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Abstract

Hisayosi Fujiwara

To define sequelae of Kawasaki disease in adult, 25 patients with ische-
mic heart disease, in which the age was 15 to 39 years,were clinicopathologi—
cally examined. Twety three of the 25 patients showed coronary aneurysm, Other
2 patients without coronary aneurysm had the past history of Kawasaki disease.
Myocardial infarction was evident in 19 cases, angina pectoris in 5 cases
arrhythmia in one. The onset of ischemic heart disease, such as chest pain,
dyspnea', arrhythmia and/or ECG abnormality, was in 12—19 veats old in8
cases, 20—29 yvears old in 8 cases and 30—39 years old in 9 cases., These
indicate that ischemic heart disease as a sequelae of Kawasaki disease
appears in adult. Therefore, the children of Kawasaki disease with residual

coronary aneurysm-should be carefully followed even in the age of adult.
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