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Diagnosis ang treatment of Kawasaki disease:33 cases
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Abstract: Objective To investigate the diagnosis points, coronary lesions, treatment and outcome of Kawasaki disease. Methods
The clinical data,diagnosis and treatment of 33 children with Kawasaki disease were retrospectively analyzed and evaluated. Results
Of the 33 patients, 26 were in the typical Kawasaki disease group,7 in the incomplete Kawasaki disease group,and 3 in the venous
gamma globulin (IVIG) group.Two patients with coronary artery involvement were followed up for 2 years and returned to normal.
Conclusion Incomplete type of Kawasaki disease is difficult to identify early,and it is easy to delay diagnosis and treatment.It is

necessary to cooperate with echocardiography to assist diagnosis in suspected cases, and dynamically monitor changes in blood

WBC, ESR,CRP and PLT,which can help reduce or avoid the occurrence of coronary artery disease.
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A case report and clinical analysis of cystic fibrosis
WENG Tao', QI Yongjian’, CHEN Shi’
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Abstract: Objective To improve the awareness of specialized physicians on cystic fibrosis in Department of Respiratory. Methods
The diagnostic and treatment process of one case presented as cystic fibrosis since childhood who admitted to our hospital in De-
cember 2016 was retrospectively analyzed.The clinical characteristics of the disease , differential diagnosis as well as its new advanc-
es were summerized by reviewing related literatures.Results The onset of cystic fibrosis, presenting repeated attack of respiratory
system symptoms,occurred at earlier age of patients, but its diagnosis usually comfirmed at later age,which had unfavorable impact
on the treatment and prognosis of patients.Conclusion The specialized physicians should improve the differential ability of cystic
fibrosis, and attach great improtance to screening the disease in the children who had an early age of disease attack and complicat-
ed with bronchiectasia and repeated lung infection.
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