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Table 1. Clinical Characteristics of the 95 Patients

Clinical Findings

Age at onset (manths)

Body weight at onset (kg)
Gestational weeks

Body weight at hirth (kg}
History of Kawasaki disease

Anti-SSA antibody-positive
{12 cases examined)

Pradromal symptoms

Cardiogenic shock after initial
prodromes

6.8
3
29

Acute an

5 (4-6)"

3 (6.14-7.51)
9 (38-40)*

7 (2.70-3.28)

10 cases;
d convalescent stage

(day =30), 3 cases
Beyond convalescent stage (day>30),

7 cases

2 cases;
0and 5 mo

88 cases;

fever 37, cough 16, vomit 14, others 21

2(-7)*

*Data are presented as median (interquartile range).

1 95
15,440/ul_
CRP
44, 21(1UIL)
CPK-MB

BNP

1.60mg/dL

AST, ALT

22

147

84%

23%

1,450pg/mL

4

7S%

70
4%

041

9

2

3%
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Table 2. Lahoratery Findings of the 95 Patients

Examinations On Admission At Discharge PValue
WBC (/ul) 15440 9160 <0.0001
(11990-21650) (7330-11100)

Hb {g/dL) 10.2(8.9-11.1) 11.8(10.9-13.0)  <0.0001
PLT (x10%/uL) 501 {338-600) 368 (302-439) 0.0003
CRP (mg/dL) 1.60(1.97-3.15)  0.11(0.16-0.31)  <0.0001
AST (IU/L) 44 (30-105) 36 (29-44) 0.0003
ALT (UIL) 21 (13-135) 22 (16-36) 0.0160
LDH {Iu/L) 421(267-763) 332 (264-484) 0.0046
CPK (IU/L) 119(77 247) 76 (45-123) 0.0002
CPK-MB (U/L) 27 (12-91) 31 (20-42) 0.0749
BNP (pg/mL) 1,450 (833-2545) 72 (32-114) 0.0007
¢TnT {(n=22, ng/mL) 0.027 (0-0.132) — —

Data are presented as median (interquartile range). ALT indicates alanine
aminotransferase; AST, aspartate aminotransferase; BNP, brain natriuretic
protein; GPK, creatine phosphokinase; CRP, C reactive protein; ¢TnT, cardiac
troponin T; Hb, hemoglobin; LDH, lactate dehydrogenase; MB, myocardial
band; PLT, platelets; and WBC, white bload cells.
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