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Abstract

Analysis of death cases of Kawasaki disease using vital

statistics data among 11 year

Yosikazu Nakamura, Yasuyuki Fujita, Masaki Nagai,

Norihisa Hara, Hiroshi Yanagawa

By using the data of vital statistics between 1975 and 1985, 359 death
cases whose causes of underlying death were Kawasaki disease were analyzed,
The results can be summarized as follows:

1. Sex ratio of number of death cases and death rate were higher than that
of all patients with Kawasaki disease, The cause were estimated that the
fatality in male were higher than that of female,

2. Many patients were died and the death rates were high‘in 1979 and 1982,
when the nationwide epidemiés of kawasaki diseése were observed in Japan,
3. About 80% of the deceased died of heart lesions, A half of cases had
coronary lesions, ‘

4. Although many . infant cases were died in acute phase of the disease,
chfldren more than 3 years of age tended to be died within 2 weeks from
onset or after 2 year of onset,

5. Fatality were high in infants, However, those seemed to be constant
after 1 year of age,.

6. Fatality became low year by year, Change of treatment and development

of echocardiography were seemed to contribute to the improvement,
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