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Abstract
Detection of anti-phospholipid autoantibodies in Kawasaki disease

Okumura, K., Shirai, T., Yoshiki, T,,

Yanase, Y, and Hirano, T,

The anti-phospholipid antibodies in the sera of Kawasaki disease patients
were examined by solid phase anti-cardiolipin antibody tests, The incidence
of the antibody positive cases in Kawasaki disease was extremely high (65%)
comparing to the control normal group (0%) regardless of time course of the
disease, The occurrence of these antibodies has been associated with the
coronary dilatation (75%). Theses results indicated that fhis autoantibody
elicited by the unknown agent may play a role in pathogenesis of systemic

vasculitis accompanied to Kawasaki disease,



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

d

20 ,
20 13 (65%) ,1g6
9 7 (78%)




