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Abstract

Long—term follow up study about the coronary artery lesion in children
with Kawasaki disease treated by gammaglobulin and/or aspirin
Kenshi Furusho M.D.l)

From April 1,1983 to June 30,1986, we studied about the efficacy of
high—dose intravenous gammaglobulin(IVGG) to prevent the occurrence of
coronary artery lesion (CAL) in 381 children with Kawasaki disease by
three controlled studies. In the IVGG therapy, an infused dose of 1000w
/Kg in total, in divided doses, decreased the incideace to 14—20%. This
incidence was significantly low as compared with that in the aspirin

therapy (39-42%).



The geater part of CAL of Kawasaki disease is regressed and normalized
apparently by echocardiography during the course. However, when the
children being treated by IVGG, the presence of CAL was significantly dec—
reased to 21% at 12 months and 0.7% at 24 months after the onset of the
disease as compared with that of the children treated by aspirin(8.8% at
12 months and 4.5% at 24 months).

These results suggest that the IVGG therapy is effective not only
to prevent the occurrence of CAL but also to prevent the persistence

of CAL duriang the course.
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