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ABSTRACT

Background: Kawasaki disease (KD) is an acute febrile illness characterized by systemic
vasculitis and found among the patients under the age of five. Males are 1.5 times more likely
than females to develop the disease. Abnormalities of heart and coronary artery was found to be
the critical complication of this disease. Previous data showed that early treatment with
intravenous immunoglobulin could reduce this complication.

Objectives : Present study aimed to evaluate the coronary artery abnormalities by using coronary
artery Z score and determined the risk factors that related to the development of coronary artery
abnormalities in Kawasaki disease patients who admitted at the Chiang Mai University Hospital.
Method: Archived consecutive data of the Kawasaki patients admitted at the Chiang Mai
University Hospital for 10 years and 4 months starting from 1 January 2000 until 30 April 2010
were included for complete analysis in this study. The data are presented by the descriptive
statistics with the comparison of factors affecting the coronary artery abnormalities using c-hi-
square and unpaired t-test for univariate analysis. Data showing a significant difference were
tested again by multivariate logistic regression analysis.

Results: A total of 222 patient data were available. 96% of 222 patients are less than 5 years of
age. The disease was found 1.7 times more in males than in females. The majority of patients
(71%) have a typical Kawasaki. The value of coronary artery Z score calculated from

echocardiography found that 75 of 222 patients (34%) had coronary artery abnormalities. The
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clinical parameter and laboratory results showed that the patients in coronary artery abnormalities
group were younger ages (19.6 £15.2 and 24.5 £ 17.8 months, p=0.041), experienced longer
duration of fever before treatment (9.3.6 +4.4 and 6.8 + 2.2 days, p<0.001), had higher ESR level
(88.2 +£30.5 vs 80.03 + 26.8 mm/hr, p=0.044), lower Hb (9.6 £1.2 vs 10.3 1.2 g/dL, p<0.001),
lower Hct(29.4 £3.7 vs 31.3 + 3.6 %, p<0.001), higher total WBC count(18.6 +6.6 vs 16.4 £ 5.3 x
10’ cell/mm’ , p=0.007), higher platelet count (536.4 £262.9 vs 450.7 + 171.3 x 10’ cel/mm’ ,
p=0.012) and lower serum albumin level (2.9 £0.6 vs 3.3 £ 0.5 g/dL , p<0.001) than the patients
in non-coronary artery abnormalities group. Several variables that showed statically significant
were tested with multivariate logistic regression analysis and found that the risk factors related to
the development of coronary artery abnormalities in Kawasaki disease patients included a fever
more than or equal to 8 days before treatment (odd ratio 2.895, 95%CI 1.358-6.168, p=0.006),
platelet count more than or equal to 500 x 10’ cell/mm’ (odd ratio 2.403, 95%CI 1.010-5.720,
p=0.048) and serum albumin less than or equal to 3 g/dL (odd ratio 3.376, 95%CI 1.557-7.321,
p=0.002)

Conclusion and discussion: In conclusion, this study provides an important clinical characteristics
and extent of coronary artery complications that were found in Kawasaki disease patients who
admitted at the Chiang Mai University Hospital. Moreover, the analysis of risk factors related
with coronary artery abnormalities in Kawasaki disease will be of great value in application for
the coronary artery abnormalities prediction which is: tl.le critical complication of the Kawasaki
disease. Furthermore, this study indicates the accuracy f;nd"Sb;:ciﬁcity of the use of coronary

artery Z score in diagnosis of coronary artery abnormalities in Kawasaki disease patients.





