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Abstract

Prediction of Coronary Artery Aneurysms

from Analysis of Principal Symtoms.

in Patients with Kawasaki Disease

Hiroyuki Nakano*

Six principal symptoms were retrospectively analyzed to predict the
development of coronary artery aneurysms in 116 patients with Kawasaki
disease. The present method failed to separate definitely two groups of
patients with or without coronary aneurysms, but the following results
were obtained. 1) Age difference was found in the mode of appearance of
symptpms regardless of coronary iavolvement. 2) In patients with coronary
aneurysms, changes of oral mucosa and peripheral extremities were delayed
to occur. 3) No patients with coronary aneurysms manifested a erythematous
rash on the first day of illones. 4) Most patieats under one year old with
coronary aneurysms developed fever, rash, red eyes and changes of oral
mucosa,in this order. 5) More than four days were required for the develop—
ment of fever, rash, red eyes and changes of oral mucosa in all patients

over one year old with coronary aneurysms.
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