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Abstract

Effect of Intravenous—aspirin for Kawasaki Disease.

Y Yanagawa, S Noma, T Iwata, H Hayakawa, K Akagi,' H Takeuchi, T Tanaka,

S Yoshihara, S Kamoshita.

Intravenous—aspirin therapy for Kawasaki disese is safe and efficacious for
prevention of persistent coronay artery lesion,

Twenty five consecutive patients of Kawasaki disease were treated with
intravenous—aspirin (aspirin—-DL-1lysine : IV-ASA) within 7 days of the
onset. Liver enzymes were monitored and coronary arteries were followed
periodically with 2D echo for 1 year. GOT and GPT was not increased with
IV-ASA, even in cases showing initially high level of these enzymes, At 1
month after the onset of the disease, coronary artery lesions were recorded
in 36% of the patients, and all of them reduced to normal after 1 year.
IV-ASA was safe for the Kawasaki disease patients with liver dysfunction,
and it was efficacious for prevention of persistent coronary artery lesion.
Considering its low price in comparison with gamma-globulin, it is worth

while to try IV-ASA therapy for Kawasaki disease.
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