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Abstract

Serum tumor necrosis factor, interleukin-2 receptor and

Gamma interferon in Kawasaki disease

Susumu Furukawa, Tomoyo Matsubara, Keijiro Yabuta and Kenji Yone

We investigated the possibilities that tumor necrosis factor (TNF ),
interleukin=2 receptor (IL-2R) and gamma interferon (IFN-y) might be
detectable in serum during the acute phase of Kawasaki disease (KD).

Serum TNF, IL-2R and IFN-7 levels were seen to increase during the
acute phase of KD, In addition, the percentage of TNF positive cases
(over 10 unit/ml) in KD patients with coronary involvement was higher than
that of patients without coronary involvement,

These results suggest the possibility that immunological activation, accom-
panied by the secretion of TNF from macroohage/monocytes, the release of
IL-2R and the secretion of IFN—7 from T cells, is an important predispo-
sing condition for the exacerbation of vascular damage in KD involved

coronary lesion,
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