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IVGG : Intravenous gamma globulin
B3 Effects of IVGG on t—PA in Kawasaki Disease
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Abstract
Tissue plasminogen activator(t—PA) of Kawasaki disease(KD) in special

reference to the effect of IVGG on t—PA.

In order to estimate the changes occuring'irlx the vascular wall and to
evaluate the effect of the administra;t’ioh of IVGG in Kawasaki disease, we
determined the tissue plasminogen activator(t—PA)of the patients in acute
stage (-4weeks),recovery étage (-3 months) and in the remote stage(—1 year

or more from the onset of the illness), The results are as follows: The t-PA
was extremely high in the acute stage,and gradually decreased , demonstrating
significantly lower levels than those of the control in the remote stage
(p<0.05). The chidren who were treated with IVGG in the acute stage demonst—
rated neither t~PA rise in the acute stage nor t—PA drop in the remote stage.
These results described above indicate that the abnormality of patients who

suffered from KD demonstrated wider ranges in t—PA than expected by cllinical
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observation such as using echocardiography.

Also the abnormalities in the acute, recovery and remote stages were suppre-
ssed by the administration of IVGG in the acute stage, indicating that 1VGG

should be given to all KD patients in the acute stage, on the basis of this

study on t-PA.
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