Bfe 2HEEELKLEEERE
[N & B3 5 81%% |

ERERKBOERMA 7 v —7 » 7

—Serial Angiographic Study—
Cor#EBFE IR O MmEBEE OB, HECBET 3H%)

mEEBA, H#E

., RARHER

E# s FHRRR B IR G 2 AL, 2B BERBIREESTHh TV 193 iz 20 THRHL o
BRE OB (regression) %, 113 B (585% ) iz@A» b, TORAXHOISDE RIEL D 24F
PN TH oo BEXY 2EZBBL T, BoraRF BTN, TEEX T FmENED A

@ﬁ* oo

REURE D IEHR. SRBIREEE, RUTFHE

HRTE NG HTREIRE BE O FER LR T
Bledic, B CERBIRER 2 BT B H
BEER 661 FIhpIBEF CTREFT R KB DO
72225 fw5 s, 2ELEEREBREER T
hWTW35193 i ONnTIRE Lk, TREIRE
FoRHis, PEEY (1936): 42+21 &
H, B2EEH (1936): 154+ 6.6 %A,

HEmEE (376 ): 455+ 19.6 %A, 4
ELEE (156 ): 83.1+328KWATH 70

BR B2 TREERL TR0, 193
PitH87 B (45.1%) T 106 Ak LERE
PREGIZIEE ( regression) LT\Wiz, Z D 87
376 3EBERE HfT5 BliX regres—
sion BB/ OLNEZAEZ2HAREFELBFEL T
eo H4AEBHE L6 FlicfTv 13 PITEE 2BRL
TWizo

Bo2MBEH BT IRETNR+*N1 57, 8
RBOABIORLZRIEL, ELBEHLRE D

BORBOLR LV /- regressionfHA %2R
Bld & 5%, BHIREIC REREZAHL TL 50
R, MERXZOROBHES EETL TOHH D
ELBEDLNB,

R-EBIEEE 2T o THE2ELE 3 ED
BETRrbEToL (K1), F2EEFT
regressionf R DHE» - 72, BEIKE, /M )
PRI, BERBLWBRBRTS ARSNEOD
BIRESCBHIVE B2 6L T AR TRRE
BRTAEE 3BT T 501345 5%,

AR 4 B OB &1T 5 72 Blic 20T, 208
Hof@edhL i (£2), 2600
regressionBEH LN BN, Z0ETAK
Lo HBRRLREOHE, xs3RE0RETRY
REMOERERD 6vik,

Kiz regressionl 2Bl W CEREIIRE R
THEShZRBERF T L (£3), 113
B 106 6 (94.6%) X REL v 28 A IED
BN T3, 3FLIEEBL Tregression L

ABRKZENEH ( Dept.of Pediatrics, Kurume Univ.)

-123-



TW56% 6 FIFET 59, ZhizzofiEog TH5L(R2), RELVI8Y AD K ikregres—
EMRIER T, TOROBEHRECHNT 2RE sionTH3DDE X ZHHFED bh, BER
DRABEBIORFHEELLADFE L, B 2 EBEBTHE regressiont B0 IR i
HLA193 Al DV TRIEL VO REBERY R Phb sl

B 1 JIGeRE KB IRE OB

(BEEgHEr X 58
NEBETRE SR B DR
(REX?34BHUA) n=193
BEXRE =% B E % 1t
(PIEEF%R6~184F) 87 (45 %) 106 (55%)
BEYTR
TR B AR
" EHAL (regress) 0 106
BEHR _ 10 0
BIREED B 4 0
BiRE o A 30 0
| BiRE+EoTE 10 0
B IR + e 23 0
HEWRE, ARDA 10 0
£ D=
BREHRE 8 1
EHEET (EF<06) 2 0
(AR KE)

—-124-



® 1 3 EEEHETHICFIT S EERMR

F2EBEENR HIEEFHR

BERER, MERE (106 E# (36)
BERE (161

BERE (36

/NEDIRAE + KA (26)

o (18)

BERE (160) ERk (16
BiRE C1451) EHEAL (16)
B ERER (16

B (8/)

BHIRAE + A IRAL (28

B IRAE + e (16)

BHIRE + B2+ A KL (161)

BiREE, BELRHERE (206) E#{t (16
- BEREILEE + BER (160
ByhRmE - 2 ( 8 6Y) iR (160
B + BER (18)

BhRE + e (18)

B IR+ PRoE ST (56)

REC26) : BerE (26)

® 2 4 BEEHETRIC BT SIEBMR

FIEFEYTR FABIEEHEA
NE RIS (18) BEIRE+ (18)
BERE (e E#EL (160)
BiRE (5@) BhikEg (18
Bk + ARk (26)
BhRAE + Pesg (20)
iR+ BRE (661D BhIRmE + R (260)
B I + BT (360)
BRI + WA+ A KA (168)
e (26) EEk (180
BT (1/)

-125-—



(%)
100 q

50 4

X 2 BUAHREFEORFE

12 18

# 3 RegressionBHEF XIhi-=E#

127 ALA
187 ALA
24 5 ALIA
36 »ALE

n! 1136

276 (23.9%)
646 ( 56.6% )
1660 (142%)
661 ( 5.3%)

(40» 8, 5578, 5614,
66%H,97%H,101»H)

24

30 36 42 48 (Mo.)

T&H D NBREREBREEELZAL 2 ELL
LERBIREL 1 THN TV 5 193 flic D TH
HL7%o 2) regressioniX 1136 (58.5%)
CRDbNio 3) regression Oz D
94.6 BLHRIEL D 2HELAERY bk, ) F
LD 2FEEEL T HoraRE2RT A
regressiont %% DIz {, FEE /L ITET
M IR e B S B o o

X ik
1) Hirohisa Kato et al.: Fate of
coronary artery aneurysms in Kawasa—
ki disease. Serial coronary angiog-—
raphy and long—term follow—up study:
Am J Cardiol,49, 1758, 1982.
2) Atsuko Suzuki et al.. Coronary
arterial lesions of Kawasaki disease
. Cardiac catheterization findings
of 1100 cases. Pediatr Cardiol,
7,3, 1986

-126—



Abstract
Long—~term follow-up of coronary arterial lesions in Kawasaki disease:
Serial angiographic study.
Hirohisa Kato, Osamu Inoue, Teiji Akagi

We analized 193 cases with Kawasakidisease who had had coronary artery
aneurysms just after the acute stage of the illness and in which serial
coronary angiographies more than two times were performed. The regression of
coronary artery aneurysms were recognized in 113 of 193 cases(58.5%).
In 107 of these 113 cases (946% ), the regression of coronary artery
aneurysms were confirmed within two years of illness by serial coronary
angiography. The coronary lesions, which persisted for more than two

years of illness, tend to progress to the stenotic or ischemic lesions.
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