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Abstract

Nationwide survey on the association of Kawasaki disease and Down syndrome

1 2
Seijiro Asol,) Yoshio Imadal,) Tomisaku Kawasaki ) and Hiroshi Yanagawa

Many investigators have an impression that the association of Kawasaki

disease and Down syndrome is very rare.

The nationwide survey was carried

out to know the real number of cases with Down syndrome associated with

Kawasaki disease.

A total of 18492 cases with Kawasaki disease were collected from

the pediatric departmént of hospitals with more than 100 beds throughout



Japan. There were only 4 cases with Down syndrome among them.

The incidence of Down syndrome in the newborn population and its
survial rates in each age group are well confirmed in Japan. So the
expected number of Down syndrome among the total collected cases with
Kawasaki disease could be estimated. The expected number of Down synd—
rome should be 16.7 cases in 18,492 cases with Kawasaki disease. Actually,
only 4 cases with Down syndrome were reported.

When the statistical analysis is performed in this study by the Poisson

distribution, .
%
Px==6_0' ;7} . where P = appearance probabiliaty,
x = number of cases with Down syndrome,
f(expected number) = 16.7

the appearance probability under 4 cases is very low as follows,
Plx<4 J< 0.0003
Conclusion?

The incidence of Down syndrome in Kawasaki disease is significantly

lower than that in the general population,
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