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The clinical significanceof indirect immunofluorescence detection IgG anti-endothelial cell
antibodies in the diagnosis of Kawasaki disease
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Abstract: Objective To evaluate the significance of IgG anti-endothelial cell antibody(lgG -AECA) for diagnosing Kawasaki dis-
ease in children. Methods Using indirect immunofluorescence (IIF), human umbilical vein endothelial cells were used as the sub-
strate antigen to detect the expression of IgG-AECA in peripheral blood during acute and recovery phases of 80 children with Kawasaki
disease who were treated from Jan 2019 to May 2019 in Children’s Hospital of Nanjing Medical University, including 29 children with
coronary arterial lesions(CAL).As well as 40 children with fever caused by respiratory infection and 30 children for selective operation
were were selected as general fever group and normal control group.Results The positive rate of [gG-AECA in KD patients during the
acute phase was 41.2%(33/80), which was higher than those in normal fever group[15.0%(6/40)] and normal control group[0%(0/30)](P<
0.05). The positive rate of IgG-AECA in KD patients was reduced in the recovery phase[20.0%(16/80)], which was also higher than
those in normal fever group and normal control group(P<0.05). Among KD patients, those with CAL had higher frequency of IgG-AECA
[55.2%(16/29)] than those without CAL[29.0%(15/51)](P<0.05). Besides, there was a significant difference in the results of WBC,CRP
and ESR in IgG-AECA positive group compared with [gG-AECA negative group(P<0.05), as well as in different titration groups(P<
0.05). Conclusions IgG-AECA has a higher positive rate in children with Kawasaki disease, especially children with CAL, indicating
that it might be involved in vasculitis and CAL among children with KD. Serum levels of IgG-AECA may be used as an indicator for the
diagnosis of suspected cases in the acute phase of KD, and elevated IgG-AECE level has a certain predictive value for CAL in KD pa-
tients.
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1 (indirect immunofluorescence analysis, ITF) i 1|
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i (% ,x+s)
TEH X IR 2H 30 18/12 4.0+1.1
— R R 40 25/15 3.7+0.9
IR 2H 80 49/31 3.8+1.2
FO)E (0.046) 0.034
PH 0.977 0.967
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VECs) MY, FEAS 1210 76 B J5 A6 I 1 375 T 1eG-
AECA , 7't W AUBE T 76 20 i 5t v n] D 2 40 ks 2¢
JEHE Ky B, UKL B G TE S A A oL |
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S VR S 556 8 A 2501
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B 2R R AL Rl LR H P R 56, 25 51
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21 ®VAMBFIgG-AECAPRMER JI|IFEHK L2
PE ] IgG-AECA BHME R Ky 41.29% (33/80) , I i
— M A [ 15.09%(6/40) [ F1(x°=8.376,P=0.004) I
W IR ZH[09%(0/30) ] (x*=17.680,P < 0.001) ., JI|if
595 LK 2 1 1eG-AECA BHM: 34 20.0% (16/80) ,
2B R R (x*=8.502, P=0.004) .
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FHAE 2Rk 55.29%(16/29) , AN A - CAL %5 )L 1gG-AE-
CA BAPEZH129.0%(15/51) , 2 A G247 X (x*=
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13 _— WBC/ CRP/ ESR/
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1gG-AECA B4l 47 21.5%5.7 2647 37+11
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PiH <0.001 <0.001  <0.001
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£3 LI NIIRE 80 4 21 TG RIFT N Kz 40 i 14 (1G-
AECA) /R[] B2 4H A0 i T 40 S 50 (WBC) L C [ 45
(CRP) FML A0 TR (ESR ) 25 5 Hu i/ + s

21 541 1515k WBe/Gaor CRP/(mg/l.)  ESR/(mm/h)
1:1041 23 25.5+5.46% 34+30 46+107
1:3241 7 34.1£2.92 4542 58+6
1:1004H 3 39.2+1.20% 73+20 73+30
FAH 16.071 212.843 14.083
P{E <0.001 <0.001 <0.001

1 D5 1:32 4147 H , P<0.05.
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