d B 3 &R 4
I HZ2= A —TER B ( 270 1 3 KD i2MibRifE ) |,
BeFR M TNER TG R 8 KD 1R LR 2RI L,
BIKT 5d, WA 3 R4 B s . U
287 N R L NI [ 11 i O NI 8= e L
956 RIGBLT AN, JHFEEE 12 KB IAT-48 0
B Hz, %5 14 K H 3 PLT B & JF 5. WBC. CRP
WK m, ESR I3, ARG T LU L YT RR
IVIG (2 g/kg) iRIT R IRIRARRE 2 IEH, Tt T LA
S2ITRRMIIVIG(2 gkg ) Ji, 28 2 RIKEIFZIEH .
ABESS 2 KBS, fili CT $2 7R WU 5 52 AN
FBERARBISE o BNERTC SN B KD FF:Jili H il i2
A
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5 ek . VR B B R A I R UL BT BB Rl

ABEJE 4k T LLIVIG (2 g/kg) . Bl w] PEAK
03¢/ K, —H 31K, 30 mg/(kg-d)] Mid 524
HRKT SRR . BILT AR 2 K - 3L
RN, BRIZL, BEJE P I, % 3 YR,
wAZ, T RMR ., SR, OESEAE. T
DK 3 S5 WY SR (9 4 J (intravenous injection of
methylprednisolone, IVMP ) [40 mg/d, 1.2 mg/(kg " d),
R3], AEA. 454 R KL Kk i e xR
IPE, %3 KRR EA DRI, 54K
WA Ik, PRIRRE I, Hoth KD AEAR IR B &
I, ABes 5 RIBBLFFREL, 167 6d
JE B2 AN CT /RN E % (K1C~D), 7d
Ji % 4% 1ML F B 2R WBC 18.0 x 10°/L, HB 105 /L,
PLT 605 x 10°/L, N 60.8%; JFIIGE/R 2R 34.7 ¢/L,
ALT 56.7 U/L, AST 53.2 U/L; CRP 7.27 mg/L;
ESR 58.0 mm/h; PCT 0.157 ng/mL; HEIfLShfE. IR
HHIER, AR 8 Kihbi.

bt 4 FjEEL, BIL-HL AN, ZA&EM
WHL. FEhfE. CRP. ESR. #EILIIAENK PCT HIFE
L, DR WK S k5K
6 iTit
KD & A4 B /NS 26 Ry 2005748, IR
KEHRYY, AR RS FIERAE, 7] R IOOE.
EE. BiE. MM rsELr~725% 4
WO RSk, IF &SRB IKIE (coronary artery
aneurysms, CAAs ) Bf, 43 S E0Hk 0 IE e 2l #48
FERTTRE ", MV Z R IRE R By KR E L
FARAFPE O MR 1R LR IR, R LU IVIG iR
J7 A AR ORFEA CAL, 1HA732 10%~20% HY KD
FXFIVIG IRy 7 TE R P,

PN ERTC R N7 KD B8 5 & A 9T R AE, BRCIfi
B RAE CAL AF, 553 £ 5 7T B/0 DL I RS
R, MHAERG, HILRGE., WIRRG. TR
. BEULA RS, WAL A IESEA£GE R
Gk A, RS AR 7E KD HhaE R DI, AN
KD & 512 Wik HE R — 5530 KD £ & Jifi & g 22 B
"B AN R IR Ay ORI i T 1 W WO bR L i
SRS M, A B R A g8 . g AR

B RBUM A BT, HH NI R B Vi
R, HATERA R, AR SCHRGEE 1 6 8 Lo,
BAWNERIC R WY KD A3F i, L2 A7
() IVIG ., L5 (WA B S BT w] DE AR SR YT Ie . I
RITRR % -

KD J&—FP s D RE 2 AL T B AR RR R 1M
%, MTRREFERNEL, WHe SR,
WoE 2P RIE A E B, SRR R 5 30
Jok P B A AH AR, SRR RO L R R AN
PR RIS P B A R, 5 R I 3 3 P e s
SRS RSN REE . 24 KD B, w]
A T I ARORE T BOUM A W S RN, 51 i,
AL LS RASBE MBI I Il s (82 R B0,
FLEARBLS A 78 A B, 24 DUFRAE AR Oy 32 22
R FEOSWIEIR , 3% 2 R o 75 B A gl
FERAARAE BT, I IRIE M2, R
RPtAERIATIRYY, AXTHi e R AR hrs:
KA d 4 d DR R RS KD AFEFERY AT RE
Singh 25 P 4f 1 602 4] KD H LAY 11 4] (1.8% )
FEAEW B A BRRAEIR , T KD 25— MR e HAE
DR BUS T A G A B AR ] LS H B
AU KD I ARREIR B SE R = 4Gy, 5 H B g i) i
Tz SRR, FRINEK . FELE 2 d i, [REH
CT R AU B EA S R BERARFAR, 40 IVIG .
IVMP B G367 5 il i R s 4% i, S d 54
il CT B IEH, P KD F i i i i2 iy i

KD RS A S iRy B G E 2, s
B RIEIT 7 15 e BT R DEAREE & IVIG, 7R W
10 d P9 LA IVIG 3677 7T i 3% BRI CAL %59 & i
1 &A, FERRE RO WX A2
WrAs i) KD RS FLIFGRIAYT, *F IVIG IGI7 A
MU, B LR HIRITAN, AOREUEK 1VIG if
57, BB TR IVIGIRYT )5 36 h A1 A &+ (IR
>38.0°C ) &, AIHHE 2 772 IVIG sUl i Buf s
( glucocorticoids, GCs ) e T w] PEARIGYT ', Bt
BIRIT LT VERGRYT, A4S GCs. JE R L
PUORMRAR PG5 ¥ ARG ER I Lotz, bR T
Frek R T H M S fE R, ERh 10d WG T
T 2P I IVIG 38T, HLIRIRTEA B H T B
VEAR S IVMP S8, BB FRAK CAL 19 & 2R U,
ZAEILEN B AN kA& &4 CAL,
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PLFEBFIEA F 3k AE KD 3697 i GCs, £t
FIA KA IG5 IE R RE R . SR, AR
e AIBIFFEUE S GCs 38 1 B A FH T 200 B 1 % 1z
BT R 2, BBz A1k, NIRSEA BT, M
240 L PR R L BELRS P 200 o 8 R A1 R 4
I MR T IR B 45 AR . FEAIR CAL 58I RIE
R, HGE T IVIG el i & KD e, &
55 2 Y7 RE IVIG R8T PR 30 40 /K 19 (H
KT KD GCs Wyt F 3 WA AF FE S, 2017
4F AHA # GCs AT LB H T HiTH R IVIG Jo 2
KD s fd 197 FRE 2 Jr AR LL I IVIG TeRk M A
HOCAAs A KGR KD Y, I Hig e
IVIG St W GCs B A Bl w] DE MG 7 A F T 2%
F PRI RAEIRZS, ATBRAL CAAs 1 & AE 5 M
MG, —e g # W HTE S2 NP R IVIG
TR T GCs, T 99— 23 T S A 26
1I7FE IVIG RRERARRAE ML T GCs™s

KD BE WA IR, I 58 LIz
AN, sl THIG R RIS B e R
P Z R, i EH AT ARV R 2 ARG, W
KOHWIRZ RIS, BT T Fre: &G IF T

W AR P ) LR £ B2 S 15 KD 43 IR I A o
I S R B —SRAE R AT 2 W iRdT,
IEXF TR CAAs 55 H 2 KR B ke Az HAT H 20
S, [/ R SRR B 7 14 [ e
)R 2= CEE, PAITIATR KD I &l e R AT B T
WEGLIETR KD WA (I AAE R KA, D8 it
PHERIARIGR, AR TR0 T R o

7 %R

KD S JLEEIS 5 WL, (HIG R B I i A
ST AT KD /0 WREAR ,  $ X PR TG RN,
KD BN, A T W CAL 283 & AE i & A
FATIREIZ AR T ER TG S A KD A SGiER . X
AER G E . XFIVIG I6I7 A8UERR KD B,
B TR HIRIT T IEAN, BRI LSS 2 57 R TVIG
S FIk GCs 1RYT, BHIIRIAYT 3L T LA GR YT,
PIREAI CAL 5591 & 19 & A KU o % T LL IR YT
T ETC R, HATIEAEXT 2R 2 it i ae
IS TR A LS R, (BT BT KR A Rl
WEMERISY , DABAE HL i e A bk

[FWE] %R 1 IR 8 d A L2 Wy N ERIC R B A IRHR (KD ) JRIf L. Bl
SR LEE , LUER N K98 L SIS EL A5 ok L G5 Fe I | TS 218 24 Rt iy 22 RN, B Hh B
SRR, SRR N WBC, PLT & C R (A B3, Ml e i, MR-, ARARIL TR
PEMRIR o 565 L PRk S IR ER B 1 (IVIC) JRIT IR A E B, ABESS 2 R I, Bl CT /RiE 2 AN,
HBERARBAR . T4 257 RA IVIG, H LR PA JRIR & BT I VCARIAY T I, il 28 . KD J& JLEERHA—Fh
PIZ RGNS RN EERAE R & PR, vl B0 R Bk, IR ARG ELA RS, IR ETHZATA
DUFTATL KD (/0 DUt RIS KD (9 0 3 & i il i G e 15 12 R B 1 ™ 3 i i k2B, R4 B
FHENAYT SR [ hELSARILRIZE, 2019, 21 (6) : 589-593 ]
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Pyrexia and hemoptysis for eight days in a school-age child

XIAO Zhao-Hua, ZHANG Guo-Yuan, ZHENG Xiang-Rong. Department of Pediatrics, Xiangya Hospital of Central South
University, Changsha 410008, China (Zhang G-Y, Email: 13974870175@]163.com)

Abstract: A girl was diagnosed with intravenous immunoglobulin (IVIG)-resistant Kawasaki disease (KD) due
to pyrexia and hemoptysis for eight days. The girl was a school-age child with major clinical manifestations of pyrexia,
skin rash, enlargement of bilateral cervical lymph nodes, conjunctival hyperaemia, red and cracked lips and strawberry-
like tongue, followed by swelling of both hands and feet. Laboratory examination showed significant increases in white
blood cell count, platelet count, C-reactive protein, erythrocyte sedimentation rate and liver enzymes, a significant
reduction in albumin, and the presence of aseptic pyuria. After the first course of IVIG treatment, the girl still had
recurrent pyrexia, with hemoptysis on day 2 after admission, and lung CT showed uneven luminance and patchy shadow.
The symptoms were quickly alleviated after the second course of IVIG treatment combined with methylprednisolone
and aspirin treatment. KD is a febrile disease characterized by multiple systemic vasculitis in childhood and can involve
various organ systems such as the heart, lungs, kidneys and the nervous system. Therefore, it is necessary to carefully
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monitor and recognize the rare symptoms of KD, and early recognition of pulmonary complications of KD can avoid

delay in diagnosis, prevent the development of more serious complications, and help with early treatment and disease

recovery.

[Chin J Contemp Pediatr, 2019, 21(6): 589-593]

Key words: Kawasaki disease; Intravenous immunoglobulin resistance; Hemoptysis; School-age child
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