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12 24 (+1) 5 C o) 430 (+1) 6
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Abstract

Early evaluation of the severity of Kawasaki disease is important for
treatment. Our present study was undertaken to assess the accuracy of Nakands
scoring method for identifying the degree of seriousness in Kawasaki disease,
One hundred twenty—two patients, in whom aspirin therapy had been started
within 7 day of illness werereviewed. These patients were divided into two
groups according to their coronary findings by echocardiography. Of 122 pati-
ents,27(221%) had coronary aneurysms and 95(779%) did not have coronary
lesion. Age,sex and data from 12 laboratory examinations at the time of
adimission were evaluated, Thirteen of 27 patients with coronary aneurysm
were judged to be in the low-risk group by Nakands scoring system.There were
2 patients with giant coronary aneurysm in these false-negative cases. This
scoring system did not provide clinical useful criteria for predicting coro-

nary anpeurysm.,
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