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Abstract: Objective To explore the diagnostic significances of a;-acid glycoprotein (AAG) in Kawasaki disease.Methods In a
retrospective study, 51 children with KD admitted in our hospital from 2014 August to 2017 May were enrolled, randomly selected
age and sex-matched over the same period in hospital with infection disease in children as a infection group (n=350) and physical
examination children as control group(n =350).Serum levels of AAG,hs-CRP and PA in each group were detected by rate scattering
turbidimetry. Results  (DBoth of serum hs-CRP and AAG were significantly higher in KD group [ (239.43+61.57)mg/dL, (92.22+
59.25)mg/L] than those in control group [ (83.35+17.00)mg/dL, 1.86+0.84 mg/L Jand infection group [ (155.56+42.31)mg/dL,
15.65+11.65 mg/L] (P <0.05).PA in serum was significantly decreased in KD group (0.11+0.05)g/L compared with those in con-
trol group (0.18+0.04) g/L and infection group (0.15+0.04)g/L (P <0.05).@2 Both of serum hs-CRP and AAG were significantly
higher in infection group than those in control group, PA in serum was significantly decreased in infection group compared with
those in control group.Conclusion Same as hs-CRP and PA,AAG is closely related to the occurrence and development of Kawasa-
ki disease,the determination of serum AAG has contribution to the diagnosis of Kawasaki disease.
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