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Purpose : The aim of this study was to investigate the epidemiologic and clinical profiles of Kawa-
saki disease(KD) in children 8 years of age and older.

Methods : For the epidemiologic study of KD in Korea, data of total 15692 KD patients were
collected from 1994 to 2002 on a 3 year basis, by the retrospective survey. Among them, data of 211
KD patients 8 years of age and older were analyzed and compared with those of the KD patients
less than 8 years of age.

Results : 211 patients 8 years of age and older(1.3% of total KD patients) with the mean age of 9.8
years, included 142 cases aged 8-10 years, 42 cases aged 10-12 years, and 27 cases aged 12 years
and older. The male-to—female ratio was 1.9:1, the recurrence rate was 3.8%, and the prevalence of
cases in sibling was zero. Coronary arterial(CA) abnormalities were detected by echocardiography in
25.4% of the cases, including 7.6% of CA aneurysm cases. There was 1 case complicated by myo-
cardial infarction.

Conclusion : Comparing with the data of the KD patients less than 8 years of age, data of 211
patients 8 years of age and older showed significantly higher incidences of CA abnormalities(25.4% :
19.8%) and CA aneurysms(7.6% :4.0%). (Korean J Pediatr 2005;48:1139-1142)

Key Words : Kawasaki disease, Mucocutaneous lymph node syndrome, Coronary aneurysm, Epide-
miology, Child
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Fig. 1. Distribution of age at onset.
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Table 1. Comparison between Two Groups

Group <8 years =8 years P value
No. of patients 15,481 211
Gender ratio(M/F) 15 1.9 Ns'
Recurrent cases(%) 2.6 3.8 NSt
Sibling cases(%) 0.2 0.0 Ns'
CA™ abnormality (%) 19.8 25.4 <0.05
CA™ aneurysm(%) 4.0 7.6 <0.05
*CA : coronary artery, 'NS :not significant
Table 2. Comparison between Boys and Girls
Group Boys Girls Total
No. of patients 137 74 211
Echo done 127 70 197
CA" abnormality (%) " 28.3 20.0 254
CA” aneurysrn(o/o)T 94 4.3 76
*CA : coronary artery, 'statistically not significant
a7 g PPN BANEAAL BAH O gl Tl
E Hoom 84 o] Fofol| 4] 254%°] WFEH oldaA
TS 9 76%9] IAEAF TANEE 8A vl gole]
NI 19.8% B 4.0%ET FAFCRE Z2H7t ou|dAl =5
< & F UH(Table 1).
Wzt £ Wolsh clolz ol ulas) B A,
AEW ol gaAT BAFUF WANEE Folol i 28.3%

(36/127)%F 9.4%(12/121) & ook] 2096(14/70)2F 4.3%(3/70)°1
Hste] Be £48 o FAGeZE gt Aol

A A K Table 2).

o~
2172 T

2118l & A2 1ol dslod AbgEl= sl
L
A b HB Q9le] FHEA #e Ao
AT 670 olA] 241 Afelel Trbste] 24] osh AR elAfe] %Ay

o

o] Al W ALE AT A2
Ay gt

Il A 7 Z el AAIEAE 2000-20021 3] 7FeFAR7 H
Atz AFpel A, 44 oatel Frolrt A Fole] 81.7%
AA S AR EHl‘%E—Ol 4-5A] olstell Al HATS HoFE vl 9l
ot ey 370 olske] goleAe] AR F3] =ho] dE
o] ¢ 10uteige] gl F 1.7%(1,768/105,755) A=Wkl
o] dee HFE AR Aon SUete] APE 18%
(71/3,862) % W] %=3}9it),

Ue ol@l Gfolel A F2

2

ol @il et AWozE ARE
NE AYE £% weel o@ wol misl tol oY@ o
ol ol7le] B4 ) ekl A QA Hme ¥ wi )
ol ela) A el Aol ta) wEH AFsAe] w|

Wi o Azt

Korean ] Pediatr : Al 48 ¥ Al 10 & 20051

T e dEgel Al AfdE EE F3 =EojA =l
];Goi ZEny Arzer Bnugy = v jackson &
AAGeR 4 7tepA7

B> o
o o
oy
E‘
o
fr
12
il
o
T
k1
rlr
B
o
©
o
o
f
nj
N

o
2 of
o

lo
)

2
i
)

o,
>,

B
(o

&

fu

Lo

(o

o

2

Ao 7} am, —:=%1 ofAl et
"ol uh 5A| vk Zo} 107 il
2o A4 1342970 S %—zttl, Feueks 2 5o
W% wdel 3WAE AT AR 8

20009 73.77, 2001'd9] 90.87, 2002%
Ak Fbeke FAE Holn, 3
ANAH oz TRz 2o Wy Fo| 6H%EJE}7),
Zmotol Ale] W uhAul o]

of

& Zeole] AgolE WHAAI A F
o] =ofAe A9 E3 %8 o= AZHErt Momenah &
Wo] mael A= 9A o]ate] Froe] ol 80%NA FAE
N AAS BHEow 30%E ANY 75 A 2dS B
o], 1-84 gole] A-m) v QA =& T A4S Y
Uitk

Stockheim 5'7& AAl 7pshabzId Stol Fel A 84 o]
(8-154D1 FrolEo] 56%(28/500)5 AA|sHEoH, 21%l4

WeH ol daAs Byt Husslth =Y oY e A

go FotellM= gl A 2 WAIASATE golA
FA I 9] A 7)2S wEgw el M-S of7) ol
Agke] ojxfA 6199 FopelAnt Wy F 10U ool A&
7F A RE A=, oleh o] =2 I Ages FHT BAUS

3]
H
wold Aol UL & e AAHAL AxEe

8Al o7 Zxofell A 25.4%°] WEH olFad B 76%°] W

FUR BANEE ngtd, ot 84 v HololA Fw
o ofm) QU we FAQLE AW ol@A e BIFY i
Fo WANESL Bl Avat Ak RolAA oplE Azl
A, ohlw WAl vol Be 2 AT BYHel 99 A% 2
A Y e A7 WaR ¥ Jo® AguE vt
FhshAlIHe] el Qlolre] M el FelE bl W

HHlE 1.3-15:1 BER g7l dolel A % B2 YAS Hole
ko] oIt 1997-1998'd ] Y¥e] AstzAl AR AH
2 A4 Fole] wjulE 1.4(7,489/5,477)0]913131 o]%olA 10
Al ol golse] FnlE 32(58/18)2 U =& A& BHIo
mP B AR AA dUnlE 159,500/6,192)01 A0} o]

- 1141 -



g9 9] 1091 : 84 ol dolelAl] hshAl el 9 dota A
oA 84l o] golEe] HURIE 1.9(137/7DRA L, 104 %
FolEol YUHIE 26(50/19)02 HAF EolAE FAE BY
o olsh 2ol Aol @elol wheh clofel T olo] w4
Hlgo] EopAE el tF 7IEe] Hark A9l glolA, A

2 olo W Aeg A oujel deiA = & glen,
ol
-1

RS = 1
FF U W otz B Ayt 483 Jlow AlRHE uho]
o
Aol 2
B ATE glefo] Folg AT o2l wHele] ol A
7 e =gyt
2 %
5 F:AEAe wdEy §USS 2o F dE ke
7ol glol, 84 ol AclelAe] it 9 QIyA 54 ol

W) Aste] B AFE A

gh 8 oojgk 2olil Fhsle] Fastel AlYEE sheAY
o] g FetRARlAM, 1994-2002 370X 9dzke]l AAl Fho}
15,6928 & T dFo] Al o]l Fol 211HE YR &
o ARG oH, o2 84 MK Folytn HlWEAM S 33
ct.

24
=

oA gho}l 156028 T 1.3%<1 211#17F 841 3o
2, B A" 98AIeH, 8-10417F 1429, 10-12417} 421,

)

=

F

%R Tt A
27 2 76%9 BYEUF
1ol A AALh
Hl 15, AEES 2.6%, 7H5d 0.2%, 3459 o] d4
TN F 4.0%9 A4S BT

B84 vkl gtolrd) i) & Ad} 84 o] o}
PdE o] gAY WA EHRe B QlojA FAA

= <] =TT =
ou] A EL HIEE YERRATH
References

1) Kawasaki T. Acute febrile mucocutaneous syndrome with
lymphoid involvement with specific desquamation of the
fingers and toes in children. Jpn J Allergy 1967;16:178-222.

2) Melish ME. Kawasaki syndrome. Pediatrics Rev 1996;17:1
53-62.

3) Yanagawa H, Nakamura Y, Yashiro M, Oki I, Hirata S,
Zhang T, et al. Incidence survey of Kawasaki disease in
1997 and 1998 in Japan. Pediatrics 2001;107:E33.

4) Yun YS, Kim CH, Kim CH, Tockgo YC, Lee SK, Hong
CY. Kawasaki disease in Korea. In: Kato H (ed). Kawasaki
disease. Elsevier, New York, 1995;30-3.

5) Park YW, Kim CH, Park IS, MA ]S, Lee SB, Kim CH, et
al. Epidemiologic study of Kawasaki disease in Korea,
1994-1996 : comparison of previous study in 1991-1993. ]
Korean Pediatr Soc 1999;42:1255-60.

6) Park YW, Park IS, Kim CH, MA JS, Lee SB, Kim CH, et
al. Epidemiologic study of Kawasaki disease in Korea,
1997-1999 : comparison of previous study in 1991-1996. J
Korean Med Sci 2002;17:453-6.

7) Park YW, Han JH, Park IS, Kim CH, Yun YS, Cha SH, et

al. Epidemiologic picture of Kawasaki disease in Korea,
2000-2002. Pediatr Int 2005;47:382-7.

8) Rowley AH, Shulman ST. Kawasaki syndrome. Pediatr
Clin North Am 1999;46:313-29.

9) Nakano H, Ueda K, Saito A, Nojima K. Repeated quanti-

tative angiograms in coronary arterial aneurysms in Ka-

wasaki disease. Am ] Cardiol 1985;56:846-51.

Research Committee on Kawasaki disease. Report of sub-

committee on standardization of diagnostic criteria and re-

porting of coronary artery lesions in Kawasaki disease.

Ministry of Health and Welfare, Tokyo, 1984.

Tsuchida S, Yamanaka T, Tsuchida R, Nakamura Y, Ya-

shiro M, Yanagawa H. Epidemiology of infant Kawasaki

disease with a report of the youngest neonatal case ever
reported in Japan. Acta Pediatr 1996;85:995-7.

Sim CE, Park YW, Park IS, Kim CH, Yun YS. Clinical

study of Kawasaki disease in infants 3 months of age and

younger. ] Korean Pediatr Cardiol 2003;7:102-5.

Cho BK, Kwon SR, Yoon SJ, Chung MH, Lee SN, Lee

SH. Adult-onset Kawasaki disease complicated by splenic

infarction and coronary aneurysm. Korean ] Infect Dis

2000;32:388-92.

Suh Y], Cho JW, Lee JH, Lee KS, Kim SS, Lee SK, et al.

A case of Kawasaki disease in an adult. J] Asthma Allergy

Clin Immunol 2001;21:96-102.

15) Rozo JC, Jefferries JL, Eidem BW, Cook PJ. Kawasaki
disease in the adult; a case report and review of the liter-
ature. Tex Heart Inst J 2004;31:160-4.

16) Jackson JL, Kunkel MR, Libow L, Gates RH. Adult Ka-
wasaki Disease. Arch Intern Med 1994;154:1398-405.

17) Newburger JW, Taubert KA, Shulman ST, Rowley AH,
Gewitz MH, Takahashi M, et al. Summary and Abstracts
of the Seventh International Kawasaki Disease Symposium :
December 4-7, 2001, Hakone, Japan. Pediatr Res 2003;53:
153-7.

18) Momenah T, Sanatani S, Potts J, Sandor GG, Human DG,
Patterson MW. Kawasaki disease in the older child. Pe-
diatrics 1998;102:E7.

19) Stockheim JA, Innocentini N, Shulman ST. Kawasaki dis-
ease in older children and adolescents. J Pediatr 2000;137:
250-2.

20) Newburger JW. Kawasaki disease:who is at risk. J Pe-
diatr 2000;137:149-52.

10

=

11

\

12

=

13

N

14

z

- 1142 -



