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BE: Br FHAHXNIRE (Kawasaki disease, KD ) o AW FH#E 5k 3 55 H P9 A ER 25 (1 (intravenous immunoglobulin,
IVIG) KA 2SR N 2 . Fik X 20174 1 A 5 2021 4F 6 HES M K 2EMEE JLIE BE B i Be 167 I HAE A R/ T 5 d
I IVIG (41 05955905 A EAT IR 3B o %o IVIG SURSZH IVIG HEL 2L AR AT 2 bk I PRAAE | SE 86 = 18 hr 25 0E 4716
B E . SR IH 122 BIFF A AR AWFIE, 23 018 IVIG AT, 4 18.85%. IVIGHLHLAL S IVIG UK
g N Z ) AT 2 22 R ORH 248 o TVIG HRPLALR N Stk ) B bt 1 AT 5 e 31 k38 3 (coronary artery lesions, CALs)
KR IVIG U L 25 57 RG24 o IVIG HEBU AL A7 i b ki 4l i v 2 B (N) L€ W B (1 (CRP) I B4 iR
212 (TB) [ (24.44 +23.07) wmol/L H (9.89+8.17) mol/L | /K - & 3 & F IVIG #1240 (P<0.05) , 1l /N5 (PLT) [ (271.17+
62.08)x10°/L Lt (358.94+88.70)x10°/L ] ML £} (Na") 7K - . AR T IVIG B4 (P<0.05) ; 2 K % logistic [71I3 43 #7278 : PLT K&
TB 51555556 N & AR IVIG HEPT R E A0 6 (P<0.05), 453 PLT K TB ATVE K 15000 )1 s A T & B f /N T 5 d I T IVIG
RAIN BB
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Risk factors analysis of early intravenous gamma globulin treatment for drug resistance
in Kawasaki disease
LIU Lei,SONG Xiaoxiang,YU Minyi,FENG Qihua

Author Affiliation:Department of Rheumatology and Immunology, Soochow University Affiliated Children's Hospital,
Suzhou, Jiangsu 215000,China

Abstract: Objective To investigate the risk factors of intravenous immunoglobulin (IVIG) resistance in patients with Kawasaki dis-

ease (KD) in this region.Methods A retrospective analysis was performed for KD patients who were hospitalized in Children’s Hospi-
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tal of Soochow University from January 2017 to June 2021 and received IVIG when the fever course was less than 5 days. The epidemio-
logical data, clinical characteristics and laboratory indexes of patients in IVIG-responsive group and IVIG-resistance group were ana-
lyzed.Results A total of 122 eligible patients with KD were enrolled in the study, IVIG resistance was noted in 23 patients (18.85%).
There was no statistical significance in gender and age between the [VIG-responsive and [VIG-resistant group. The incidence of coro-
nary artery lesions (CALs) was not statistical difference between the IVIG-resistant group and the IVIG-responsive group during the
acute phase and after six months of follow-up. The percentage of neutrophils (N), C-reactive protein (CRP), serum bilirubin (TB) [
(24.44 +£23.07) pmol/L vs. (9.89+8.17) wmol/L] in IVIG-resistant patients before treatment were significantly higher than those in the
IVIG-responsive group (P<0.05), and platelet count (PLT) [(271.17+62.08)x10°/L vs. (358.94+88.70)x10°/L] and serum sodium (Na")
before treatment were significantly lower than those in the IVIG-responsive group (P<0.05). Multivariate Logistic regression analysis

showed that TB and PLT were significantly related to IVIG resistance in patients with KD (P<0.05).Conclusion PLT and TB can be

used as important indicators to predict the resistance of IVIG in patients with KD when the fever course was less than 5 days..
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Mif 2510 SR A A5 [R) AR HE A 795 1 X BRI 5% 2% B
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3 GRS N ERE A (IVIG) $IkPT 4 M IVIG Uk

PN L = AN R
IVIGHELAL  IVIGHUR4L  «(2)
WiH P1H
(n=23) (n=99) {H
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PLT/ 271.17
358.94+88.70  4.41 <0.001
(X10°/L,% =) +62.08

N/(%,x + )
CRP/(mg/L,x +5 )

76.47 £14.45 65.05 £15.59 -3.21 0.002
100.77+55.84  71.54 +47.20 -2.58 0.011

ESR/(mm/h,#+s)  36.91+18.09 34.38+20.13 -0.54 0.591
ALT/[IU/L,M(P,;,  85.3(19.7,  31.0(16.4,
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TG/(umol/L, % £ 5) 1.28+0.59 1.24:045 -041 0.681
ALB/(g/L , <) 38.63x4.56  40.28x2.76  1.66 0.108

Na*/(mmol/L,x £5) 132.71+4.38  135.10+2.56 240 0.025
K*/(mmol/L,x + 5) 3.90+0.50 3.97+0.43 0.63 0.531

T HB A AME i 2126 B, PLT S0 & it /N4, N o
SR AL P PR R T 43 e, CRP R C B2 1, ESR A 21 4R i [
FHALT AT G 2, AST R 48 TG 2, TB M LT A AHLT K, TC
Ry 1037 B IE B B, TG S =B, ALB R (2R 11, Na' Ry L35 40
W KON T4 B e B

K4 FPKEST R FERE A (VIG) #Udi |
IVIGHEHTLZH 9% N logistic 22 PH 2 [l 1943 #7

. Waldy? )
Wi H BIH AR i PiA OR(95%CI)
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B B Ge I A S 25 S G2 E R S, 2k
B4 5 & E CALs 1 DL IR BE . 22 R B 8
SRR IE KB & AR IVIG R AR N K A
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T ™ H A PE R B SE RV o BRI TVIG ke Y
JIUR3 955 1T i EE TVIG SRR 1] Uiy 9 77 A B 3 B 1Y) 4%
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