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Clinical Aspects and Management of Kawasaki Disease: Experience at a Single Center

Over a Seventeen-year Period

Satoshi HOMMA, Sakiko MABUCHI, Matsuri HASEGAWA,
Midori KOTANI and Shigetaka SUGIHARA

Department of Pediatrics, Tokyo Women’s Medical University Medical Center East

Introduction: We examined patients with Kawasaki disease who were treated at our hospital. Here, we dis-
cuss our experience and current issues.

Methods: All patients who were treated for the acute phase of Kawasaki disease at our hospital between
1999 and 2016 were enrolled. Based on their medical records, epidemiological matters and treatment methods
were retrospectively evaluated.

Results: A total of 776 patients with Kawasaki disease were treated at our hospital. The male-to-female ratio
was 1.6. The majority of patients were 1 year old. Forty-eight cases exhibited coronary artery abnormalities
(6.2 %). Eleven cases exhibited transient coronary artery dilatation during the acute phase, whereas eight had a
moderate-sized to large-sized coronary aneurysm as a sequela. Overall, 15.7 % (101/643) of the patients did not re-
spond to the initial IVIG therapy, and the incidence of coronary sequela among the non-responders was 21.8 %
(22/101). The incidences of coronary artery abnormalities among patients with complete and incomplete
Kawasaki disease were 5.1 % and 5.8 %, respectively.

Conclusion: We concluded that two major problems currently exist in the treatment of Kawasaki disease.
The first problem is the management of cases that are refractory to initial IVIG therapy, and the second problem
is the diagnosis and treatment of patients with incomplete Kawasaki disease. The development of treatment op-

tions for refractory cases is urgently needed.

Key Words: corticosteroid therapy, high-dose intravenous immunoglobulin therapy, incomplete Kawasaki dis-
ease, refractory Kawasaki disease, coronary artery abnormalities
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Fig. 1 Number of cases annually
Since complete data were not available for the years 1999 and 2016, these years were
omitted. The number of cases per year increased rapidly in 2007, exceeding 60 cases for
the first time. Although it decreased somewhat in the following year, the number of cases

thereafter also exceeded 50 cases per year.
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Fig. 2 Cumulative number of patients per month
The peak numbers of patients were seen in January and June, while the lowest numbers
were seen in April and October.
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Fig. 3 Number of patients according to age
The youngest patient was 2 months old, and the oldest patient was 11 years and 3 months.
The peak number of patients was seen for 1-year-olds, with the numbers of patients gradu-
ally decreasing thereafter.
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Fig. 4 Percentage of patients receiving IVIG treatment annually according to the differ-

ent IVIG treatment regimens that were used

The changes in IVIG therapy over time are shown. Until 2003, the main treatment regi-
men was 400 mg/kg x5 days. From 2004 to 2006, the administration of 1,000 mg/kg X
1 day, 1,000 mg/kg X 2 days, or 2,000 mg/kgx1 day was selected according to severity.
After 2007, all treatments consisted of 2,000 mg/kg X 1 day.
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Table 1 Incidence of coronary lesions according to treatment

Group A Group G Group S Group G+ Group S TOTAL

Number of pateints 133 608 35 643 776
CAL (AN) 6 (1) 41 (7) 1(0) 42 (7) 48 (8)
Incidence (%) 45 6.74 29 6.5 6.3
Number of

non-responders 0 92 9 101 101

responders 133 516 26 542 675
CAL (AN)

non-responders 0 22 (7) 0 (0) 22 (7) :l . 22 (7)

responders 6 (1) 19 (0) 1(0) 20 (0) 26 (1
Incidence (%)

non-responders 0.0 239 0.0 21.8 21.8

responders 45 37 38 37 39

Group A: Treatment with aspirin alone.

Group G: Treatment with aspirin + immunoglobulin intravenous therapy (IVIG therapy).
Group S: Treatment with aspirin +IVIG therapy + steroids.
CAL: Coronary artery lesion, AN: moderate aneurysm (4 mm to 8 mm) and large aneurysm (>

8 mm).
*: p<0.01 (chi-square test).

Definition of nonresponders at the initial treatment is persistent (=37.5 C ) that lasted more
than 24 hours or recrudescent fever associated with Kawasaki disease (KD) symptoms after

an afebrile period.
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Table 2 Characteristics of non-responders to initial IVIG therapy

Initial IVIG therapy

400 mg/kg x5

1,000 mg/kg x 2 2,000 mg/kgx 1

days days day

Number of patient 75 34 427
CAL (AN) 6 (1) 3(2) 28 (2)
Incidence (%) 8.0 8.8 6.7
Number of

non-responders 5 4 55

responders 70 30 372
CAL (AN)

non-responders 2 (1) 2(2) 14 (2)

responders 0) 10) 14 (0)
Incidence (%)

non-responders 40.0 50.00 255

responders 5.7 33 38
ggé?tli:gi)?\I};((})fadministration (2) 5 9 160
Total amount of
additional IVIG administration (g) 1 225 291

/nonresponders

IVIG: intravenous immunoglobulin.
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