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: Kawasaki Disease is one of the major causes of acquired heart disease in

childhood. It is increasingly found especially in Asia. There is an upward
trend of this disease in Thailand as well. 15-25% of untreated patients have
chance to develop coronary artery aneurysms. Since there has been no
specific test to identify affected children, diagnosis can be a problem especially
in Burirum province which is the endemic area of many tropical diseases
with overlapped clinical features.

: To study the epidemiologic patterns, clinical features, treatment and result of

treatment in Kawasaki patients.

: Retrospective descriptive study.
: From inpatients diagnosed Kawasaki Disease in Burirum Hospital from "

Jan 2001 to 31" Apr 2006.

: Descriptive statistic (mean, median and percent)
: 12 patients (male: female ratio 1.4:1) age ranging from 6 months to 4.5

years (average age 25 months) were found during period of study (mostly in
summer). There were more patients received in summer. Six patients (50%)
had atypical Kawasaki Disease. One (8.33%) was presented with congestive
heart failure. Most cases were treated with Intravenous Immunoglobulin
(IVIG) in early phase of disease but two (16.66%) were not due to delayed
diagnosis. Most patients became afebrile within 24-48 hours after completion
of the initial dose of IVIG. One had prolonged seven days of fever due to
incomplete treatment (received only first dose of IVIG). Two patients (16.66%)
with recurrent Kawasaki Disease had delayed diagnosis and inappropriate
dose of IVIG in previous treatment. Three patients (25.0%) were referred to
another hospital because of no clinical improvement. The others were normal
on echocardiograms.

: Although Kawasaki Disease is not common disease in Thailand, its

complications are serious in delayed diagnosed or untreated patients. Physicians
should aware of this disease when a child is presented with high fever
although the other criteria of disease do not present.

: Kawasaki Disease, Kawasaki Syndrome, Mucocutaneous Lymph Node

Syndrome
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Committee on Rheumatic Fever, Endocarditis and Kawasaki Disease.

Principal Clinical Findings*

Fever persisting at least 5 days

Presence of at least 4 of the following 5 principal features:

1. Changes in extremities : Acute : Erythema and edema of hands and feet

Convalescent : Membranous desquamation of fingertips

2. Polymorphous exanthema

3. Bilateral, painless bulbar conjunctival injection without exudate

4. Changes in lips and oral cavity : Erythema and cracking of lips, strawberry

tongue, diffuse injection of oral and pharyngeal mucosae

5. Cervical lymphadenopathy (>1.5 cm in diameter), usually unilateral

*Patients with fever and fewer than 4 principal symptoms can be diagnosed as

having Kawasaki disease when coronary artery disease is detected by 2-dimensional

echocardiography or coronary angiography. Other diagnoses should be excluded.

The physician should be aware that some children with illness not fulfilling these

criteria have developed coronary artery aneurysms.

Many experts believe that in the presence of classic features, the diagnosis of

Kawasaki disease can be made by experienced observers before day 5 of fever.
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