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X1

Fate of coronary artery aneurysms;

Incidence of regression or progression to stenosis from onset

Q
. regression (n:113) (30) /.
(27) (2:8) (2:8) (2'8//
(27))
A\ .
stenosis (n:35)
50
A . (107) (107) (108) (108)
(3) (107f°“““0““‘0"--‘—-0---—--0--__“-__(_njj13)
" 6Mo.  1Yr. 2Yrs. 3Yrs. ayYrs. 9Yrs.
=1

Clinical findings in convalescent stage

of Kawasaki disease

fol low-up angiography Abnormal Regress
(n;193) n;80 n;113
Sudden death 4 0
Myocardial infarction 18 0 3%
Mitral regurgitation 6 ' 0 X
Cardiomegaly o o2 ' 0
Cdronary calcification ' 16 0 X%
Dence echo in coronary artery wall 39/45 34/72926_3*
Bypass surgery ' 2 0

¥: p<0.05, %3: p<0.001
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Platelet aggregation test on patients with

regressed coronary artery aneurysm

n:20, follow up period: 1.0-15.1 years
' (6.4+3.5 years)
(%)] (%) (%)
100 100 100
75 75
50 . 50
)
o8
o®
[ J
ADP 2uM/ml Collagen 2pug/ml Epinephrine 2ug/ml
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B3 % change in distensibility of coronary artery by ISDN

Normal (n:11) Regression (n:9) Ane‘urysm or
- ‘ - Stenosis (n:10)
+10% 1
7 .
+5%.> 1
¢
9.1:4.9% 7.2+2,.0% 3.4+4.9%
L J 1 - |
ns p<0.05
p<0.02
X 4 Lipid findings of patients with
regressed coronary artery aneurysm
n:20, follow up period: 1.0-15.1 years
(6.4+3.5 years)
_{mg/dl ' {(mg/dl)
250 100
s
200 75

150 50

179+21

100 25 53=10

Total Cholesterol ' HDL-Cholesterol
~154-



EREIREDOWBD 2 7 = X A L RBEHCK
HT2e, 2hizmBEEzE#ELRVERRAR
DIEETH 7Y z0Z b L BREROBEE
TehbeTELDE, HELALTREBREV L
3R EBRECDO VA7 y 72—
LAEEEAH Y, X SIBRBMESCEHMER XD
VARZ7 222 =2MMbsZLizk ) ZhiPR
sharEadbhb, 20F0OBPHERL AT
mER2 VAT r—ABIXUHDL~2 VAT ”~ —
NEBE Lo %L OFNIERARERDEEE
LIHTH o7, BrcREELET 501 FE
L (R4), 2Dz LBES)IEHE L 2BFx
W, ok g, REC)IEREE &8
BEL T L CRBIRESLCIELDIV A 2T 77
2—DEFLREL Wz R EBPEERELE 2
bhiz,

X L3

1) MEEHBAES . MCLS icisi} 5 BBIRRE
—-BBREYc & 28RFE- L ARBERK, 27,
789, 1974.

2) —/ R IR EBHIREO TR, SEE
BHBC BV A2 7 77 2 —ORE . ARG
89, 1595, 1985.

3) Sasaguri Y, et al: Regression
of aneurysms in Kawasaki disease,
A pathological study: J Pediatr.,
100, 225, 1982.

Abstract

Regression of coronary artery aneurysms in Kawasaki disease

Hirohisa Kato, Osamu Inoue, Teiji Akagi, Noboru Sato

Regression of aneurysms in Kawasaki disease may be a characteristic

feature of arteritis in this disease,

However, long—term prognosis is

uncertain. From 1973 to 1987, we experienced 1,113 patients with Kawasaki

disease, in which 225 (20%) cases were diagnosed to have coronary artery

aneurysms by angiography. These patients have been followed for more than

two yvears with longest 15 years(mean:4.7 yrs). Follow-up angiography was

performed in 193 cases after one or 2 years from the first study. Subse-

quent angiography (3rd or 4th) was done in 37 or 15 cases, respectively.

Coronary artery aneurysms have regressed in 113 out of 193 cases (585%)

which occurred mostly (94%) within 2 years from the onest of the disease.

The stenotic lesions developed in 18% of the patients, which appeared in

70% of the patients after 2 years from the onset,

Long-term clinical findings or follow—up cardiac investigations

demonstrated none of the ischemic findings including exercise stress test,

Serum lipid and platelet aggutigation were with in normal limit in most

patients. Pathological mechanism of the aneurysmal regression is intimal

proliferation without massive thrombus.

We speculate that the regression
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of aneurysms dose not develop to occulusion if massive thrombus formation
is absent. However, it is similar to early atherosclerotic changes, and
is likely to proceed to atherosclerotic lesions, Isosorbide dinitrate test
during the coronary angiography in cases with regression demonstrated the
slightly decreased distensibility of the arterial walls. Coronary aneurysms
in Kawasaki disease may be a coronary risk factor even in the patients with

regression.
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