FEfI6 2 FEBAELABENR
Mg T aH%A )

JNGERBRREBI B AL —LENOKE
(G ER%E  NEROREECET 2% )

LHERE, FERICT, B

=¥

N FERERD 2 iz ik, BRMCTERC X5 LENSh3RRFEASH 5. 22 THBRETHE
LT3 IRRBRROEBRESEF T sAcHL, srs —LBENCX3RF TR o0, BEL A
230l B TOBHANM(UEPVCLEBT )OERL T3 4, STET2RADAEZI0D1
B, TEDA-VZey 7R 1HIRGNE, wThiIFEROLHEESCERBIRMALRG T, LHRED
BONBRTH -, THhEDRERCOCWTEAFNZION LI PSR ELCRNTILERDS L

E\bﬁ’bfco

REURE  NI\R, TER, ~1x—08R, SRBRES

BEAE HBBRERBRESEHFTS

308IT, R1EFRT X I ERBIREAZEFA 1 5
Bl, RERBIRBRES 7 F, TREIREH 8 Fic &
5, NBEM)NRBER1IEID 1 2F &
BLTH3 2R 51 6RETORBRTHS, &£
BREE 7 7 FEFHE AL 2 —LEKSM-26
ERucfTRy, BHa7 7 2B8FE8RL 2 —
DERFENEE ( SCM—280) 2R Tk o7,

E
it E
TERBIIRFAZE 158 )
TERED IR IR 2 78 1)
EARBH IR 8B (2)

C D REERLEHEEM

R HA%kHETMROBOhELIDRE, PVCD
HEHERL Ttk 4fl, STETZ2R® %14,
IEDA-VZ7ey 2 2R 200HTHTS
oo R2KEADEFDRERSER, NIKHRE
BROBBEHRUCERBIRESZ &RL 2. PVC
DIER >N TiX, 44t 3 Lown FED 7 5 A
1275227THY, ERIELFEHETH -7,
FEFIL iz Lown HED 7 5 A 2 T 1 BRI FEY

1090 PV CAERD S, HMBEHEEREUE
BRRcHdd i, ERA2H»5 4 Lowm 58D 7
FALTIREETE3 0L T Th o8,
P2 L4 BFe%L, EFA3E1BEZEL TF
BRcRDd b, STETHAD 1 f, REL
ZAB L VREFAHEL, SHEOoRYBEZ2L
BlTHBZ M10k5cl 2052 1 Bz
BoTwsK, 168105 LT8R INER

ERTFERAEE 5B/ 2B Dep.of pediatrics,Tokoy Women's Medical College DAINI

Hospital)

~177-



&2

GE AR AE L R

fEG Eky BER TR BIREE
1 M4 1F  ABRE, LHEE
2 MR 124 AERBREAE (FiGE)

58 3% ERITFTE, ARREK

Mi%E (FBE )
4 4 3F EABRE, LHFEE
S TIE TS

fER i RBER LR B IR E
1 8% 5% KEERBKMAE

1I1EBEA-VF ey 2
R Fip BER ERB RIS
1 uUm 1EFE  EATTEHE
2 10% 8% KEmMTIERE LHFEE

v
ST
e

10:22 | ;

(m'MJ\~W-rAAAAMW/UPL*A
r' <01

'fnnquo) LJ;-/“} VAWJMHVJW

- ».U'fi
(WR=142) . T

8 : 00

Holter :L,\'El (ﬁiau)

BehsrnThilEeFiAMRcEHo»AS
TET 2ROk, RJEDA-VI vy 270260
BE L SEHERPCHBEL, vavrSy
Behol,

EE I TPLERERBSMRANTNILOH
BEEARTREREAEA COBEEREDN S IE
PR BN dDTH oo PVCOEFTED
BLUTHEE ZETLTO3DRERM27ZTTHS
B, TofEflcontERE, 3EETLELZ
SRUC X5 2 HBEEE CHBIRE L B CERR &
bhie, SRIDE 5B PV COERHTHERES
BHHEHEL W S EERAETERAOBITEH 053
PEIPRBELRDDERD B, S TETHGE,

ZOHAC—1 L AAWERITL, HEOHFLL
—LENS TETEZES bhTBEIBRL Ty
BADT, FRERDLIFALEL, TENA
—V7 ey 7ficontik, BEMEROELEM
HEAHEMELHY, Hi s ROBNEcHERAA
PHEREL T, TABE S LREE—KT 55
EOpRR LSBT LEN S LB bhl,
SEAERFREZ AD R HBRAc >N TR
drz—DERCX 3HEEZTAV, Zhiok
B, SRBIREFEAD O v v+ oEH AR
BROFRL4 bbby, w12 —LEROKFHSE
EELATHELY, IBHEEEDRAEOF T,
B & 2 EIRB IR D i PR LI EEO T R
LD BT, TERIFEOWNEELSHER S BE
Il or#fiFshTte39 T, "1 x—-LEB
M lsREastEsbc DB LBbhlk,

-178-



Abstract
Holter ECG in children after Kawasaki disease
Katsunori Tatara, Keiko Ito, and Sanji Kusakawa

Some patients with a history of Kawasaki disease die suddenly probably due
to arrhythmia long after termination of the disease. In this study,
arrhythmias were examined by Holter ECG in 30 patients with a history of
Kawasaki disease with coronary artery involvement who have been followed
in our hospital, Fifteen of the patients had coronary obstruction, Seven
had coronary stenosis, and 8 had coronafy aneurysm. Interesting findings
were obtained in 7 cases : 4 cases with multiple Premature Ventricular
Contraction (PVC), 2 cases with 2nd degree A—V block, and 1 case with
depression of ST. All 4 cases with PVC were classified in classl or class2
of Lown's classification. PVC in these cases was monofocal and not contin-
uous. It was observed frequently during sleep at night in one case and
during the day in 2 cases, but occured evenly throghout the day in 1.

Two of the 4 patients had a history of myocardial infaction, and the other
2 showed coronary obstruction, The depression of ST was associated with
chest pain in the patient with obstruction of the left main coronary artery,
but this finding disappeared after surgical freatment. One of the two
patients that showed 2nd degree A—V block had an obstruction of the LAD,
and the other had a history of myocardial infarction.

The type of A—V block was Wenckebach type and was observed only during
sleep in these patients. The depression of ST and the frequency of
occurrence 6f PVC were considered to be related to the history of
Kawasaki disease. The relationship between Kawasaki disease and the 2nd
degree A—V block is not clear, however sufficient care for arrhythmia is
considered to be necessary when myocardial damage is saspected in patients

with myocardial infarction and coronary obstruction.

-179-



BREATIRX b ocRGE2MXFER) VIMER
RXO—H$TTH. BREOBECEENSTAIRENHYES

d

,oT

30 ( PVC )




