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Clinical significance of follow-up laboratory tests, performed at
6 weeks after the onset of Kawasaki disease

11 Ji Oh, M.D., Kyung Hee Moon, M.D., Myung Eun Hong, M.D.
Yeon Soon Kim®, Chang Woo Lee, M.D. and Hyang Suk Yoon, M.D.

Department of Pediatrics, Wonkwang University School of Medicine,
Wonkwang Health Science College’, Iksan, Korea

Purpose : Low dose aspirin is used due to its antiplatelet effect for the subacute phase of Kawasaki
It is usually used for 6-8 weeks, then various hematologic laboratory tests and follow
up echocardiography for evaluating coronary abnormalities are performed. Our review investigated
the usefulness of various follow up laboratory tests performed at 6 weeks after the onset of KD.

Two hundred eighty-two children diagnosed and hospitalized with KD were identified by
reviewing patient’s charts. Cases which were diagnosed between January 1997 and December 2004
were included in this study. We reviewed laboratory data including leukocytes, platelet counts, anti-
erythrocyte sedimentation rate(ESR), C-reactive protein(CRP), aspartate amino-
alanine aminotransferase(ALT), urinalysis, and echocardiograms performed at ad-
mission and 6 weeks after the onset of KD. Paired t-test and Fisher’'s exact test, as well as logistic
regression tests, were used for the statistical analysis.
Results : At 6th week data, ESR and CRP were still elevated in 35(12.4 percent) and 12(4.3 percent)
respectively. Sterile pyuria were all normalized. But, 36 patients(12.8 percent) showed
thrombocytosis, 22(7.8 percent) elevated AST, 15(5.3 percent) leukocytosis, and 6(2.1 percent) coro-
nary abnormalities. Coronary abnormalities at the 6th week were only shown in patients with initial
abnormalites. Younger age and initial thrombocytosis were risk factors for thrombocytosis at the 6th

Conclusion : All children with initial coronary abonormalites should have an echocardiogram at 6
weeks after the onset of fever. In view of case-effectiveness, additional echocardiographic studies are
justified only if abnormalities are present at admission. ESR, CRP, and urinalysis performed at the 6
weeks after onset of KD is not significant for clinical information of progression. Platelet count
should be estimated at 6th week for a judgement of continuous antiplatelet therapy. (Korean J Pe-
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19979 1978 20049 12974 ®F 837k dgoista e
Zrofatell §lelate] ZhepAbr o R Flddte] AmWYT 282‘33
9 ﬁx}g— oz S oR ZAlstdth O 7Rl WE
Taot A% HEF HAES(erythrocyte sedimentation
rate, ESR) C Wk ©@¥l(C-reactive protein, CRP), aspartate
aminotransferase(AST), alanine aminotransferase(ALT), 4
W AANE dEACR Adgste] fJddAle Aol Hluskdtt
1584 dHESS 471 9 A58 dxke 4 17949
Aol ATt BE gotelld 7] FAAREM DY
(1-2 g/kg) A4 ZvlEZ E(intravenous immune globu-
lin, IVIG)¥ 2950 mg/kg) oF=3w& ARt

o H
67 Bl FAAE T xite 4% A Huw
WSk, holsh A, AN i, wA-4 A3, A5
@ 17 BaEe o)y ol 67 Baw S JTE vl

. BAI™ ¥AE paired t-test®} Fish-
er's exact test, logistic 3] #AEA o2 st TE TAA Fodd
P<0.052 33tk

E| 1t

uted 6Fmjel AL Hl
FE 20043 1297k%] 8zt Zlea M ow A%
EH?‘;LE_%‘% io}i}oﬂ dglsle] 2 gokd Fol= & 2827 0]

of ALE 59 (1.8%)°] B¢ A9 dolEutk o]gstar A
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Ae dolHE Al9latath 99
CRPE 6548 A& AAM} z+7t
A Q) sk AAFshE Q)

Aol 712 BU¥l ESR¥
3578(12.4%), 129(4.3%)<

Al A A e A ot e Ei 58240/,uL
olflar 654 AT FAFA 366,260/uLoli o] o] e &
Rl %7}% E"J %%i R 367(12.8%) 013 4l FAlel

A s 19l 246
5 6%‘— ?foﬂL 19‘34011*1 des B, f4d A SUHE B
A = 1794 A% 5712 Btk ESRE 49 Al
Hi 49.82 mm/hrA et 6749+ 10.73 mm/hr= ¥y
2FATE ASTE= 49 Al #8496 U/L, ALTE 120.02
UL 65410+ 22 3547 U/L, 19.05 U/LE 34 &5
o7 74yt 53], ALTE 49 Aol ASTHEU E=9on
6-21*}4]01]{— e 35S HYtH(Table 1).
Alell 2821 F 13678 (48.2%) 1A HAH W} FIHS
2 15‘33( 53%)A 6FAdE AEHHOR F7td AAE B
kg9l Al AlAE W ARl A 999 (35.1%) 2] Fhotel A
25 39 4 9o 65 E BF 24" &
s 7

&
282
6)

off 3@ o

28 BAth
AA A PAAME AST/ALTS B4 7H8 Bl A9+ 1019
(35.8%)01A o™ 6574 HAF A= 47(1.4%) oA %F BTt
g F 0 1Fdvkel Ade 289 AARE ElEAd
g T ol F 23 (82%)MA BIow 654 HAIA
T 7THQ5%) A Beld 4 gdEd 79 EEsF A fHAelA
oS AW A9-ATHTable 2). £ AFolrE &5 o
AE 1] 9 Azed HAAE 99 Gl A#A ¢gha 7
ol YH & IVIG FH¢] B Al =, 24y 1579 =+ 9
A 2-38dA el AP Wil BdE oo wHKo] €
7)ol s HoAvka ddE )

Table 1. Comparison of Various Laboratory Data between at
Admission and 6th Week after Onset in 282 Patients with
Kawasaki Disease

Admission 6th week P value
Platelet(/uL.) 358240+t115.26 366,260+ 97.81 0.346
ESR(mm/hr) 49.82+33.42 10.73+11.95 0.000
CRP(mg/L) 104.06+74.38 2.83+3.92 0.000
AST(U/L) 84.96+136.17 35.47£8.70 0.000
ALT(U/L) 120.02+149.22 19.05+9.42 0.000

Data are mean=®SD

Table 2. Comparison of Propotion of Abnormal Laboratory
and Clinical Findings between at Admission and 6th week
after Onset

Admission 6th week P value
Leukocytosis 136(48.2%) 15(5.3%) <0.05
Pyuria 99(35.1%) 000.0%) <0.05
Coronary abnormality 23( 82%)  7(25%) <0.05
Elevated AST/ALT(both) 101(35.8%) 4(1.4%) <0.05
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Table 3. Incidence of Coronary Abnormalities at 6th Week
Based on the Requirement of Retreatment

Coronary Coronary
abnormality(—)  abnormality(+) 1
(6th week)(n=275) (6th week)(n=7) ‘&U€
Retreatment(+) 46(17%) 1(14%) 0.670
Retreatment(—) 229(83%) 6(86%) '

Table 4. Comparison of Various Laboratory and Clinical Fac-
tor Based on Platelet Count at 6th Week after Onset

Normal  Thrombocytosis P

(n=246) (n=36) value
Retreatment 44(17.8%) 3( 8.3%) 0.111
Sex 0.339

Male 151(61.3%) 24(66.7%)

Female 95(38.0%) 12(33.3%)
Leukocytosis 117(47.5%) 19(52.7%) 0.342
Pyuria 85(34.5%) 14(38.8%) 0.389
Elevated AST/ALT(both)  88(35.7%) 13(36.1%) 0.553
Coronary abn.(admission)  21( 8.5%) 2( 5.5%) 0.414
Coronary abn.(6week) 5( 2.0%) 2( 5.5%) 0.221

Table 5. Effect of Various Laboratory and Clinical Factors
on Thrombocytosis at 6th Week after Onset

Factors B Odd ratio 9% CI P

Age(yr) -0.494 0.610 0.455-0.817  0.001
Fever-Admission(hr)  -0.003 0.997 0.990-1.004 0.343
Treatment-Def.(hr) 0.003 1.003 0.995-1.010 0.504
Platelet(/uL) 1.179 5.579 2.641-11.785 0.000
ESR(mm/hr) 0.003 1.003 0.992-1.015 0.593
CRP(mg/L) 0.004 1.004 0.999-1.008 0.113
AST(U/L) -0.003 0.997 0.990-1.004  0.348
ALT(U/L) 0.001 1.001 0.996-1.006  0.746

;Abbreviation : Def., defevescence
‘Logistic regression test

7] FAAEZHN 1A9(1-2 g/kg) BHE R EY
(IVIG) ¥ 199150 mg/kg) °t=3dS AMESE Fol& &
2 k& Agel AXNEE AR, AAFE Rt 67H
e ool WEH| &) Ao|7} A AP O BAA

2l 997k §191vH(Table 3).

3. 65K HAD Z74E9 AN A
67A Wadt 2T gEE AlolA Aus AR %,
Hds

AL Ale] WEF ol AST/ALTE &4 A%, &k,
woold HIEE vws)] Hoked BAITAE feojide] glAtH(Ta-
ble 4).
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Table 6. Effect of Increased Platelet Count at Admission and
at 6th Week from Onset on the Development of Coronary
Abnormalities

Coronary Coronary
abnormality(—)  abnormality(+) P

(6th week) (6th week)
TPlatelet(Adm) 46 5 0.405
TPlatelet(6 wk) 34 2 0.414
dd A9l 4% 47 ESR, CRP, AST, ALTA/7} 6542 &
A% 376 GFe FLohE vl RS, ol vol(p-
0.00D)¢F 4 Al &% F7HE(P=0.0000°] FFS FAC T

[e]
9o NSk 6FAL] Baw S Y B ool JYS

H gul
Fe A AH 2 43, $AA Feldel ITHTable 6).

kKl
ek

GHdS 2SR e v5eld o B A 2E B
A B Ase F47) FHoR A F g L
o] TntEE R ool Aol ddstel Amsta gl F
3714 & % X 27

A 7, WEADEE S5 o] "ad Aot Y m

f=ih=i
S 7611?_ ]ﬁjﬁx—]og Q_II:% ylu)

4
e
2 2 (cytomegalovirus, CMV)7} 91t} wle]zZelr~u} o #H )
7l
i

=
[S]

A W8 Stevens-Johnson
Fo AHA bk (dT B35

R =
by AHEA S99 (polyarteritis nodosa), A& 9]

YxE So] Yo,



A 494 A6 5 2006

Korean ] Pediatr :

](American Heart Associa-

il

o
)
i

No

)
T
70

x
il

jont

ze)
eyl
i

jr.
o

b erskt .

0

14

=)
il

P
A=

‘= Thepabvel 713

il
ol wek P71 B

L
.

=9

P kAl 6-1270el A

[¢)
Dajani

A %

LAY

§x, AST, ALT

H

o
e

=57371 7t H 9
7}, ESR, CRP 7%,

A
A

fos

oj

N

o

A94912]

1

kel
hal

4 ol o

A

19t} Brogan SV% EE 7lelA7Hol A= A BA)9)

685t AEe7 WAL MmN Be

o

14

&=
gl

CBC%

AALEH
O &34 (antistreptolysin O,

AT

3

a4

sl

Do

==
o

Brogan

oW

tal, 10-14

3]

Nz
el ol
Fhspab 7 g ol

0

shaaet,

[¢)

347190

r

sl o

SHTE 1 o)

o
"
=6lo ¢

ZAbl A 271 ool

=
34
A
[¢)

}
1=

by
il

—

FA Tk Scott

6-1271Lnct
o

53689 thr]

AAoIE FAfol A

.

1Mo
=1

o
ol 65FA N ool gith

Aol M= 1-2784el

&
T

)
FANAN7F olhe e,

b ol

|

o

i

A4
aEy olsh e QAR F4 AAe

sl

=
ey

=

AF
ATt Tuohy &
A

o
e 65 A

ok

F o] Fel >450,000/uL
A

ol ]

3 AL, @A e

]

S
1

=
T

o] gl o7l T3

kol

15
=

33} 2}

A==

T

2
o

ehsn}

SE

S

beLeH.

o
FA &%t} Jang

ASO), anti DNase B, #]7Z 3} ©
=

IgG, IgM, wlo]
T7F FATRT ¢
7} 6FA ol =

=
53

o
=

T

=
=

g g

"
X
pejat
o0

|

b3
N
=
ok

Fo) FhehAl el A ko]

b

]
i

Aol B 28 A%HAT v

ol A1

94

M

A=
il

)

W
v
e

BN
—_—

o] xa)lolo

1= 7%

Ao wolw,

o

e

AzA o7 JtA | Hol A 6F Ao Al

13 AFl

4

Aol %

=
-

2k ey

et B4 Alsh 6

S

k!

=90

=

=
=

A4

L

2 A} A,

7F

= =

3]

2F
=

ol

1
hs

)
=
=

T

kel
hal

AL

[e]

3 5

=
=

3 ESR, CRP,

=
[S]

7}

=

e B

A AREAT. 99 Aol wgd gy

AST, ALTA, ¥4 6

B

H

)
!
B

12-16)
B

dstg

o AAA

kel
T

Ho| glom@ gFA 9} o
¢} ESR, CRP, AST, ALT ZHAtS] 654 Aol tf

=
T

boh. hshabg el g

S

T8

1

3|

w

27 erha ek,

SER

o)

B
i
o

KH
o
Ho

e

o

!

—

BRER

e

s A

EECIN=S

Bl A2

o)
=

Aoz

L
L

I

o

B

o

o

<0

A=

s

 FrepA el FA7)

S|
&

- 675 -



24 ¢ 59 :

o}itel] ¢la}] 7}9}A}Wlt§gi zlﬂﬂg/ktd 2821 <]
o2 ATk g9 FAIE 670l
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